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It  is  now  nearly  twelve  years  since  this  work  was 
commenced,  and  dming  tliat  period  there  is  scarcely 
a  page  that  has  not  heen  wiitten  and  re-written  many 
times  This  slow  rate  of  progress  has  heen  due  partly 
to  the  inevitahle  delay  caused  hy  the  many  other 
demands  on  my  time,  and  in  part  also  to  the  rapid 
development  of  a  new  specialty  involving  frequent 
modification  of  views,  and  bringing  constant  additions 
to  the  literature  of  the  subject. 

No  one  can  be  more  keenly  aware  than  mysell  how 
great  a  gulf  is  fixed  between  the  conception  and  the 
actual  execution  of  my  design,  and  in  a  book  of  such 
extent  numerous  errors  must,  in  spite  of  the  utmost 
vigHance,  have  escaped  my  notice.    I  confess  that  had 
I  foreseen  how  much  time  and  trouble  the  work,  imper- 
fect as  it  is,  woiild  have  cost  me,  I  should  never  have 
had  the  courage  to  undertake  it.    Even  now  I  am 
unable  to  issue  the  vokune  in  its  integrity  as  originaUy 
planned,  the  section  of  Diseases  of  the  Nose  and  Naso- 
pharynx having  grown  under  my  hands  to  such  dimen- 
sions that  it  has  been  fotmd  impossible  to  include 
Diseases  of  the  Neck.    I  hope,  however,  that  this 
division,  the  greater  part  of  which  is  already  in  print, 
will  shortly  appear  in  a  separate  form  as  one  of  my 
series  of  "Essays  on  Thi-oat  Diseases." 
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I  liave  once  more  to  express  my  thanks  to  several 
friends  and  assistants  who  have  aided  me  in  clinical 
investigations  and  literary  researches,  and  in  par- 
ticular I  must  acknowledge  my  deep  obligations  to 
Mr.  C.  L.  Taylor  for  his  invaluable  help  during  the 
last  foul'  years.  Mr.  Mark  Hovell  has  again  been 
good  enough  to  prepare  an  index  to  the  book,  and  the 
careful  way  in  which  he  has  perfonned  this  most 
useful  task  cannot  fail  to  be  gratefully  appreciated  by 
those  who  have  occasion  to  refer  to  these  pages.  ^ 

Dr.  FeHx  Semon's  translation  wiU  be  piibhshed 
simultaneously  with  the  original,  and  it  is,  naturally, 
a  source  of  much  gratification  to  me  that  my  labour's 
should  be  made  known  to  my  feUow-workers  in 
G-ermany  by  so  thoroughly  able  an  exponent. 

M.  M. 


19,  Habley  Street,  Cavendish  Square, 
A2ml,^  1884. 

1  The  appearance  of  the  book  has  been  delayed  for  several  months 
in  consequence  of  the  entire  edition  having  been  desti-oyed,  on  the 
very  eve  of  publication,  by  a  disastrous  fire  which  consumed  the 
premises  of  the  printers,  Messrs.  Pardon.  The  reprinting  has  been 
carried  out  Avith  all  possible  rapidity  fi'om  proof-sheets  m  my 
possession.  I  think  it  necessary  to  make  this  statement  m  orcler 
to  explain  how  it  is  that  several  valuable  witings,  pubhshed  ^nthm 
the  last  few  months,  are  unnoticed  in  the  present  volume. 
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SECTION  IV.— THE  GULLET. 


ANATOMY    OF    THE  GULLET. 

The  giillet  or  cesophagus  is  that  portion  of  the  alimentary  canal 
which  connects  the  pharynx  and  the  stomach.  It  commences  at  the 
lower  border'^  of  the  cricoid  cartilage  on  a  level  with  the  inferior  margin 
of  the  body  of  the  fifth  cervical  vertebra,  and  passing  downwards 
behind  the  ti-achea  in  an  almost  vertical  direction,  ti'averses  the  lower 
part  of  the  cervical  region  and  the  whole  of  the  thorax,  and  after 
piercing  the  diaphragm  opposite  the  ninth  dorsal  vertebra,  terminates 
in  the  stomach  opposite  the  tenth  (ninth  dorsal  spine).  ^ 

1  The  distinction  between  the  pharynx  and  the  gullet  is,  of  coui'se,  purely  arbi- 
traiy.  Most  anatomists  consider  that  the  oesophagus  commences  on  a  level  with 
the  lower  border  of  the  cricoid  cartilage,  but  Quain  ("Elements  of  Anatomy," 
vol.  ii.  p.  821)  malies  the  cricoid  cartilage  generally,  without  specifying  any 
border,  the  limit  of  the  upper  extremity  of  the  oesophagus.  Mouton  ("  Du 
Calibre  de  I'CEsophage,"  Paris,  1874),  in  his  laborious  measm-ements  of  the  gullet, 
does  not  clearly  define  its  upper  limit,  but  he  appears  to  take  an  imaginary 
transverse  line  rumiing  across  the  middle  of  the  posterior  plate  of  the  cricoid 
caitilage  as  the  point  of  origin  of  the  oesophagus.  It  would,  however,  be  much 
more  convenient  to  make  the  upper  border  of  the  cricoid  cartilage  the  boundary 
line  between  the  two  sections  of  the  food-tract.  The  sudden  diminution  in  the 
calibre  of  the  canal  at  this  point  makes,  as  it  were,  a  natural  division.  At  present, 
however,  the  lower  border  of  the  cricoid  cartilage  is  so  much  more  commonly 
accepted  as  the  level  at  which  the  gullet  commences,  that  I  have  thought  it 
better  to  adhere  to  it.  From  the  fact,  however,  that  the  cricoid  cartilage  moves 
up  or  down,  according  to  the  position  of  the  head,  some  anatomists  object  to 
taking  any  portion  of  it  as  the  upper  limit  of  the  oesophagus.  Middeldorpt 
("  De  polypis  oesophagi,"  Vratislavia:,  1857,  p.  2),  mdeed,  goes  so  far  as  to  say 
that  the  extent  of  movement  amounts  to  four  centiraeti'es  when  the  head 
is  thi'own  far  back.  This  cu'cumstance  has  led  some  writers  to  make  one  of  the 
vertebra;  the  limit  marking  the  upper  extremity  of  the  gullet,  but  the  difficulty 
of  recognizing  the  exact  position  of  the  cervical  vertebraj  during  life  more  than 
neutralizes  any  advantage  gained  by  this  means. 

-  It  may  be  useful  to  note  that  as  the  spinous  processes  in  the  dorml  region 
are  directed  downwards,  the  spine  of  one  vertebra  corresponds  with  the  body 
of  that  immediately  below.  Tliere  is  often  some  difficulty  in  counting  the 
spinous  processes,  especially  in  the  early  stages  of  disease  when  there  is  but  little 
emaciation,  and  it  may  therefore  be  well  to  remember  that  the  oesophagus  com- 
mences about  an  inch  above  the  vertebra  prominens,  and  terminates  a  little  below 
the  level  of  the  inferior  angle  of  the  scapula. 
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The  oesophagus  is  often  described  as  following  the  antero-posterior 
ciu'ves  of  the  spinal  column  in  its  descent.  This  is  true  in  the  cervical 
region,  but  the  backward  curve  which  is  usually  described  as  occm-nng 
in  the  dorsal  region  does  not  exist  in  the  erect  position  of  the  body. 
In  the  upper  part  of  its  course  the  giUlet  is  in  the  median  line,  but  as 
it  descends  it  curves  slightly  to  the  left  until  it  reaches  the  root  of  the 
neck  ;  at  this  point  it  inclines  again  towards  the  middle  of  the  spinal 
column,  which  position  it  reaches  opposite  the  fourth  or  fifth  dorsal 
vertebra.  Immediately  before  traversing  the  diaphragm  it  makes  a 
short  curve  forwards  and  slightly  to  the  left.  Owing  to  the  very  loose 
attachments  of  the  oesophagus,  the  relations  of  the  tube  are  apt  to  vary 
to  some  extent,  its  position  being  dependent  on  slight  variations  of  the 
adjacent  organs,  scarcely  amounting  to  abnormalities. 

The  length  of  the  oesophagus  varies  according  to  the  stature  of  the 
individual"  but  in  an  adult  male  it  generally  measures  from  about 
tiventy-four  to  twenty-six  centimeti-es.  The  diameter  of  the  tube 
varies  at  diffevent  levels,  and,  according  to  Sappey,  it  diminishes 
insensibly  "from  its  upper  exti-emity  to  the  fom-th  dorsal  vertebra, 
and  increases  again  from  that  point  in  an  almost  insensible  manner 
to  its  termination.  It  is  therefore  composed  of  two  ti-uncated  cones 
united  at  the  apex."'-  .  •     i  4.  4.1 

Braune's  sections^  support  this  description  m  the  mam,  but  tlie 
measiu-ements  of  the  diameter  of  the  gidlet  made  by  Mouton^  from 
plaster  of  Paris  casts  give  quite  different  results  :— 


Superior  orifice  of  the  oesophagus   14  millimetres. 

At  1  centimeti-e  below  superior  orifice  ....    19  ,y 

„H      „  "  ■■■■  ]l 

At  rather  less  than  7  centimetres  fi-om 

superior  orifice   14  ,) 

At  11  centimeti-es  from  superior  orifice  . 
..  14  ,, 


15 
17 
21 
22 
25 
25i 


20 
17 
21 
20 
12 
12 
12 
14 


With  the  view  of  determining  stUl  more  accm-ately  the  calibre 
of  the  guUet  in  its  whole  extent,  I  performed  some  experiments 
su<^gested  by  that  of  Mouton,  but  more  elaborate  and  on  more  than 
one  subiect.  The  follo\raig  were  the  methods  adopted.  In  the  first 
case  the  body  was  securely  fixed,  with  the  head  downwards,  upon  a 
board  placed  perpendicularly  on  the  ground.  The  mouth  and  pharynx 
were  then  tightly  stufted  ^^'it\l  tow  so  as  to  close  the  upper  outlet  of 
the  food-tract,  the  stomach  laid  open,  a  ligature  passed  loose  y  round 
the  cardiac  opening,  and  the  ends  held  outside  the  wound  so  that  they 
could  bo  tightened  at  once  when  required.  The  nozzle  of  a  laige 
anatomical  syringe,  previously  charged  with  a  mixture  of  plaster  and 

1  "Traite  d'Anatomie  Descriptive,"  t.  iy.  p.  150.   3me  Edition  ParU  1S79. 
•2  "Atlas  of  Topographical  Anatomy,"  translated  by  E.  BeUamy.  Lonaon, 
1877.    See  plates  vii.  viii.  ix.  X.  and  XI. 
3  "  Du  CaUbre  de  I'CEsophage."   Piu'is,  18(4,  p.  17. 
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water  of  about  the  consistence  of  cream,  was  next  introtluced  into 
the  lower  orifice  of  the  giilletj  and  the  contents  were  injected  with  as 
little  force  as  possible  into  the  canal.  When  a  sufficient  quantity  of 
the  material  had  been  used,  the  ligature  was  tightened  romid  the 
cardiac  apertm-e  of  the  stomach,  and  the  body  was  left  undisturbed 
for  nearly  eighteen  hours  so  as  to  allow  fidl  time  for  the  planter  to  set 
firmly.  On  the  next  day  the  whole  length  of  the  gullet  thus  injected 
was  removed  fi'om  the  body  by  a  dissection  conducted  with  the 
utmost  care  so  as  to  avoid  the  least  injury  to  the  cast.  The  ojsopha- 
weal  wall  was  then  carefrdly  divided  by  a  vertical  incision  carried 
along  its  whole  length,  when  an  accurate  cast  of  the  gullet  was  found 
to  have  been  obtained. 

Subject  I. 

A  large-fi-amed,  muscular  man,  6  ft.  in  height.  The  injection  was 
made  at  the  London  Hospital  in  the  early  part  of  January,  1881. 
The  length  of  the  cesophagus  was  27  centimetres.  The  other  measm-e- 
ments  were  as  follows  : — 


Point  of  Measure 

Transverse 

Antero-Posterior 

ment. 

Diameter. 

Diameter. 

Lower 

edge  of  cricoid. 

25 

millim. 

14  millim. 

1  centim.  below 

3  3 

25 

33 

14 

3  3 

2 

)  J 

J  3 

23 

3  ) 

18 

33 

3 

3  3 

23 

3  3 

19 

73 

4 

jj 

33 

24 

3  3 

17 

33 

5 

3  3 

24 

3  3 

18 

3} 

6 

3  3 

21 

3  3 

19 

3  3 

7 

J ) 

3  3 

22 

3  3 

18 

33 

8 

3  > 

3  3 

22 

3  3 

18 

33 

9 

J  J 

3  3 

23 

3  3 

19 

)) 

10 

J  > 

33 

24 

3  3 

18 

33 

11 

J  J 

3  3 

24 

3  3 

18 

3  3 

12 

J> 

3  ) 

24 

3  3 

20 

3  3 

13 

3  J 

3  3 

26 

33 

21 

3  3 

14 

J  J 

3  3 

27 

3  3 

23 

3  ) 

15 

}  i 

3  3 

26 

33 

23 

)  3 

16 

3  J 

}  3 

27 

3  3 

22 

3  3 

17 

)  J 

33 

25 

3) 

21 

3  3 

18 

)  J 

3  3 

24 

3) 

20 

3  3 

19 

33 

3  3 

23 

3  3 

20 

3  J 

20 

3  3 

33 

25 

33 

20 

33 

21 

3  3 

33 

24 

33 

21 

3  3 

22 

)  3 

33 

24 

3  3 

23 

3  3 

23 

33 

33 

24 

33 

23 

3  3 

24 

3  3 

3  3 

27 

33 

22 

33 

25 

3) 

3  3 

29 

33 

21 

33 

26 

3  3 

3  3 

31 

3  3 

22 

3  3 

27 

J3 

3  3 

31 

33 

25 

3  3 

Although  the  subject  experimented  on  was  a  large  man,  the 
dimensions  of  the  oesophagus  at  ditl'erent  levels  were  so  much  greater 
than  those  given  by  Mouton  that  I  thought  it  possible  some  artificial 
distension  had  been  effected  by  a  too  forcible  injection  with  the 
syringe.  In  the  second  case,  therefore,  the  liquid  plaster  was  poured 
down  tlie  grdlet  from  tlie  stomach  with  the  aid  of  a  filler. 
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Subject  II. 

A  man,  5  ft.  4  iu.  in  height.  The  cesophagiis  was  injected  with 
plaster  of  Paris  on  January  21st,  1881,  in  the  mortuary  of  the  London 
Hospital.  Death  had  taken  place  three  days  before,  but  the  weather 
was  very  cold,  and  rigor  tnortis  had  not  q^uite  passed  away.  The 
length  of  the  oesophagus  was  25^  centimeti-es.  The  foUomng  were 
the  other  measurements  : — 


Point  of  Measure- 

Transverse 

Antero-Posterior 

ment. 

Diameter. 

Diameter. 

Lower  edge  of  cricoid. 

21 

niillim. 

10  millim. 

1 

centim.  below 

? ) 

19 

)  J 

15 

}  ) 

2 

) ) 

) ) 

♦  22 

15 

Jl 

3 

)> 

33 

22 

33 

14 

J> 

4 

)) 

33 

19 

33 

13 

33 

5 

J) 

33 

18 

33 

15 

33 

6 

>j 

33 

18 

3  3 

15 

33 

7 

>j 

3  3 

19 

3  3 

13 

3  3 

8 

>j 

3  3 

18 

33 

12 

)} 

9 

)) 

>) 

19 

3  3 

14 

33 

10 

jj 

)  ) 

21 

!  ) 

10 

33 

11 

?  J 

)  3 

23 

)  ) 

11 

3  3 

12 

33 

33 

22 

33 

13 

3  3 

13 

3) 

3  3 

28 

33 

17 

3  3 

14 

33 

3  3 

23 

3  3 

17 

3  3 

15 

33 

33 

25 

3  3 

17 

3  ) 

16 

33 

33 

25 

33 

15 

3  3 

17 

33 

33 

24 

3  3 

18 

)  J 

18 

33 

33 

22 

33 

15 

33 

19 

33 

33 

21 

3  3 

14 

3  3 

20 

3) 

33 

19 

33 

13 

3  3 

21 

33 

33 

16 

3  3 

11 

3  3 

22 

33 

33 

16 

3  3 

12 

3  3 

23 

i  J 

33 

17 

33 

12 

3  3 

In  the  second  experiment  the  measurements  are  much  smaller  than 
the  first,  but  the  body  Avas  not  nearly  so  large.  Even  in  this  instance, 
however,  the  standard  of  size  is  throughout  very  much  greater  than 
in  Monton's  subject.  The  practical  outcome  of  my  experiments  ^  is 
to  show  that  the  ti-ansverse  diameter  of  the  gullet  is  very  consider- 
ably greater  than  the  antero-posterior  measurement. 

When  not  distended  in  the  act  of  swalloAring,  the  mucosa,  which 
is  only  very  loosely  connected  mth  the  submucous  areolar  tissue,  is 
thrown  into  longitudinal  folds,  which  project  into  the  lumen  of  the 
canal,  and  at  certain  points  fill  it  up  altogether.  It  is  only  near  its 
origin,  however,  and  at  about  seven  centimetres  lower  down,  that 
this  juxtaposition  of  the  internal  walls  of  the  oesophagus  closes  the 
canal  ;  at  other  levels  it  is  probably  always  partially  patent.  As  is 
shown  by  my  experiments,  the  ojsophagus  is  symmeti-ically  flattened 
betAveen  the  trachea  and  bodies  of  the  vertebrae  in  the  antero-posterior 
direction  in  the  neck  ;  and  lower  do\vn,  though  its  canal  occasionally 
approximates  to  a  circular  form,  it  generally  retains  a  kidney-shaped 
lumen. 

1  It  would  he  highly  desirable  that  these  e.\i3eriments  should  be  repeated  on  an 
extensive  scale. 
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In  its  cervical  and  thoracic  portions  the  gullet  conies  into  relation 
■with  important  adjacent  structures,  which  must  be  borne  in  mind  in 
the  diagnosis  and  treatment  of  its  diseases.  In  its  brief  abdominal 
course  its  relations  are  of  minor  practical  interest. 

In  the  cervical  region  the  gullet  is  in  relation,  anteriorly,  with  the 
membranous  portion  of  the  trachea,  to  which  it  is  bound  by  loose 
areolar  tissue.  Posteriorly,  it  is  separated  from  the  vertebral  column 
by  the  longi  colli  muscles.  Laterally,  it  is  in  relation  with  the  thyroid 
gland,  especially  its  left  lobe,  wth  the  common  carotid  arteries,  and, 
more  externally,  with  the  pneumogastric  nerves  and  internal  jugular 
veins.  In  the  angle  between  the  trachea  and  ojsophagus  lie  the 
two  recurrent  laryngeal  nerves.  Owing  to  its  curve  to  the  left,  the 
cesophagus  comes  into  more  intimate  relations  \\'ltli  the  left  carotid 
artery  than  with  the  right,  and  for  the  same  reason  the  left  recurrent 
nerve  is,  at  the  root  of  the  neck,  almost  in  front  of  the  tube._ 

In  the  thorax,  the  a3sophagus  is  contained  in  the  posterior  medias- 
tinum ;  it  is  in  relation,  anteriorly,  from  above  downwards  with  the 
following  parts :  viz. ,  the  trachea,  the  left  carotid  and  subclavian 
arteries  (near  their  origin  from  the  left  side  of  the  ti'ansverse  portion 
of  the  arch  of  the  aorta),  the  bifmcation  of  .the  trachea  (opposite  the 
third  dorsal  vertebra),  the  left  bronchus  (which  crosses  it  obliquely), 
the  bronchial  glands;  Ijelow  this  the  posterior  siu-face  of  the  commence- 
ment of  the  arch  of  the  aorta,  and  the  posterior  surface  of  the  left 
auricle,  or  rather  the  corresponding  part  of  the  pericardium,  are  in 
near  relation  to  the  gullet.  Posteriorly,  the  oesophagus  is  at  first  iji 
close  contact  vnih.  the  spine  and  longi  colli  muscles,  but  in  its  descent  it 
becomes  separated  from  these  by  loose  connective  tissue,  by  the  right 
intercostal  arteries,  the  vena  azygos,  and  the  thoracic  duct  as  it 
passes  obliquely  upwards  fi'om  right  to  left.  Just  before  the  gullet 
leaves  the  thorax  and  on  a  level  vAt\i  the  eighth  dorsal  vertebra,  it 
comes  into  relation,  posteriorly,  with  the  descending  aorta,  the 
opening  for  which  in  the  diaphragm  is  almost  immediately  behind 
that  for  the  cesophagus.  Laterally,  the  thoracic  portion  of  the  oeso- 
phagus is  in  contact  with  the  plem-se,  -wath  the  vena  azygos  major 
on  the  right  side,  and  on  the  left  with  the  descending  aorta.  The 
pneumogasti'ic  nerves  lie  at  first  one  on  either  side  of  the  tube,  but 
in  their  descent  they  pass,  the  left  in  front  of  it,  and  the  right 
behind  it. 

The  abdominal  portion  of  the  cesophagus  is  of  very  minor  impor- 
tance ;  it  is  covered  by  the  peritoneum  both  anteriorly  and  pos- 
teriorly. 

Like  the  rest  of  the  alimentary  tube,  the  cesophagus  consists  of  three 
coats — mucous,  submucous,  and  muscular.  The  mucous  layer  is  of 
moderate  thickness,  and  is  mainly  composed  of  loose  connective  tissue, 
which  contains  a  large  proportion  of  loose  elastic  fibres.  Its  surface  is 
closely  studded  with  delicate  papillfe,  which,  together  with  the  inter- 
vening depressions,  are  covered  by  a 'laminated  pavement-epithelium. 
Between  the  mucous  and  submucous  coats  is  a  layer  of  plain  muscular 
fibres,  the  muscularis  niucosne,  which  is  imperfect  in  the  upper  part 
of  the  tube,  but  attains  a  considerable  development  inferiorly,  where 
it  forms  a  continiious  investment,  arranged  in  longitudinal  folds. 
The  submucous  connective  tissue  is  considerably  thicker  than  the 
nuicous  coat,  and  so  loosely  attached  to  it  as  to  allow  very  free  move- 
ment of  tlie  lattei',  and  to  admit  of  its  being  arranged  in  longi- 
tudinal folds  when  the  tube  is  in  its  natural  state  of  conti'action. 
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Tlio  constituent  bundles  of  the  submucous,  like  those  of  the  mucous 
coat,  include  a  considerable  number  of  elastic  fibres,  and  form  a 
stratum  supporting  the  vessels  and  nerves.    The  muscular  coat  is 
composed  of  two  layers  of  fibres,  a  circular  or  internal,  and  a  longi- 
tudinal or  external.    The  latter  is  the  thicker,  especially  at  the  com- 
mencement of  the  tuhe,  but  it  diminishes  in  thickness  as  it  descends. 
It  consists  of  three  divisions— an  anterior  and  two  lateral.  The 
former,  which  is  by  far  the  strongest  of  the  three,  is  attached  above 
to  the  ridge  on  the  posterior  surface  of  the  cricoid  cartilage  by  means 
of  a  triangular  elastic  ligament,  while  the  lateral  portions  take  origin 
from  the  elastic  expansion  of  the  palato-pharyngei  muscles.     In  its 
coiu-se  dowiwards  the  longitudinal  layer  often  derives  a  small  mus- 
cidar  slip  from  the  left  bronchus— the  broncho-oesophageus  muscle, 
while  similar  additions  to  the  circular  layer  are  described  as  being 
occasionally  obtained  from  the  left  lateral  wall  of  the  posterior  medias- 
tinum.   The  muscular  coat  of  the  oesophagus  consists,  m  its  upper 
foiu-th,  mainly  of  striated  fibres  ;  in  its  second  fourth,  of  about  equal 
proportions  of  voluntary   and  involuntary   muscle;    while  in  the 
remainder  of  its  course  it  is  constituted  almost  entirely  of  unsti-iped 
fibres.    The  muscular  coat  is  attached  to  the  adjacent  structui-es  by 
a  loose  areolar  investment,  which   contains  a  large  proportion  of 

The  oesophagus  contains  a  considerable  number  of  mucous  glands 
of  the  acinous,"  racemose,  and  compound  tubular  varieties. 

These  glands  are  lined  vnth.  cylindrical  epithelium,  and  are  tor  the 
most  part  imbedded  in  the  submucous  connective  tissue.  They  are  less 
abundant  in  the  human  gullet  than  in  that  of  many  of  the  lower 
animals,  and  occur  in  gi-eater  numbers  at  the  lower  than  the  upper 
part  of  the  tube.  The  vascular  supply  of  the  oesophagus  is  derived 
mainly  from  the  thoracic  aorta,  inferior  thyi-oid  artery,  and  coronary 
branch  of  the  coeliac  axis;  the  vessels  have  mostly  a  longitudinal 
direction,  and  anastomose  freely  with  one  another.  At  the  lower 
part  of  the  esophagus,  the  veins  communicate  pretty  freely  ^ath  the 
coronary  veins  of  the  stomach,  and  are  thus  brought  mto  relation 
with  the  portal  system.  -4.1 

The  lymphatics  difi'er  in  their  arrangement  from  those  in  othei 
parts  of"  the  alimentary  canal  by  forming  only  one  _  layer,  which  as 
placed  internal  to  the  muscidar  coat.  They  communicate  ^th  neigh- 
bouring glands,  and  near  the  root  of  the  migs  terminate  m  the 
thoracfc  duct  after  having  anastomosed  mth  the  pulmonary  \jm- 

^^The  nerves  are  derived  from  the  pneumogastiic,  recurrent_  laryngeal, 
and  sympathetic,  ofi-shoots  from  which  join  each  other  m  a  com- 
pUcated  network  (plexus  gulfe),  which  _  encircles  the_  esophagus, 
Fy  lie:  for  the  most  ^art  between  the  longitudinal  and  circular  layers 


of  its  muscular  coat. 


EXAMINATION  OF  THE  GULLET. 
The  gullet  can  be  examined  during  life  by  auscultation, 
by  sounding,  and  by  direct  inspection  witli  the  oesophago- 
scope.    Palpation  also  shotdd  not  be  neglected,  for  although 
the  oesophagus  itself  cannot  be  felt,  useful  niformation  may 
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souietiines  be  obtained  as  to  tlie  condition  of  the  neighbour- 
ing  parts.  Tims  deep-seated  abscess  of  the  neck,  enlarge- 
ment of  the  glands,  fibroid  thickening  of  the  thyroid  body, 
or  the  pidsation  of  an  aneurism  may  be  detected,  whilst  the 
negative  evidence  afforded  by  the  absence  of  swelling  or 
tenderness  in  the  cervical  region  may  in  certain  cases  be 
important. 

Auscultation  of  the  (Esophagus. — This  consists  in  listen- 
ing either  thi-ough  the  stethoscope  or  directly  with  the  ear 
over  the  course  of  the  gullet,  whilst  the  patient  swallows 
some  fluid.    The  proposal  of  this  method  of  examination  is 
entirely  due  to  Hamburger,  and  the  short  articles  since  pub- 
lished by  myself,!  Elsberg,^  and  Clifford  Allbutt^  are  little 
more  than  epitomes  of  Hamburger's*  essay.  (Esophageal 
auscultation  is  easily  carried  out,  but  it  requires  considerable 
practice  and  much  patience :  practice,  because  it  is  requisite 
to  get  the  ear  well  accustomed  to  the  normal  oesophageal 
sounds;  patience,  because  in  each  case  it  is  necessary  to 
apply  the  stethoscope  successively  down  the  whole  length 
of  the  oesophagus,  and  to  listen  attentively  at  each  spot. 
Before   attempting  to  apply  the  method  in  disease  it  is 
essential  to  become   acquainted  with  the  normal  sounds 
produced   in   deglutition;   and  for  tliis   purpose  repeated 
examinations  should  be  made  on  healthy  persons.  The 
following  is   the  best  way  of  practising  the   art.  The 
individual  to  be  examined  should  be  directed  to  take  a 
mouthful  of  drink — water  does  very  well  for  the  purpose, 
but  a  tluckened  fluid,  such  as  gruel  or  arrowroot,  answers 
better.    The  stethoscope  is  then  applied  over  some  portion  of 
the  food-tract,  the  person  is  directed  to  swallow,  and  the  sound 
produced  in  the  act  of   deglutition  carefully  listened  to. 
As  the  small  portion  of  fluid,  or,  as  it  has  been  somewhat 
arbitrarily  called,  "the  morsel,"  passes  down  the  throat  it 
produces  various  sounds,  and  conveys  certain  impressions 
to  the  mind  of  the  listener.     The  proper  interpretation  of 
these  soimds  constitutes  the  art  of  oesophageal  auscultation. 
If  the  stethoscope  be  applied  to  the  side  of  the  neck,  on 
a  level  with  the  hyoid  bone,  and  the  person  be  directed  to 
swallow  a  morsel,  a  loud,  gurgling  noise  is  heard,  which 

1  "Lancet,"  May  30,  1874. 

^  "  Auscultation  of  the  Oisophagus. "    Philadelphia,  1875. 

3  "British  Med.  Journ."    1875,  vol.  ii.  p.  420. 

■*  "IQinik  der  CEsophagu.skranklieiten,"  Erlangen,  1871.  Ham- 
burger's views,  however,  had  been  developed  previously  in  a  scries  of 
papers  in  the  "  CEsterreich.  Med.  Jahrb.,"  1867,  1868,  1869. 
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may  be  called  the  "pharyngeal  sound."  The  word  "gloii- 
gloii"  has  been  said  to  represent  the  pharyngeal  sound; 
but  in  order  to  get  an  idea  of  it,  "glouglou"  should  be 


Fig.  1. -Diagram  showing  the  Situation  and  Curves  of  the 
(Esophagus  and  its  Relation  to  the  Spinous  Processes, 

SCAPULiE,  AND  BIFURCATION  OF  THE  TrACHEA. 
a  inferior  curved  line  of  occipital  bone  about  five-eighths  of  an  inch  l^elow  the 

bronchi  from  the  trachea  is  seen  to  be  m  the  middle  thud. 

pronounced  in  a  loud  whisper;  and  it  must  be  admitted 
that  in  many  healthy  persons  the  sound  does  not  bear 
much  resemblance  to  this  word.  If  instead  of  listenmg 
in  the  ■  neck,  the  stethoscope  be  applied  to  the  left  side 
of   one   of  the   dorsal  vertebree,  the  true  "oesophageal 
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somid"  becomes  audible.    The  pharyngeal  sound,  which  is 
due  to  the  sudden   passage  of   air  and   hquid  into  the 
pLrync^eal  cavity,  is  sometimes  so  loud,  and  so  distinctly 
LnvIJed  down  the  CBSophagus,  that  it  obscures  the  true 
Lophageal  sound.    In  these  cases  it  is  better  to  let  the 
pZnt°take  a  continuous  ckaught  of  water,  as  by  tins  means 
?he  intermingling  of  air  and  water  is  great  y  dim  mshec^^ 
and  the  true  oesophageal  sound  may  often  be  detected.  The 
sound  Avhich  is  heard  conveys  the  idea  of  the  rapid  passing 
downwards  of  a  "smaU  spincUe-shaped  body  of  fluid  con- 
sistence"    The  sound   is   sharp  and  sudden,  and  ceases 
abruptly.    Hamburger  describes  it  as  being  suggestive  of  an 
eaaJhiecl  body,  about  an  inch  in  length,  and  half  an  inch 
urbreadth,  the  smaU  end  of  the  egg  being  above  and  the 
large  end  below.    He  is  also  of  opinion  that  the  shape  ot 
the  morsel  affords  a  strong  indication  as  to  the  concUtion 
of  the  muscular  walls  of  the  oesophagus,  the  lower  end  ot 
the  morsel  or  egg-shaped  body  being  blunted  or  truncated  m 
proportion  to  the  feebleness  of  the  muscular  action.  iJiese, 
however,  are  refinements  which  it  is  difficult  to  arrive  at. 

The  principal  points  which  have  to  be  considered  are- 
first,  the  character  of  the  oesophageal  sound  ;  and,  secondly, 
the  quickness  of  the  act  of  deglutition.    In  some  cases  the 
sound  is  very  feeble,  and  occasionaUy  altogether  absent; 
sometimes,  and  this  is  often  the  case  in  organic  strictures, 
a  confused  and  continuous  bubbling  noise  is  heard,  which 
lasts  for  several  seconds  ;  sometimes  a  grating  sound  may  be 
perceived  at  the  same  time.    The  quickness  of  the  act  of 
deglutition  is  also  of  some  importance,  and  can  be  determined 
by^placing  the  hand  on  the  hyoid  bone  wliilst  the  stethoscope 
is  applied  over  the  oesophagus  posteriorly  ;  as  the  patient 
commences  to  swallow,  the  operator  feels  the  hyoid  bone  rise, 
and  can  thus  estimate  the  length  of  time  which  elapses 
before  the  morsel  reaches  that  portion  of  the  oesophagus 
which  is  being  auscidtated.    The  rapidity  of  the  act  varies 
in  different  people  in  a  state  of  health,  and  it  can  always 
be  made  to  take  place  quite  slowly.    This  will  be  at  once 
apparent  on  directing  a  healthy  man  to  continue  for  a  few 
minutes  swallowing  some  rather  difficult  substance,  such  as 
a  mealy  potato.    Under  ordinary  circumstances  the  lapse  of 
time  between  the  entrance  of  the  morsel  into  the  gullet 
and  its  arrival  opposite  the  stethoscope  placed  at  the  side 
of  the  eighth  dorsal  vertebra  is  so  short  that  it  cannot 
be  determined;  but  after  swallowing  several  mouthfuls  of 
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potato  without  drink,  two  or  tliree  seconds  elapse  before  the 
morsel  arrives  at  the  lower  part  of  the  oesophagus. 

Regurgitation  can  also  be  perceived  when  from  any  cause 
the  food  cannot  descend  into  the  stomach.  The  mode  in 
which  tliis  takes  place  sometimes  enables  us  to  distinguish 
between  a  spasmodic  and  an  organic  stricture  ;  for  whilst  in 
the  latter  case  an  appreciable  time  elapses  before  the  food  is 
forced  upwards,  in  spasmodic  stricture  the  regurgitation  is 
instantaneous.  According  to  Hamburger,  Avhen  the  cesopha- 
gus  is  pressed  upon  by  a  tumour  in  the  posterior  medias- 
tinum, the  sound  may  be  heard  more  distinctly  on  the  right 
side  of  the  vertebrae  than  on  the  left. 

Sounding. — This  method  of  exploration  is  can-ied  out 
with  the  aid  of  bougies,  and  is  employed  for  the  purpose  of 
determining  the  calibre  of  the  gullet.  It  should  be  borne 
in  mind,  however,  that  much  harm  is  often  done  by  the 
introduction  of  these  mstruments.  They  should,  therefore, 
never  be  used  unless  other  means  of  investigation  fail  to 
give  the  desired  information.  Two  kinds  of  bougies  are 
employed  under  different  circumstances,  viz.,  those  made  of 
gum-elastic,  and  those  in  which  there  is  a  slender  whalebone 
stem,  terminating  m  an  olive-shaped  ivory  laiob.  Ordinary 
gum-elastic  bougies  are  cylindrical  ^  iii  form  throughout  the 
greater  part  of  their  length,  but  the  distal  end  is  more  or  less 
conical.  From  the  experiments,  however,  aheady  detailed 
(pages  3  and  4),  as  well  as  from  the  appearance  in  frozen 
sections,^  it  is  clear  that  the  sectional  outline  of  the  gidlet  is 
oval  or  kidney-shaped,  the  diameter  from  side  to  side  being 
greater  than  from  before  backwards.  I  have,  therefore,  arrived 
at  the  conclusion  that  bougies  someAvhat  flattened  antero- 
posteriorly  would  most  easily  adapt  themselves  to  the  lumen 
of  the  tube  tlirough  which  they  are  meant  to  be  passed,  and 
this  view  has  been  confirmed  by  experience.  Thirteen  sizes 
are  made,  the  measure  of  each  one  being  based  on  the  number 
of  millimetres  in  the  transverse,  i.e.,  their  long  diameter. 
The  sizes  are  reckoned  from  No.  3  to  No.  15.  Thus,  No.  3 
measures  three  millimetres  from  side  to  side,  No.  4  four 

1  In  some  cases,  however,  tapering  and  the  so-called  "  radish - 
shaped "  instruments  may  he  useful.  The  tapering  bougie  is  small 
at  the  distal  end,  and  gradually  increases  in  size  for  about  three  or 
four  inches  till  the  maximum  diameter  is  attained  ;  and  the  radish- 
shaped  instrument  is  slender  at  its  further  extremitj^  then  becomes 
somewhat  suddenly  greatly  enlarged,  again  returning  to  the  smaller 
dimensions. 

2  Braune :  Op.  cit.  pi.  vii.  viii.  ix.  x.  and  xi. 
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millimetres,  and  so  on  througliout  the  scale.  Nos.  1  and  2 
are  not  made,  as  tliey  are  too  small  to  be  of  any  use. 

Tlie  ivory-knobbed  bougies  are 
sometimes  useful  when  the  ob- 
struction is  of  a  spasmodic  charac 
ter,  the  spasm  occasionally  yieldiuj 
to  a  knob  Avhilst  resisting  a  cylin- 
drical body.  The  knob  at  the  end 
of  the  whalebone  stem  resembles 
an  olive  in  shape,  the  small  end 
being  directed  downwards.  The 
same  whalebone  rod  can  be  used 
for  several  knobs  of  various  sizes, 
as  they  are  made  to  unscrew. 
These  instruments  have  not 
hitherto  been  made  according 
to  any  scale,  and  I  very  seldom 
use  them  on  account  of  the  risk 

there  always   is   of   the  ivory 

knob  becoming   separated  from 

the  stem.  Although  in  the  ordi- 
nary   course    the    little  point 

would  pass  into  the  stomach  and 

do  no  harm,  there  is  some  danger 

of  its  being  vomited  or  hawked 

upwards,  and  fmding  its  way  into 

the  air-passages.    It  is  obvious 

that  the  danger  is  much  increased 

where  there  is  a  stricture  of  the 

gidlet,  as  under  such  circum- 
stances  the   knob   cannot  pass 

downwards,    and   it  .will  most 

likely  be  tlirown  violently  up- 
wards by  sudden  spasm  of  the 

muscular  walls  of  the  oesophagus. 
Wlien  a  gum-elastic  bougie  has 

to  be  passed  it  should  be  warmed 

and  then  dipped  into  water  or 

glycerine  (not  oil,  as  that  is  often 

very  disagreeable  to  the  patient), 

and  then  slightly  bent  at  about 

an  inch  from  its  extremity,  so 

that  when  introduced  into  the  throat  the  point  of  the 

presses  slightly  hy  its  own  elasticity  against  tlie  posteri 


bougie 
or  wall 
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of  the  pharynx,  and  is  thus  unlikely  to  enter  the  larynx. 
The  patient  should  sit  with  his  neck  stretched  out  and 
his  head  thrown  shghtly  back,  whilst  the  operator  standing 
in  front  depresses  the  tongue  with  the  forefinger  of  his  left 
hand,  and  directs  the  point  of  the  instriunent  downwards  in 
a  slanting  direction  against  the  middle  of  the  posterior  wall 
of  the  pharynx  at  its  lowest  part.  In  introducing  the  hougie 
about  four  inches  of  its  length  shovdd  extend  beyond  the 
hand,  and  it  should  be  pushed  slowly  and  gently  down  the 
throat.  MHaen  the  instrument  is  judged  to  have  entered  the 
oesophagus,  it  is  a  good  plan  to  tell  the  patient  to  bend  his 
head  a  little  forwards,  and  to  perform  the  act  of  swallowing. 
Should  any  obstruction  to  its  cotirse  be  encoimtered,  the 
instrument  shoidd  be  withdrawn  and  again  carefully  passed 
into  the  gullet. 

If  it  be  again  arrested  at  the  same  point  and  the  employ- 
ment of  very  gentle  pressure  and  manipulation  fail  to  pass 
it  beyond  the  obstacle  it  should  be  altogether  withdrawn, 
and  a  bougie  several  sizes  smaller  introduced.  Proceeding 
in  the  same  manner  and  with  like  precaution,  the  operator 
should,  if  the  attempt  does  not  cause  any  great  discom- 
fort or  irritation,  try  a  third  or  fourth  instrument,  as  the 
case  may  be,  until  he  either  penetrates  the  stricture  or 
concludes  that  it  is  impermeable.     Should  the  bougie  be 
found  to  pass  beyond  the  point  at  which  the  first  instrument 
was  arrested,  it  should  be  pushed  steadily  downwards  until  it 
reaches  the  stomach,  whilst  the  character  of  the  surface 
over  which  it  glides,  the  direction  in  wliich  it  goes,  the 
distance  traversed,  and  the  contractile  power  of  the  oeso- 
phagus at  different  levels  should  be  carefully  noted.    It  is 
necessary  to  take  the  precaution  of  passing  the  instrument 
quite  down  to  the  stomach,  as  there  sometimes  exists  a  second 
stricture  below  the  first.    On  withdrawing  the  bougie  the 
distance  from  the  patient's  teeth  to  its  extremity  should  always 
be  measured.    It  should  be  remembered,  however,  that  the 
distance  from  the  incisor  teeth  to  the  orifice  of  the  oesophagus 
varies  from  15^  to  17  centimetres,  and  in  estimating  the 
situation  of  an  "obstruction  this  length  must  be  always  de- 
ducted from  the  length  of  the  bougie  passed  into  the  body. 
If  a  good-sized  bougie  can  be  passed  without  encountering  any 
obstacle,  a  larger  one  may  be  employed  at  the  next  visit  if 
any  symptoms  of  obstruction  continue.    If,  however,  a  No.  15 
(see  scale,  p.  11)  can  be  passed  through  the  whole  length  of 
the  canal  it  may  be  concluded  that  there  is  no  mechanical 
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obstruction — i.e.,  no  organic  stricture.  An  instrument  has  been 
invented  by  Dr.  Gaston  Sainte-Marie/  by  means  of  wliicli 
it  is  proposed  to  measure  the  calibre  of  the  gullet  through- 
out its  entire  extent,  or  at  any  given  point.  It  consists 
of  a  hollow  sound,  at  the  lower  end  of  which  is  a  small 
olive-shaped  bag  made  of  india-rubber,  so  that  its  capacity 
is  diminished  by  very  slight  pressure.  Into  the  upper 
extremity  of  the  sound  is  fitted  a  graduated  glass  tube, 
about  ten  centimetres  long,  provided  at  its  upper  part  with 
a  stopcock  and  a  metallic  funnel.  By  this  means  water,  or 
some  coloured  Hquid,  can  be  poured  into  the  instrument, 
thus  distending  the  bag  at  the  other  end  to  the  fuUest 
extent.  It  is  obvious  that  any  pressure  on  the  walls  of  the 
bag  wiU  cause  the  fluid  to  rise  above  its  original  level  in  the 
glass  tube,  and  the  greater  the  pressure  the  higher  wiU  the 
contained  fluid  be  forced.  I  am  not  aware  that  this  instru- 
ment has  ever  been  tried  in  actual  practice,  and  it  is  evident 
that  it  would  be  diflficult  to  use  in  such  a  way  as  to  obtain 
any  trustworthy  results. 

(Esojihagoscojnj. — This  method  consists  in  the  visual 
examination  of  the  interior  of  the  guUet  by  means  of 
suitable  instruments.  These  must  necessarily  be  in  the 
form  of  tubes,  and  their  use  is  always  likely  to  be 
attended  with  considerable  difficulty ;  for,  unlike  the 
larynx  and  trachea,  which  are  nearly  always  open  to 
inspection,  the  orifice  of  the  gullet  is  closed,  and  lower 
down  the  walls  of  the  canal  are  usually  in  more  or 
less  close  apposition.  Further  difficulty  arises  from  the 
spasmodic  contraction,  so  easily  set  up,  of  the  muscular 
tunic  of  the  oesophagus,  and  also  from  the  pharyngeal 
irritation  which  almost  unavoidably  occurs  in  introducing 
instruments. 

The  older  surgeons  do  not  appear  to  have  endeavoured  to 
overcome  these  difficulties,  and  the  fu'st  attempt  to  examine 
the  gullet  during  life  would  seem  to  have  been  made  by 
Semeleder  and  Stoerk  in  1866.^  This  experiment,  however, 
yielded  only  negative  results.  The  instrument  employed 
•  appears  to  have  consisted  of  a  forceps  Avith  spoon-shaped 

^  "Dos  differents  modes  d' exploration  de  I'CEsophage."  Paris, 
1875,  p.  21. 

^  Private  letter  from  Professor  Stoerk,  November  13,  1880.  Dr. 
Stoerk  has  since  publislied  an  account  of  tills  experiment  in  tlie 
article  in  wliicli  his  more  recent  invention  is  described  ("Wien.  kiln. 
Wochenschrift,"  No.  8,  February,  1881). 
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blades.  The  idea  of  tlie  instrument  originated  with 
Semeleder,  who  offered  himself  to  Stoerk  for  experiment. 
After  the  introduction  of  the  instrument,  the  laryngeal 
mirror  was  placed  in  the  ordinary  position,  but  it  was  at 
once  found  that  the  view  was  obstructed  by  a  kind  of 
figure-of-eight  projection  of  the  mucous  membrane  between 
each  blade  of  the  forceps.^ 

Two  years  afterwards  the  late  Dr.  Waldenburg  2  invented 
an  oesophagoscope.    This  instrument  was  a  gum-elastic  tube, 
eight  centimetres  in  length.    It  was  sHghtly  conical  in  shape, 
the  diameter  above  being  one  centimetre  and  a  half,  and 
below,  one  centunetre.    It  was  connected  to  the  extremity 
of  a  two-pronged-fork,  fourteen  centimetres  in  length,  in  such 
a  way  that  considerable  movement  was  perndtted  between  the 
fork  and  the  tube.  After  the  introduction  of  the  instrument  it 
was  held  with  the  left  hand,  and  the  tongue  bemg  sUghtly 
pressed  down,  the  laryngeal  mirror  was  put  into  the  mouth. 
In  the  case  in  which  Dr.  Waldenbvirg  used  the  mstrument 
there  was  a  pouch  at  the  upper  part  of  the  gullet  on  the 
left  side,  and  he  was  able  to  keep  the  instrument  m  situ  for 
ten  or  fifteen  seconds,  and  to  see  that  the  mucous  membrane 
of  the  esophagus  was  not  ulcerated  or  in  any  way  diseased. 
On  introducing  the  speculum  into  the  diverticulum  itself, 
that  cavity  was  seen  to  contain  a  smaU  quantity  of  food 
Afterwards  Waldenburg  had  an  instrument  constructed  of 
metal  instead  of  gum-elastic,  consisting  of  two  tubes  arranged 
telescopically,  each  tube  being  six  centimetres  m  length,  one 
playing  on  the  other  by  means  of  a  slot.    Waldenburg  s 

1  111  1868,  Bevan  ("Lancet,"  vol.  i.  April,  1868)  publislied  a 
description  of  various  insti-nments  for  examining  the  pharynx,  larynx, 
iXos  erior  nares,  fitted  to  a  lamp,  on  the  principle  of  the  endoscope 
In  thL  paper  there  is  no  detaHed  description  of  the  cesophagoscope 
but  merdy  a  few  lines  describing  the  figure  which  illusti-ates  it.  As 
S  a?  I  can  make  out  from  this  dra.ving,  the  ajscphagoscope  appears 
to  be  a  stialht  tube,  four  inches  long  by  three-quarters  of  an  inch  in 
diametei  which  has  attached  to  its  upper  exti-emity,  by  means  of  a 
^.^on  eacE  side,  a  ring  slightly  larger  in  ^^-I^^t-        , '^J" 
inch  in  length.    This  ring  is  placed  at  an  angle  of  about  foity -five 

See"  to  the  tube,  and  "0  it  the  pharyngoscopic  tube  of  the  endo- 
S  was  to  rise  the  words  of  the  inventor,  "very  easily  applied, 
scope         ™  "^"r,   ,        jj^in,oi.  was  used,  but  as  a  reflector  is  seen 
£        drawfng  0  Ihrjhaiyngoscope  it  was  probably  employed  for 

nsiSti  I  the^-u  let.  A  perusal  of  Bevan's  paper  vnW  coimnce  any 
rS  tK^^^  were.the  results  of  wk  m   he  libi-ary 

father  than  in  the  wards  of  a  hospital ;  and,  m  fact,  that  the  instru- 

"t""5<5irE  mc£;^irift."  No.  48.  November  28.  1870.  ^ 
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instrument  was  exhibited  and  used  on  a  patient  by  Professor 
Stoerk,  before  tlie  Society  of  Physicians  of  Vienna.  ^ 

Subsequently  Stoerk  employed  an  instrument  resembling 
Waldenburg's,  but  consisting  of  tliree  tubes.  In  February, 
1881,  Professor  Stoerk ^  described  a  new  oesophagoscope, 
which  consists  of  a  lobster-jointed  tube,  covered  with 
india-rubber,  with  a  small  mirror  attached  to  its  upper 
extremity,  and  with  a  handle,  consisting  of  a  two-pronged 
fork  like  that  of  Waldenburg.  This  tube  is  provided  with 
a  pilot,  or  director,  consisting  of  a  piece  of  elastic  tubing, 
terminatmg  in  a  smaU  bag  which  projects  beyond  the  end 
of  the  oesophagoscope,  the  diameter  of  the  bag-  being  a  little 
larger  than  that  of  the  tube.  The  ball  being  inflated,  the 
instrument  is  passed  into  the  gullet,  when  the  air  is  allowed 
to  escape,  and  the  pilot  withdrawn. 

My  own  attempts  to  examine  the  guUet  with  an  oesopha- 
goscope were  first  made  in  February,  1880.  From  the  follow- 
ing description  it  will  be  seen  that  the  instrument  which  I 
have  introduced^  is  altogether  different  from  those  hitherto 
employed.  It  consists  of  two  parts — a  stem  and  a  skeleton 
tube.  The  stem  is  made  up  of  a  handle  and  a  shank, 
between  which  there  is  a  hinge.  The  skeleton  tube  is  only 
formed  when  the  mstrument  has  been  introduced  into  the 
gullet;  before  that,  it  consists  of  two  flattened  wires  placed 
anteriorly  and  posteriorly,  connected  above  and  below,  and 
at  certain  intervals  between  the  extremities,  by  rings.  When 
the  rings  lie  in  the  vertical  position  the  wires  are  separated 
from  each  other  only  by  the  thickness  of  the  rings,  but  when 
the  latter  are  thrown  into  the  horizontal  position  the  two 
wires  become  separated,  and,  with  the  rings,  constitute  a 
kind  of  skeleton  speculum.*  At  the  top  of  the  back  Avire 
there  is  a  slot  into  which  the  stem  of  a  laryngeal  mirror  is 
fitted.  In  the  upper  figure  (a)  of  the  annexed  cut  it  v?ill  be 
seen  that  the  handle  and  shank  are  almost  in  a  line — a 

1  Letter  before  quoted.  The  Professor  does  not  recollect  the  exact 
date  of  the  exhibition  of  the  patient,  but  no  doubt  an  account  of  it 
would  be  found  in  the  ' '  Transactions  of  the  Imperial-Royal  Society 
of  Physicians  of  Vienna"  in  or  about  the  year  1871. 

^  Loo.  cit. 

^  This,  as  well  as  most  of  my  other  insti'uments  described  in  this 
work,  were  made  for  me  by  Messrs.  Mayer  and  Meltzer,  Great 
Portland-street. 

■*  In  the  earlier  instrument  which  I  employed  there  were  a  great 
number  of  rings,  and  the  speculum  was  opened  and  closed  by  means 
of  a  inovalile  slide  on  the  upper  part  of  the  shank,  the  handle 
remaining  fixed. 
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position  which  greatly  facilitates  the  introduction  of  the 
instrument.  When  the  vertical  portion  has  been  passed  down 
the  oesophagus,  the  operator,  holdmg  the  handle  m  ^f  }^^'^^^ 
but  leaving  the  index-finger  free,  presses  with  the  latter  on 


■piG.  3.— The  Author's  CEsophagoscope. 

The  instrument  is  seen  in  A  ready  for  introduction, 
the  handle  being  almost  in  the  same  line  as  the 
stem  When  the  instrament  has  been  passed 
S  the  gullet,  as  seen  in  B,  the  handle  s 
flPi^essed  and  the  moving  rod  a  being  thus 
Si  backfthe  lever  6  elevates  the  small  ring 
^^tir\vhich  it  is  connected,  and  raises  the 
mirroi  to  its  proper  place  whUst  it  expands 
tiie  skeleton  tubef  and  thus  dUates  the  fflso- 
phagus. 


the  uioner  part  of  the  shank  near  the  handle.  The  result  of 
thisTS  ton  the  rings  from  the  vertical  to  the  horizon  al 
!v>.ition  and  thus  to  open  the  speculum  and  expand  the 
l^S'r  W"th  the  view  of  causing  as  little  ii-ntation  as  pos- 
iMe  the  operator  should,  before  withdrawing 

ineculum  by  pressing  the  imder  part  of  the  shank 
(near  te  Ct)  wiL'his  thumb,  and  at  the  same  time 

raising  the  handle  attempted  to  use  the  instru- 

In  November    880  I  ^^^^         1  ^^^^^^^^^^^  thirty-seven 

Ss  "^s'^Ie^X'l'ave  employed  it  from  time  to  time. 

r^ef  a  the  interior 

J^X^^^  electric  light,  and  Mikulic.^ 
■,   T,       "    ifiSI   Nos  45—52.    Mikulicz,  wlio  has 

Je;;^^» -.Wt.,^£iW^^  or  L.te,.  or  Tie..., 
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claims  to  liave  made  some  very  important  clinical  observa- 
tions by  this  method. 


CESOPHAGEAL  INSTEUMENTS. 

j57-?«s7ies.— These  are  of  little  use  for  apply- 
inct  remedies  to  the  interior  of  the  oesophagus, 


a  great  extent  lost 


as  the  medicament  is  to 
before  it  reaches  the  affected  part ;  but  they 
are  sometimes  of  service  when  the  disease  is 
situated  quite  at  the  upper  part.  The  kind 
of  bnish  which  shoidd  be  employed  for  this 
purpose  is  one  similar  to  those  used  for  the 
larynx,  but  about  two  inches  longer  than 
No.  1  brush. 

Injectors. — For  applying  solutions  to  the 
interior  of  the  gullet  the  "  oesophageal  injec- 
tor" is  the  most  useful  instrument.  It  con- 
sists of  a  long  leaden  tube,  from  sixty  to 
seventy-five  centimetres  in  length,  and  two 
to  three  millimetres  in  diameter,  to  which  is 
welded  a  bulbous  terminal  portion,  made  of 
silver.  The  silver  extremity  is  perforated 
by  a  number  of  fine  holes,  and  the  fluid  is 
injected  by  means  of  a  minute  pear-shaped 
india-rubber  ball.  The  tube  is  passed  down 
to  the  desired  spot ;  the  nozzle  of  the  elastic 
ball  is  then  introduced  into  the  upper  end 
of  the  pipe,  which  is  slightly  funnel-shaped, 
and  the  fluid  injected  by  pressing  the  ball. 

Tlie  (Esophageal  Electrode. — This  instrument  is  similar  to 
the  laryngeal  eiectrode  (Vol.  i.  p.  252),  but  should  be  about, 
twenty-six  centimetres  in  length  below  the  handle,  and 
pliant  in  the  stem,  so  that  it  may  more  readily  adapt  itself 
to  the  natural  curves  of  the  gullet. 

TJie  (Esox)liarjeal  Resonator. — For  the  discovery  of  small 
foreign  bodies,  such  as  pins  or  other  metallic  substances,  pieces- 
of  bone,  &;c.,  an  ingenious  instrument  has  been  devised  by 

to  have  improved  the  apparatus  of  that  instniment  maker  (see  Vol.  i. 
p.  502,  Note  2).  When,  however,  Letter's  earlier  specula  were  ex- 
hibited in  Paris,  Dr.  Ranse  ("  Gazette  Medicale,"  No.  25,  p.  331,  1880) 
maintained  that  the  invention  was  little  more  than  a  reproduction 
of  Trouve's  "polyscope,"  without  some  of  the  advantages  of  that 
instrament. 

VOL.  II.  0 


Fig.  4. 

(Esophageal 
Injectoe. 
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consists  of  a  stem  of  very  flexible  steel,  about 
eighteen  inches  long,  covered  tluoughout 
with  india-rubber;  to  the  lower  end  of 
this   is   screwed   a   hoUow  olive-shaped 
ball  of  ivory,  which  may  be  of  various 
sizes,  whUst  to  the  upper  end  of  this  is 
attached  a  "  drum  "  of  copper,  about  six 
inches  long,  to  serve  as  a  soundmg-box. 
To  the  proximal  end  of  the  drum  is  fixed 
an  mdia-rubber  tube,  provided  with  an 
ivory  ear-piece.    The  instrument  is  passed 
into  the  guUet  in  the  ordinary  way,  and 
the   ear-piece   placed  in  the  ear.  Very 
slight  scratching  sounds,  such  as  would  be 
produced  by  the  olive-shaped  ivory  ball 
coming  in  contact  with  a  foreign  body,  can 
then  be  readUy  distinguished.   If  the  stem 
of  the  instrument  be  properly  graduated 
the   situation  of   the   foreign  substance 
can   also   be   ascertained  Avith  tolerable 
accuracy. 

It  should  be  added  that  the  mstrument 
can  be  used  as  a  common  sound  by  de- 
taching the  soundnag-box  and  ear-tube 
from  its  upper  extremity  and  screwmg  on 
a  metallic  ring,  to  serve  as  a  handle. 

(Esophageal  Forcaps.—Fov  the  removal 
of  foreign  bodies  from  the  guUet,  a  pan- 
of  long  forceps  may  suffice,  or  speciaUy- 
devised  instruments,  such  as  the  parasol 
bouc^ie,  or  the  so-called  "coin-catcher"  may 
be  required.    The  forceps  shoidd  be  about 
thirteen  inches  long,  the  two  blades  crossing 
each  other  at  a  point  equidistant  from  the 
extremities.    The  curve  should  be  very 
sUo-ht  (Ficr.  6).  Forceps  with  a  flexible  stem 
m^y  also°be  useful  in  extracting  foreign 
bodies  from  the  guUet,  or  Burge's  forceps, 
of  the  same  shape  as  that  used  for  the  nose, 
may  be  employed.    The  mode  in  Avliich  tins 
instrument  acts  will  be  understood  by  refer- 
ring^ to  the  woodcut  representing  the  Axiai 


1  "Bull,  do  la  Soc.  do  Chir.  de  Paris."    Oct.  7,  1874. 
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Nasal  Forceps  (see 
Nasal  Instriiinents). 

The  Parasol  Pro- 
bang. — This  instru- 
ment consists  of  a 
whalebone  rod,  ter- 
minating in  a  twist 
of  stiff  horse-liair,  g  , 
which  is  capped  at  g| 
tlie  extremity  by  a  ,  |1 
small  metal  knob  or 
sponge.  The  whale- 
bone rod  is  enclosed 
in  an  outer  gum- 
elastic  tube.  The  in- 
strument slioidd  be 
passed  in  tlie  same 
manner  as  the  ordi- 
nary bougie,  if  pos- 
sible, beyond  the 
supposed  position  of 
the  foreign  body. 
Holdmof  the  guni- 
elastic  tube  in  the 
left  hand,  the  sur- 
geon shoidd  then 
slightly  draw  up 
the  whalebone  rod 
with  the  right 
hand,  the  horse-hair 
portion  being  thus 
made  to  expand 
like  a  parasol.  In 
withdrawing  the  in- 
strument with  both 
hands,   the  whole 

interior  of  the  oesophagus  is  thus  swept 
out,  and  any  small  foreign  body  is  ahnost 
certain  to  be  entangled  in  the.  meshes  of 
the  expanded  web  of  horse-hair.  If  the 
resistance  is  so  great  as  to  cau&e  risk  of 
injury  to  the  soft  structures,  the  whale- 
bone rod  controlling  the  parasol  should  bo 
released  and  the  instrument  withdrawn 
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witli  its  expansile  portion  closed.  In  the  probang,  as  com- 
monly made,  the  knob  is  about  the  size  of  a  buUet,  but  it 
shoidd  not  be  larger  than  a  good  sized  pea — the  object  of 
the  instrument  not  beiiig  to  push  the  foreign  body  down, 
but  to  ptill  it  tip. 

Coin-Catchers. — There  are  two  kinds  of  coin-catchers. 
One  (Fig.  8  a)  consists  of  a  smaU  whalebone  rod,  about 
fifteen  inches  long,  with  a  flexible  metal  plate  one  inch  and 
a  half  in  length  securely  fixed  to  its  lower  part.    The  distal 


Fig.  8. 

A,  Grafe's  coin-catcher,  holding  a  coin ;  B,  ling  coin-catcher. 

extremity  of  the  metallic  plate  is  attached  by  means  of  a 
cross  rivet  to  the  interior  of  a  small  hollow  metal  cone  about 
its  middle.  Free  play  is  thus  allowed  to  the  cone  on  either 
side  of  the  stem,  so  that  a  little  cradle  is  formed,  the  con- 
cavity of  which  looks  upwards.  The  surfaces  of  the  cone 
which  correspond  to  the  metallic  part  of  the  stem  are  fenes- 
trated, whUst  the  rim  of  the  cradle  is  slightly  notched  at 
each  side.  Another  f  oi-m  of  coin-catcher  (Fig.  8  b)  which  is 
perhaps  more  commonly  employed,  consists  like  the  above, 
of  a  whalebone  rod,  to  which  a  short  plate  of  flexible  metal 
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is  attaclied.  This  plate,  however,  ends  m  a  small 
metal  riiig,  to  the  lower  part  of  the  circumference  ( 
of  which  another  rmg  of  similar  size  is  securely 
welded  so  as  to  form  an  angle  of  about  45°  with 

its  fellow.  1  ^4.1, 

Both  these  instmments  easily  slip  down  at  the 
side  of  a  smaU  foreign  body,  but  on  being  with- 
di-awn,  a  piece  of  money  or  any  other  object 
lying  loose  in  the  canal,  such  as  a  fruit  stone, 
or  a"  set  of  artificial  teeth,  is  very  Hkely  to  be 
caught.  Even  Avhen  such  a  body  has  passed  into 
the°sto7nach  it  may  sometimes  be  fished  up  !  A 
remarkable  case  of  the  kmd  has  been  recorded  ^ 
in  which  Mr.  L.  S.  Little,  formerly  of  the  London 
Hospital,  succeeded  in  removmg  a  set  of  false 
teeth  with  a  gold  plate  from  the  stomach  of  a 
woman  who  had  swallowed  them  during  an 
epileptic  fit. 

The  Spowie-Prohang. — This  instrument  is 
mere  ly  a  gum-elastic  bougie,  tipped  at  its  distal 
end  with  a  piece  of  sponge  securely  tied  on.  It 
is  used  for  pushing  down  into  the  stomach  any 
substance  of  the  nature  of  food  wliich  has  stuck 
in  the  gullet,  or  a  foreign  body  of  any  kind 
which  cannot  be  extracted. 

The  CEsopharptome. — For  the  internal  division 
of  strictures  of  the  gullet,  various  instruments 
have  been  invented,  particularly  by  French 
surgeons.  I  have  devised  a  very  simple  instru- 
ment (Fig.  9)  which  has  been  successfully  used, 
both  by  myself  2  and  by  Dr.  Koe,^  of  Roches- 
ter (U.S.)  It  consists  of  a  gum-elastic  bougie 
about  fifteen  inches  long,  terminating  in  a  small 
metal  cap  about  one  inch  in  length  and  of  slightly 
larger  calibre  than  the  rest  of  the  instrament. 
Through  the  interior  of  the  bougie  passes  a  wire, 
the  lower  end  of  which  is  attached  to  a  small 
cutting  blade,  whilst  its  upper  extremity  is  con- 
nected with  a  spiral  spring.     By  pressing  a 

1  "Royal  Med.  and  Chir.  Soc.  Proc."  Feb.  8,  1870  ; 
"Lancet,"  Feb.  19,  1870,  p.  268. 

2  For  details  of  my  case  see  "  Cicatricial  Stricture  of 
the  Gullet." 

3  Ibid. 
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metallic  bvitton  at  the  top  of  the  bougie, 
the  knife  is  projected  tlirough  a  slit  in 
one  side  of  tlie  metal  cap.  A  little  notch 
in  the  edge  of  the  button  corresponding 
to  the  slit  guides  the  operator  as  to 
the  position  of  the  knife.  Instruments 
with  two  blades  cutting  sideways  have 
been  used  by  Trelat  ^  and  Dolbeau  ^  for 
the  division  of  oesophageal  strictures,  but 
a  single  blade  seems  to  me  j^referable, 
and  the  close  proximity  of  the  in- 
ternal and  common  carotid  arteries  at 
the  upper  part  of  the  gullet  on  both 
sides  and  of  the  aorta  lower  down  on 
the  left  side,  makes  it  desirable  that  the 
knife  should  cut  only  in  a  backward 
direction. 

The  Pennanent  (EsojjJiageal  Tube. — 
This  instrument  (Fig.  10),  which  I 
have  used  for  several  years  with  consi- 
derable success,  consists  of  two  parts;  the 
lower  portion  being  a  fine  gum-elastic 
catheter,  of  No.  6  size  (English),  about 
six  inches  in  length.  To  the  upper  end 
of  this  tube  are  attached  two  strings, 
about  one  foot  long,  and  loaded  at  their- 
free  extremity  with  small  shot.  The  upper- 
part  of  the  instrument  is  a  solid  stem, 
made  of  -mlcanite  or  whalebone,  the 
lower  extremity  of  wliich  is  pointed  so 
as  to  fit  loosely  for  about  an  inch  into 
the  upper  orifice  of  the  catheter.  The  in- 
strument should  be  passed  down  the  gullet, 
in  the  manner  recommended  in  describ- 
ing the  use  of  solid  bougies,  the  strings 
being  held  close  to  the  upper  part  of  the 
whalebone  guide,  so  as  to  keep  its  point 
inside  the  catheter.  When  the  latter  has- 
been  passed  through  the  strictured  portion 
of  the  canal,  the  solid  stem  or  hamUe 
should  be  withdi'awn,  care  being  taken  to- 

1  "Bull.  Therap."  Mars  30,  1870,  t.  IxxviiL 
p  252 

"  Soc.  de  Chir.  de  Pai-is,"  Mare  16,'  1870. 
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release  the  strings  so  that  the  catheter  may  not  he  puUed 
out  at  the  same  time.  The  strings  should  then  be  fastened 
round  the  patient's  ears  or  the  back  of  his  head.  The 
catheter  is  thus  left  in  the  narrowed  part  of  the  gu  let,  and 
liouids  can  be  swaUowed  with  comparative  ease,  ihe  great 
advantage  of  the  instrument  is,  that  it  causes  no  pharnygeal 
irritatioii  It  can  generally  be  aUowed  to  remam  m  situ 
for  five  or  six  days,  when  it  shoidd  be  removed  by  means 
of  the  strings,  as  the  gum-elastic  is  likely  to  be  decomposed, 
or  the  tube  itself  clogged  up.  Another  instrument  may 
then  be  substituted  for  it  in  the  same  manner,  it  is  to 
be  remarked  that  I  only  employ  this  instrument  where 
absolute  aphagia  exists,  and  that  generaUy  the  catheter  has 
to  be  pushed  through  the  stricture  with  force. 

Dr  Krishaber,!  of  Paris,  has  lately  recommended  that  m 
cases  of  advanced  stricture  of  the  gidlet  a  common  gum- 
•  elastic  catheter  of  suitable  size  shoidd  be  passed  into  the 
patient's  stomach  through  one  of  his  nostrils,^  and  left  per- 
manently in  situ.    The  instrument  is  fixed  m  position  by 
means  of  a  strong  needle  transfixing  the  catheter  near  its 
mouth,  and  having  attached  to  its  ends  two  strmgs,  which 
are  fastened  to  the  brow  with  strips  of  plaster.    A  plug 
shoidd  be  left  in  the  upper  end  of  the  tube,  except  when 
the  patient  is  being  fed.    By  means  of  this  instrument 
Dr.  Krishaber  has  been  successfid  in  prolonging  for  several 
months  the  lives  of  patients  who  must  otherwise  inevitably 
have  died  of  starvation.     In  one  case,  indeed,  life  was 
maintained  in  this  manner  for  the  greater  part  of  a  year 
(.305  days).    Mr.  Durham    has  successfully  tried  the  same 
plan,  but  prefers  passing  the  catheter  through  the  mouth, 
as  being  less  disagreeable  to  the  patient. 

The  (Esophageal  Feeding  T^^^/e.— This  instrument  is  very 
usefid  when  there  is  a  fistulous  communication  between  the 
gidlet  and  the  air-passage,  which  allows  the  ingesta  to  find 
their  way  into  the  larynx  or  trachea.  The  instrument  con- 
sists of  three  portions :  first,  a  gum-elastic  tube  of  the  size 

1  "Trans.  Inberu.  Med.  Congi'ess."  London,  1881,  vol.  ii.  p.  392, 
et  seq.  . 

2  In  insane  persons,  or  others  who  perversely  refuso  food,  tins 
method  of  administering  sustenance  is  most  efficacious,  as  any  diffi- 
culty in  opening  the  patient's  mouth  is  thereby  avoided,  and  he  }s 
unable  to  apply  his  teeth  to  the  instrument,  or  to  the  fingers  ot  the 
operator.  „ 

3  "Proc.  Clin.  Soc.  Lond."  Nov  11,  1881,  reported  in  "Lancet, 
Nov.  19,  1881,  vol.  ii.  p.  873. 


■24: 


DISEASES  OF  THE  THROAT  AND  NOSE. 


of  a  No.  8  English  catheter,  terminating  at  oiie  end  in  a 
slightly  bulbous  extremity  perforated  laterally  by  two  rather 
large  holes,  and  at  the  other  In  a  metal  ring  and  bayonet 
joint ;  secondly,  a  pear-shaped  india- 
rubber  bottle ;  thirdly,  a  connecting  por- 
tion of  metal  tubing  provided  with  a 
screw  and  a  tap.  The  mode  of  using  this 
instrument  is  as  follows : — The  connecting 
portion  is  first  unscrewed  and  the  nutri- 
tive fluid  poured  into  the  bottle,  when  the 
metal  tubing  is  again  screwed  on,  and  the 
tap  closed.  The  practitioner  now  intro- 
duces the  gum-elastic  tube  into  the  oeso- 
phagus, and  an  assistant  at  once  hands 
him  the  feeding  bottle,  which  he  quickly 
adjusts  to  the  bayonet  joint,  and  turning 
the  tap,  injects  the  fluids.    As  there  is 


Fig.  11. 
CEsoPHAOEAL  Feeding 
Tube. 


Fig.  12. 
The  Rectal  Feeding 
Bottle. 


generally  great  irritability  of  the  throat  in  such  cases,  the 
success  of  the  operation  largely  depends  on  the  quickness 
vfith  which  it  can  be  performed.  In  cases  of  emergency,  where 
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this  instrument  is  not  cat  liand,  a  common  catheter  and  an 
ordinary  enema-bottle  can  be  used,  but  the  tap  and  bayonet 
joint  greatly  facilitate  the  operation  of  feeding. 

The  Rectal  Feeding  Bottle. — It  so  often  happens  that  in 
diseases  of  the  throat  feeding  per  rectum  becomes  necessary, 
that  this  seems  to  be  the  appropriate  place  for  describing 
the  iustriunent  which  mil  be  found  most  serviceable  for  the 
purpose.  The  ordinary  liquid  injections,  such  as  beef -tea, 
eggs,  milk  and  brandy,  have  proved  so  unsatisfactory  in  my 
hands  that  I  have  for  a  long  time  employed  the  panada  first 
recommended  by  Leube  (see  Appendix,  Vol.  i.  p.  580).  As 
this  panada,  however,  Avill  not  pass-  tlirough  an  ordinary 
enema  pipe,  it  is  necessary  that  the  elastic  bottle  shoi-Qd  be 
furnished  with  a  short  vulcanite  tube,  having  a  bore  of  not 
less  than  half  an  inch.  The  difficulty  of  drawing  up  the 
nutritive  fluid  tlirough  the  tube  by  the  common  vacuum 
process,  makes  it  requisite  that  the  vulcanite  nozzle  should 
be  capable  of  being  easily  unscrewed,  in  order  that  the  bottle 
may  be  fiUed  with  a  spoon  or  funnel. 
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DISEASES  OF  THE  GULLET. 

ACUTE  (ESOPHAGITIS. 

Latin  Eq. — CEsophagitis  acuta. 

French  Eq. — CEsopliagite-  aigiie. 

Geiinan  Eq. — Acute  Entziindung  der  Speiseroh.re. 

Italian  Eq. — ^Esofagite  acuta. 

Definition. — Acute  idiopathic  i7iflammation  of  the  mucous 
memlrrane  of  the  oesophar/us,  giving  rise  to  euireme  odyn- 
phagia, and  often  to  aphagia.  The  disease  is  attended  loith 
some  danger,  hut  generally  ends  in  resolution,  and  only  in 
extremely  rare  cases  terminates  in  idcer,  abscess,  or  gangrene. 

History. — Amongst  the  ancient  physicians  Galen  ^  alone  appears 
to  have  recognized  this  disease.  After  referring  to  difficulty  of 
swallowing  caused  by  tumours  and  paralysis,  he  observes  that  when  the 
oesophagus  is  affected  by  inflammation  the  condition  of  the  part  itself 
acts  as  a  hindrance  to  the  passage  of  food  ;  deglutition,  moreover, 
being  accompanied  by  excruciating  pain.  In  1722  Boehm^  called 
attention  to  the  complaint,  especially  dwelling  on  the  pain  and  heat 
which  "reach  even  down  to  the  stomach,  accompanied  by  hiccough 
and  a  constant  flow  of  serum  from  the  mouth."  In  1745  Van  Swieteu  ^ 
gave  a  short  account  of  the  affection,  obviously  based  more  upon 
literary  research  than  experience.  Honkoop  •*  published  a  thesis  on 
inflammation  of  the  gullet  in  1774,  and  in  1785  Bleuland «  described 
the  disease  in  his  short  ti-eatise  on  the  cesophagus.  Bleuland's 
remarks  are  entitled  to  special  weight,  inasmuch  as  he  had  himself 
suffered  from  a  violent  attack  of  the  disorder,  whereas  the  previous 
accounts  of  this  rare  affection  appear  to  be  entirely  founded  on 
Galen's  description,  which  is  admirably  accurate  so  far  as  it  goes, 
but  necessarily  incomplete.  Besides  his  owi  attack  Bleuland  states 
that  he  was  acquainted  with  the  details  of  four  other  cases  of 
the  complaint  which  had  occurred  in  the  practice  of  his  master  Van 
Doeveren.  A  good  description  of  the  disease  was  given  in  1792  by 
John  Peter  Frank,"  who  first  proposed  to  designate  it  by  the  name 
"oesophagitis."    Some  .years  later  the  pathology  of  inflammation  of 

1  "  De  locorum  affect,  notitifi,"  lib.  v.  cap.  iv. 

2  "Dissertatio  de  morbis  resopliagi."  Halrc,  1772.  This  was  a  thesis  presented 
by  Boehm  for  the  doctor's  degree,  under  the  academical  presidency  of  the  cele- 
brated Hofmann,  to  whom  the  work  has  generally  been  ascribed  by  subsequent 

3  "Comment,  in  H.  Boerhaave  aphorisnios."    Liigduni  Batavorum,  1<45, 

*'4""  Diss.^dl  fnorbo  oesophagi  inflammatorio."  Lugduni  Batavorum,  177_4. 
r>  "  Obs.  anat.  med.  de  saniV  et  morbosa  ffisopha^i  structura.  ,„^eid!c  U85 
8"De  curandis    liominum    morbis,"  lib.  u.  pp.  104,  105.  Slannhemil 

Tubinga),  Vienna,  1792—1821. 
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the  cullet  as  it  is  met  with  in  new-born  chiklren  was  studied  with 
(Treat' zeal  and  ability  by  BUlard/  who  in  1828  published  a  number  of 
very  interesting  cases  of  the  affection,  together  with  some  important 
observations  as  to  its  etiology.  In  1829  Mondiere^  who,  like  Bleu-  . 
land,  had  had  an  opportunity  of  observing  the  disorder  m  his  own 
person,  chose  it  as  the  subject  of  his  inaugural  thesis,  and  described 
the  syiliptoms  and  course  of  the  affection  very  accurately.  He  founded 
his  pathology,  however,  entirely  on  Billard's  description  of  the  ap- 
pearances in  fatal  cases  occurring  in  new-born  infant,s— cases  which 
differ  -iWdely  as  to  then-  etiology,  natiu-e,  and  course,  and  cannot  be 
accepted  as  affording  a  satisfactory  basis  for  the  pathology  of  idio- 
pathic cesophagitis  in  adults.  In  1831  Mondiere''  returned  to  the  sub- 
ject, ti-eatiug  it  vnth  fuller  learning,  but  mth  no  further  novelty. 
In  1835  Graves'*  made  some  remarks  on  cesophagitis  in  commenting 
on  a  case  of  the  disease  which  he  had  been  called  upon  to  treat. 
The  subject  has  received  additional  illustration  from  Hamburger,^ 
Padova,^  and  Laboulbene.^ 

1  "Maladies  des  Enfanta  nouveau-nes."  Paris,  1828.  See  also  3rd  edition, 
1837 

^  "  Sur  I'Inflammation  de  l'(Esophage."  These  de  Paris,  1829.  Mondiere 
afterwards  studied  diseases  of  the  gullet  in  general  ynth  much  assiduity,  and 
collected  a  large  amount  of  material  scattered  through  various  writings. 
Although  his  lahorious  compilation  shows  more  industry  than  discrimination, 
his  essays  are  of  very  considerable  value  even  at  the  present  day,  for,  in 
spite  of  his  somewhat  unwieldy  erudition,  he  was  a  shrewd  observer.  His 
wi-itings  have  been  the  source  from  which  much  of  the  literatm-e  of  oesophageal 
disease  has  since  been  drawn.  Thus  in  Velpeau's  article  ("  CEsophage  "— "  Diction- 
naire  en  Trente  Volumes  "),  in  I'oUin's  essay  ("Sur  les  K^trecissements  de  I'CEso- 
phage"),  in  Copland's  Dictionary,  and  lastly  in  the  highly  creditable  work  of 
Knott  on  the  "Pathology  of  the  (Esophagus,"  Dublin,  1878  (published  whilst 
the  author  was  still  in  statu  pupillari),  we  find  the  cases  of  Hoche,  Boiu-guet, 
Broussais,  Paletta,  and  several  others  collected  by  Mondifere,  constantly  referred 
to,  with  vei7  few  original  illustrations  of  the  disease.  On  the  other  hand,  but 
scanty  justice  has  been  done  to  Billard,  whose  work  in  this  field  was  the  fruit  of 
careful  Independent  investigation. 

3  "  Arch.  Gen.  de  Med."    1831,  t.  xxv.  p.  358. 

■1  "Clinical  Lectui-es."   DubUn,  1848,  vol.  ii.  p.  199.   2nd  edition.  Previousljr 
reported  in  "Lond.  Med.  and  Surg.  Joum."  No.  172. 
B  "MecUcin.  Jahrb."   Bd.  xviii.  and  xix.  December  8  and  22,  1869. 

6  "Annali  Universali  di  Mediciua  e  Clili'urgia."  Milano,  Aprile,  1875,  vol. 
ccxxxii.  pp.  17 — 2^. 

7  "  Nouveaux  Elements  d'Anatomie  Pathologique.   Paris,  1879,  p.  84. 

Etiology. — This  aflfection  is  certainly  very  rare,  but  not  so 
rare  as  the  exceedingly  brief  description,  and  frequent  com- 
plete omission  of  the  subject  from  the  ordinary  text-books 
of  surgery  and  medicine,  would  lead  the  student  to  imagine. 
It  is  highly  probable  that  the  very  insufficient  way  in  which 
the  subject  has  been  handled  is  the  cause  of  the  complaint 
often  not  being  recognized,  and  I  venture  to  hope  that  in 
future  the  true  nature  of  some  cases  wUl  be  appreciated  which 
might  otherwise  have  been  overlooked. 

There  are  not  sufficient  examples  on  record  to  enable  us 
to  arrive  with  any  degree  of  certainty  at  the  cause  of  this 
affection  in  adults.  Occasionally  it  appears  to  originate  in  the 
pharynx  and  to  spread  downwards,  and  in  some  epidemics- 
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of  "angina"  this  tendency  has  been  very  remarkable  ;  ^  in  one 
instance  the  disorder  seems  to  have  extended  upwards  in 
the  course  of  a  general  uiflammation  of  the  intestinal  tract, 
but  the  disease  in  this  case  was  complicated  by  ague.^  In 
an  example  related  by  Laboulbene,^  the  drinking  of  cold 
water  was  the  only  assignable  cause.  Mondiere  *  reports  one 
case  in  which  the  disease  followed  an  attack  of  inflammation 
of  the  stomach,  but  the  actual  occurrence  of  the  oesophageal 
mischief  was  attributed  to  a  dose  of  castor  oil.  Another 
instance  is  on  record  ^  where  the  onset  of  the  complaint  was 
attributed  to  violent  muscular  exertion  in  a  fit  of  passion, 
Taut  the  nature  of  the  case  was  somewhat  obscure,  and  by 
some  physicians  it  was  thought  that  there  was  partial  rujature 
of  the  muscular  fibres  of  the  oesophagus.  Out  of  five  cases 
which  I  have  myself  met  with,  in  one  the  disease  was  caused 
by  direct  application  of  cold  to  the  lining  membrane  of  the 
gullet  through  eating  ices  ;  in  a  second  the  supposed  cause 
was  the  abuse  of  alcohol ;  in  a  third  the  attack  followed 
accidental  immersion  in  a  river  ;  whilst  in  the  remaining 
two  the  malady  occurred  in  patients  who  were  si;bject  to 
rheumatism. 

Symxjtoms. — In  adults  the  most  marked  symptom  is 
odynphagia,  the  pam  on  attempting  to  swaUow  being  often 
of  a  most  excruciatingly  burning  or  tearmg  character,  and 
sometimes  reaching  such  a  degree  of  mtensity  that  the 
patient  is  obliged  to  desist  altogether  from  taking  food  or 
even  drink.  Even  when  he  is  not  swallowing  there  is  often 
a  duU  aching  sensation  in  the  pharynx  behind  the  jugular 
fossa  or  the  ensiform  cartilage.  Pressure  made  by  the  surgeon 
on  the  larynx  or  trachea  from  before  backwards  intensifies 
this  uncomfortable  feeling.  The  patient  generally  complains 
of  stiffness  of  the  neck,  and  holds  his  head  in  one  position, 
the  least  movement  aggravating  Ms  suffermg. 

He  is  usually  unwilling  to  speak  on  account  of  the  pain 
caused  by  any  action  of  the  laryngeal  muscles.  There  is 
not  unfrequently  a  sensation  as  of  a  foreign  body  in  the 
throat.  Padova's  ^  patient  described  a  feeling  like  a  Mot  in 
the  throat,  whilst  in  Graves's  ^  case  the  sensation  was  that  of 
a  ring,  beyond  which  the  food  could  not  pass.    The  patient 

1  "  Annales  de  Montpellier, "  t.  iv.  p.  87. 

2  Padova:  "Annali  Univ.  cliMed."    Milano,  Apnle,  1875._ 

3  "Nouveaux  Elements  d'Aiiatomie  Pathologique. "  Paris,  18/9, 
84 

*  '"'Arch.  Gen.  de  Med."  t.  xxiv.      " Ibid.      « Loc.  cit.     ^  Loc.  cit. 
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almost  always  experiences  great  thirst,  and  being  unable 
to  get  relief  by  drinking,  he  is  much  tormented  by  this 
distressing  symptom.  The  earlier  writers  lay  great  stress  on 
hiccough  as  an  unfailing  accompaniment  of  this  malady,  but 
it  has  not  been  present  in  any  of  the  cases  that  have  come 
under  my  notice.  Wlien  the  inflammation  is  slight,  it  may 
crive  rise  to  spasm  of  the  OBSophagus,  a  condition  wliich  will 
be  hereafter  considered.  If  the  mischief  extend  to  the 
ary-epiglottic  folds,  dyspnoea  may  supervene.  In  adults  the 
constant  expuition  of  frothy  or  glairy  mucus  is  very  charac- 
teristic.   In  all  my  five  cases  this  symptom  was  present. 

The  general  symptoms  are  those  of  irritative  fever,  but 
not  of  a  high  degree  ;  in  no  case  that  I  have  met  with  has 
the  temperature  been  above  102°  F.,  and  the  pulse  has  not- 
exceeded  130.  Occasionally,  however,  there  is  some  delirium. 
Bleidand^  himself  suffered  from  this  complication,  and  it 
was  present  in  one  of  my  cases. 

It  is  probable  that  in  some  instances  the  inflammation  be- 
comes reaUy  purident  in  character,  but  this  has  not  occurred 
in  my  own  experience,  and  I  have  not  met  with  a  single 
recorded  example  of  idiopathic  origin  in  which  it  was  ob- 
served. Should  the  inflammation,  however,  result  in  the 
formation  of  an  abscess,  rigors  occur,  and  the  local  symptoms 
generally  become  intensified  for  the  time.  When  the  abscess 
bursts,  blood  and  pus  are  expectorated,  and  a  rapid  recovery 
usually  takes  place.  "V\Tien  the  disease  is  confined  to  a  par- 
ticidar  portion  of  the  guUet,  its  situation  can  be  ascertained 
by  auscultation,  the  oesophageal  sound  abruptly  terminating 
immediately  below  the  point  of  inflammation. 

When  once  a  favourable  change  has  set  in,  convales- 
cence is  generally  pretty  rapid,  although  Mondi^re  asserts 
that  he  was  obUged  to  take  his  food  cold  for  many  months 
after  recovery  from  the  acute  symptoms.  If,  as  is  usually 
the  case,  the  inflammation  gradually  subsides,  the  difficulty 
of  swallowing  and  other  symjDtoms  pass  off;  but  if  ulceration 
should  take  place,  the  symptoms  persist  m  full  force,  the 
pain  becoming  more  severe  and  more  constant.  If  the 
expectoration  is  frequently  tinged  with  blood,  ulceration 
may  be  suspected. 

Patholoriii. — It  is  probable  that  in  acute  oesophagitis  the 
usual  phenomena  of  catarrhal  inflammation  of  mucous  mem- 
brane are  present — that  is  to  say,  there  is  great  redness  of  the 
membrane,  together  with  succulence  of  the  epithelium  and 

1  Loc.  cit. 


30 


DISEASES  OF  THE  THROAT  AND  NOSE. 


increased  secretion  of  watery  fluid  containing  imperfectly- 
developed  epithelial  cells.  The  abundant  secretion  which 
occurs  during  life  comes  not  only  from  the  CBSophagus  but 
from  the  j)harynx  and  the  salivary  glands,  which  appear 
to  be  sympathetically  stimulated.  Zenker  and  Ziemssen/ 
following  Klebs,  assert  that  mflammation  of  the  gullet  is 
altogether  different  from  inflammation  as  it  affects  other 
mucous  membranes,  but  this  view  is  not  borne  out  by  the 
only  case  of  idiopathic  oesophagitis  m  which  the  post-mortem 
appearances  have  been  recorded.  In  tliis  instance  the  follow- 
ing changes  were  observed  chiefly  at  the  upper  and  lower 
ends  of  the  tube  : — "  The  mucous  membrane  was  red  but  not 
ulcerated,  extremely  congested  and  thickened ;  the  glands 
were  more  prominent  than  usual,  the  mucous  membrane  was 
covered  in  several  places  with  a  glutinous  grey,  or  greyish- 
yellow  coatmg,  which  could  be  washed  off.  On  section  the 
submucous  tissue  appeared  to  be  thickened  and  infiltrated 
with  liquid.  Strong  pressure  between  the  fingers  made  it 
thinner.  There  was  no  pus  to  be  seen.  Microscopically,  the 
viscous  coating  was  found  to  consist  of  mucus  with  abundant 
epithelium  cells  and  pus  corpuscles."  ^ 

Although  as  a  ride  the  acute  inflammation  rapidly  sub- 
sides, yet  occasionally  it  leads  to  ulceration.  Tliis  appears 
to  have  occurred  in  the  case  recorded  by  Paletta,^  in  which 
a  young  woman  who  died  from  extensive  inflammation  of 
the  thi'oat,  involving  the  pharynx,  larynx,  and  oesophagus, 
was  -  found  to  have  a  large  idcer  on  the  anterior  wall  of  the 
gullet.  Mondiere  *  also  mentions  the  case  of  a  woman  who 
succumbed  to  an  attack  of  oesophagitis,  terminatmg  after 
four  months'  ilhiess  in  idceration  of  the  oesophagus,  for  which 
there  appeared  to  have  been  no  other  cause  than  simple 
inflammation. 

It  rarely  happens  that  the  inflammation  leads  to  the  for- 
mation of  a  distinct  abscess,  though  this  sequel  is  common 
enough  in  cases  of  traumatic  origin.  Three  instances,  however, 
are  on  record,  in  which  oesophagitis  terminated  in  abscess ; 
in  one  5  of  these  the  sac  was  accidentally  opened  by  the  pressure 
of  a  bougie,  whilst  in  the  others  spontaneous  rupture  occurred, 
and  pus  was  continuously  expectorated,  in  one  case'^  for  three 
or  four  days,  and  in  the  other   for  a  fortnight. 

1  Op.  cit.  vol.  viii.  p.  135.  ^  Laboulbeiie :  Op.  cit.  p.  84. 

3  "Exercit.  Pathol."  1820,  p.  228.  *  "Arcli.  Gen.  de  Med.'  t.  xxiv. 
«  Bourguet:  "Gazette  de  Santc."  1823,  p.  221.  «  Padova :  Loc.  cit. 
7  Barras:  "Arch  Gen.  de  Med."  1825. 
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More  rarely  still  the  disease  ends  in  gangrene.  I  know 
of  only  two  instances  in  which  this  termination  is  recorded. 
In  one  ^  of  these  the  patient  was  a  man,  aged  thirty-eight, 
who  was  suffering  from  purpiira  and  general  inflammation  of 
the  gastro-intestinal  canal,  and  the  mucous  membrane  of  the 
oesophagus  was  found  thickened  and  of  an  inky-black  colour. 
The  other  2  occurred  in  a  man,  aged  sixty,  in  whom  the 
gidlet  was  foimd  to  be  gangrenous  from  its  upper  extremity 
to  within  an  inch  of  the  cardiac  orifice  of  the  stomach.  The 
whole  thickness  of  its  wall  was  sphacelated,  the  lining 
surface,  however,  being  most  involved. 

It  is  possible  that  there  may  sometimes  be  a  myalgic 
condition  of  the  oesophageal  walls  rather  than  actual  inflam- 
mation, but  such  a  disorder  would  of  itself  give  rise  to  no 
appreciable  pathological  change. 

Diagnosis. — The  extreme  odynphagia  and  the  absence  of 
aU.  inflammation  of  the  pharynx,  or  of  the  framework  of  the 
larynx,  as  ascertained  with  the  help  of  the  laryngoscope, 
strongly  point  to  acute  disease  of  the  oesophagus.  The  pain 
which  is  experienced  on  pressiu'e  of  the  larynx  and  trachea 
backwards,  is  more  marked  than  when  the  air-passages  are 
themselves  inflamed.  MoncUk'e  attaches  much  importance  to 
the  sensation  of  heat  which  is  felt  at  the  lower  part  of  the 
neck,  when,  at  the  same  time,  there  is  entire  absence  of  any 
redness  in  the  throat.  The  same  author  also  refers  to  the 
intense  anxiety  often  manifested  by  the  patient,  a  symptom 
which  is  usually  aggravated  by  attempts  to  swallow  even 
fluids.  This  has  sometimes  led  to  the  disease  being  mis- 
taken for  hydrophobia.  In  that  complaint,  however,  solids 
can  often  be  swallowed  when  the  very  sight  or  even  the 
sound  of  fluid  will  bring  on  a  severe  spasm.  Moreover,  the 
general  hypersesthesia,  asphyxial  paroxysms,  and  psycliical 
phenomena  of  hydrophobia  are  all  so  characteristic  that, 
when  once  seen,  little  confusion  is  likely  to  arise  between 
that  cbsease  and  oesophagitis.  Pericarditis  with  abundant 
effusion  sometimes  causes  pressure  on  the  oesophageal  canal, 
and  occasionally  gives  rise  to  dysphagia,  but  seldom  to 
any  considerable  amount  of  odynphagia.  In  pericardial 
affections,  moreover,  the  pain  is  generally  limited  to  the 
epigastric  region ;  in  these  cases  the  physical  exploration  of 
the  chest  at  once  determines  the  nature  of  the  affection. 
It  need  scarcely  be  said  that  in  acute  inflammation  of 

1  Habershon:  "Diseases  of  the  Abdomen."    1878,  3rcl  ed.  p.  53. 
^  "Arch.  Gen.  de  Med."  t.  x.xiv. 
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the  gullet  neither  the  oesophagoscope  nor  the  bougie  can 
be  used. 

Prognosis. — This  is  generally  favourable,  but  in  at  least 
two  cases,  viz.,  in  that  of  Padova  and  in  one  of  my  mvii, 
the  patient  was  in  a  very  critical  condition.  In  Laboulbene's 
case,  the  patient  died  suddenly  from  cerebral  haemorrhage. 

Treatment. — The  most   important  element  in  successful 
treatment  consists  in  maintaining  the  oesophagus  in  a  state  of 
absolute  rest.    It  does  not  require  any  persuasion  on  the  part 
of  the  physician  to  secure  this  condition,  for  if  the  symptoms 
are  at  all  severe  the  patient  is  quite  imable  to  swallow. 
Nutrient  enemata  shoidd  be  administered,  unless  the  mfiamma- 
tion  rapidly  subsides,  and  morphia  must  be  given  hypodermi- 
caUy.    Poultices  should  be  applied  along  the  upper  part  of 
the  spine  ;  or  if  there  be  much  pain,  anodyne  embrocations, 
such  as  the  oleate  of  morphia  (gr.  j\  ad        and  beUadonna 
liniment  may  be  rubbed  into  the  back.    Mondike  msists 
on  the  importance  of  venesection,  cupping,  leechmg  (from 
twelve  to  tHrty  leeches  being  applied  to  the  side  of  the 
neck),  counter-irritation  (mustard  poultices  and  moxas),  and 
derivatives.    General  bleeding,  however,  or  even  the  local 
abstraction  of  blood  to  the  extent  recommended  by  Mon- 
dike  is  not  likely  to  be  carried  out  in  the  present  day,  and 
I  have  not  found  any  benefit  from  counter-hritation.  Deriva- 
tives, on  the  other  hand,  especiaUy  very  hot  pediluyia,  are 
often  of  signal  service.    Bleuland  used  bUsters  "  loco  dolenti 
between  the  shoulders  with  success.        _      ,  .  ■,  , 

Pacrenstecheri  has  reported  two  cases  in  which  he  attri- 
buted" considerable  importance  to  the  internal  use  of  hydi-o- 
clilorate  of  ammonia.  It  may  be  remarked  however,^  that 
fifty  years  ago  this  drug  was  highly  lauded  by  physicians 
(especially  the  Germans  and  Dutch)  as  a  remedy  for  ahnost 
everv  kind  of  disease. 

The  passage  of  bougies  can  only  do  harm  and  shoidd  never 
be  attempted,  in  spite  of  a  case  related  by  Mondike,^  m  wliich 
an  abscess  was  accidentaUy  ruptm-ed  m  this  way,  and  the 

patient  thereby  cured. 

When  convalescence  commences  the  change  from  a  hquid 
to  a  solid  diet  shoidd  be  very  gradual  and  shoidd  pain  in 
deglutition  recur,  the  patient  must  be  agam  immechately 
restricted  to  fluids. 


1  "Journal  von  Hufelaud."  1827,  p.  51. 

2  See  antea,  case  of  Bourguet. 
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CASES  ILLUSTRATING  ACUTE  (ESOPHAGITIS. 

Case  1.— Mr.  A.  W.,  aged  twenty-six,  applied  to  me  iu  July,  1868, 
on  account  of  great  pain  and  difficulty  in  swallo\ving.  He  stated  that 
he  first  noticed  this  two  days  previously,  and  that  it  came  on  the 
morning  after  he  had  been  at  a  ball  where  he  had  eaten  several  ices.  He 
acknowTedged  that  he  had  become  very  hot  in  dancing,  and  had  gone 
out  of  the  ball-room  into  the  open  air  though  the  evening  was  fresh  ; 
but  he  attributed  the  throat  affection  to  eating  ices,  because  he  had 
once  before  had  a  similar  attack  produced  in  that  way,  whilst  he  had 
often  exposed  himself  to  cold  after  dancing  without  any  ill  effects. 
He  said  that  he  had  scarcely  been  able  to  swallow  any  food  for  the  last 
two  days,  having  been  quite  unable  to  take  solids,  and  fluids  causing 
gi'eat  pain.  He  had  slept  very  badly  the  last  two  nights,  owing  to 
the  quantity  of  saliva,  which  repeatedly  woke  him  by  giving  rise 
to  attacks  of  coughing.  "When  fii'st  seen  by  me,  his  condition  was 
as  follows : — He  swallowed  some  water,  which  caused  great  pain 
opposite  the  seventh  dorsal  vertebra,  and  which  he  said  darted 
upwards  to  the  back  of  his  throat.  His  power  of  deglutition  was  then 
tested  with  solids,  and  it  was  proposed  that  he  should  tiy  bread, 
meat,  and  potato.  He  succeeded  in  getting  down  a  small  piece  of 
stale  bread,  but  was  obliged,  at  the  same  time,  to  drink  water  ;  the 
effort,  however,  caused  him  very  great  pain,  and  he  was  unable 
afterwards  to  swallow  either  the  meat  or  the  potato.  On  exami- 
nation with  the  laryngoscope,  the  pharynx  and  larynx  were  seen  to 
be  quite  normal.  This  patient  was  treated  with  hypodermic  injec- 
tions of  morphia,  but  they  were  used  only  five  times.  For  two  days 
nutritive  enemata  were  employed,  but  afterwards  the  patient  sucked 
ice  and  swallowed  iced  milk  and  cold  beef-tea.  Nine  days  after  the 
first  occurrence  of  the  inflammation  he  was  able  to  take  semi-solids, 
and  a  few  days  later  he  could  swallow  any  cold  or  tepid  food.  At 
the  end  of  a  month  he  was  still  obliged  to  be  careful  in  his  diet. 

Case  2. — Charles  E.,  aged  forty-one,  night  watchman  in  a  ware- 
house, came  under  my  care  at  the  London  Hospital  in  February,  1873, 
on  account  of  chronic  rheumatism  affecting  the  right  knee  and  left 
ankle.  The  patient  had  sufiered  from  two  attacks  of  acute  rheuma- 
tism, for  both  of  which  he  had  been  treated  in  the  hospital.  He  was 
placed  on  iodide  of  potassium  and  bicarbonate  of  potash.  After  being 
under  ti'eatment  for  a  month  with  slight  benefit  he  was  suddenl}'' 
attacked  by  severe  odynphagia,  together  with  a  constant  flow  of  glairy 
saliva.  He  experienced,  just  above  the  level  of  the  upper  border  of 
the  sternum,  a  burning  pain,  which  was  greatly  increased  by  pressure 
on  the  front  of  the  trachea.  For  three  days  the  patient  was  unable 
to  take  any  food  or  drink,  and  he  was  scarcely  able  to  sleep  at  all 
owing  to  the  mucous  secretion  passiiig  down  into  the  larynx,  when- 
ever he  began  to  lose  consciousness,  and  giving  rise  to  paroxysms 
of  coughing.  He  was  obliged  constantly  to  sit  up  and  support  his 
hea<l  between  his  hands.  The  pharynx  and  upper  part  of  the  larynx 
were  seen  to  be  healthy.  Nutrient  enemata  were  administered  on 
two  occasions,  but  the  patient  objected  to  them  so  much  that  they 
had  to  be  discontinued.    Subcutaneous  injections  of  morphia  relieved 
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the  constant  burning  pain,  but  did  not  produce  sufficient  anajsthesia 
of  the  oesophagus  to  allow  deglutition.  On  the  fourth  day  from  the 
establishment  of  the  severe  symptoms  the  patient  was  able  to  swallow 
a  little  milk,  and  at  the  end  of  a  fortnight  could  eat  almost  any- 
thing when  cold,  though  hot  food  still  caused  pain. 

Case  3.— Henry  E.,  aged  twenty-three,  consulted  me  on  June  24, 
1875,  on  account  of  difficulty  of  swallowing.    He  stated  that  two  days 
previously  he  had  been  upset  from  a  boat  on  the  Thames,  and  that  it 
was  some  time  before  he  was  rescued.     After  being  brought  to  the 
shore  he  became  insensible,  and  remained  in  this  condition  for  more 
than  half  an  hour.    Next  day  he  was  very  feverish,  and  in  the  after-, 
noon  felt  difficulty  in  swallowing.    In  the  evening,  whilst  trying  to 
take  some  soup,  it  was  violently  thrown  back  through  the  nose. 
The  same  night  he  was  slightly  delirious  ;  he  was  scarcely  able  to 
sleep  being  obliged  to  sit  upright  and  expectorate  saliva.    The  next 
day  when  I  saw  him,  he  was  feverish,  the  pulse  being  120  and  the 
temperature  101-5°  F.    He  was  spitting  up  large  quantities  of  ropy 
mucus     The  lower  part  of  the  pharynx  and  the  epiglottis  were  seen 
to  be  slit'htly  inflamed,  but  the  interior  of  the  larynx  and  trachea  was 
normal  in  appearance.    The  patient  swallowed  a  little  water  m  my 
presence   but  declined  to  take  a  second  spoonful  on  account  ot  the 
in-eat  pain  it  caused.    The  following  day  the  difficulty  of  swallo^ving 
still  continued  ;    the  patient  complained  of  severe  thirst,  but  was 
unable  to  swallow  little  lumps  of  ice,  or  even  iced  water.    On  the 
mornino'  of  the  foiu-th  day  he  was  able  to  get  dovm  a  small  quantity 
of  cokrsoup,  and  a  few  hours  later  he  took  a  large  drmk  of  milk. 
From  this  date  he  rapidly  improved,  and  at  the  end  of  a  week  from 
the  commencement  of  the  attack  he  was  perfectly  well.     The  only 
treatment  in  this  case  consisted  in  subcutaneous  injections  ol  morphia. 

Case  4.— Mr.  W.,  aged  forty-seven,  who  had  a  short  time  before 
been  sufl'ering  from  subacute  rheumatism,  sent  for  me  on  May  27, 
1879  on  account  of  difficulty  of  swallomng  which  had  come  on  the 
nrevi'ous  evening.     Examination  with  the  laryngoscope  showed  that 
the  larynx  was  healthy,  and  the  pharynx  also  appeared  quite  normal. 
Mr  W  said  that  he  could  swallow,  but  that  it  caused  him  great  pam 
at  a  point  which  he  indicated  midway  between  the  cricoid  cartilage 
and  the  upper  edge  of  the  sternum.    There  was  no  expectoration.  I 
ordered  the  patient  to  suck  ice.    In  the  evening  feeling  much  worse, 
Mr  W  sent  for  me  again.    He  informed  me  that  he  was  unable  to 
take  the  ice,   as  it  caused  him  so  much  pain.     He  had  begun  to 
expectorate  fi'othy  mucus.     I  administered  morphia  subcutaneously. 
The  next  day  he  felt  better,  but  could  not  yet  swallow  at  all.  ihe 
subcutaneous  injection   was  repeatech  and  a  nutiient  enema  was 
administered.     See  Vol.  i.  p.  580.)    The  patient  was  fed  by  enemata 
for  ftve  days  ;  after  this  he  began  to  swallow,  but  for  three  weeks  he 
experienced  difficulty  at  times.      Indeed,  one  month  after  the  date 
of  the  attack,  whilst  swallowing  a  piece  of  potato  he  felt  so  much 
pain  and  difficulty  that  he  thought  Ins  old  symptoms  were  returning. 
This,  however,  did  not  prove  to  be  the  ca.se  ™ 

Case  5.— There  was  nothing  remarkable  about  this  case.  ihc 
natient  was  a  lady  aged  twenty-seven,  who  had  recent  y  sufiered 
SorAeumattsm  and  pleurisy.  The  attack  of  a>sophag,tis  occuit^^^^ 
in  November,  1880,  and  was  not  so  severe  as  those  above  debcnbca. 
Belladonna  plasters' applied  to  the  back  between  the  shoulders  gave 
much  relief,  and  no  hypodermic  injections  were  used. 
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CESOPHAGITIS  IN  INFANTS. 

As  already  remarked,  Bdlard^  was  the  first  to  call 
attention  to  this  affection,  and  soon  afterwards  Ryan  ^ 
described  it  in  almost  identical  terms.  Though  his  lectures 
contain  no  reference  to  BiUard,  there  can  be  little  doubt 
as  to  the  source  of  his  information.  Subsequent  Lnghsh 
writers  have  altogether  passed  over  the  disease.  ^ 

The  predisposmg  catm  of  the  affection  in  infants  appears 
to  be  the  physiological  hypersemia  of  the  gastro-intestinal 
mucous  membrane  which  exists  at  birth.  Out  of  200  bodies 
of  newly-born  cliildren,  free  from  any  sign  of  disease, 
Billard  ^  found  the  mucous  membrane  of  the  oesophagus,  as 
weU  as  that  of  the  isthmus  of  the  fauces,  more  or  less  con- 
gested, 190  times;  no  ramifying  vessels  could  be  seen,  but  the 
mucous  membrane  presented  a  uniform  redness,  which  did 
not  extend  deeper  than  the  epithelial  layer.  BiUard  considers 
that  in  these  cases  there  was  passive  congestion  due  to  the 
imperfect  estabUshment  of  the  relation  between  respiration 
and  circulation.  Indeed,  autopsies  made  on  newly-born 
infants  show  conclusively  that  when  the  circulation  through 
the  lungs,  heart,  or  Uver  is  obstructed,  hypersemia  of  the 
oesophagus  is  almost  always  present.  In  older  children  the 
same  condition  is  brought  about  by  morbid  conditions  of  the 
blood,  as  in  fevers  and  diphtheria.  Even  when  the  first 
months  of  infantile  life  have  been  safely  passed  through, 
the  oesophageal  veins  readily  become  gorged  in  various 
affections  of  the  more  important  organs,  as  well  as  in  cases 
of  severe  general  disease.  Thus,  Steffen  ^  reports  10  cases  of 
hyperemia  and  6  of  ulceration  of  the  mucous  membrane  of 
the  oesophagus,  out  of  44  cases  of  fatal  disease  in  infants  and 

1  Op.  cit.  p.  278.  ^  _ 

2  "Lectures   on  Diseases   of   Infants "—"  Loud.    Med.  Journ. 
July  18,  1835. 

^  This  is  probably  to  be  accounted  for  by  the  fact  that  even  m 
children's  hospitals  patients  under  two  years  of  age  are  not  admitted. 
Within  the  last  two  years,  however,  a  hospital  has  been  established 
in  Boston  (U.S.)  by  Dr.  Havens,  which  is  exclusively  devoted  to 
infants  under  this  age.  Much  valuable  information  concerning  the 
maladies  of  early  infancy  is  likely  to  be  obtained  at  this  institution, 
whilst  the  problem  of  artilicial  feeding  will  be  worked  out  in  a 
scientific  manner  hitherto  impossible. 

*  Op.  cit.  p.  274. 

«  "Jahrb.  fiir  KinderheUkundo, "  N.  F.  1869,  Bd.  11. 
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young  cliildren.  In  most  of  these  tliere  was  circumscribed' 
pneumonia,  whilst  in  2  there  was  enteritis,  and  in  2  choJera 
infantum.  In  some  of  Billard's  cases,  however,  it  woul(l 
appear  that  the  morbid  changes  had  actuaUy  commenced 
before  birth.  The  exciting  cause  of  the  complaint  seems  to 
be  sore  nipples  or  a  defective  quality  of  milk  on  the  part  of 
the  mother  or  nurse,  or  improper  food. 

The  principal  symptom  of  oesophageal  inflammation  m 
chikben  is  an  unwHlingness  to  suck.  When  the  chilcl^ 
however,  can  be  induced  to  take  the  breast  it  leaves  oil 
sucking  after  a  second  or  two  and  commences  crymg.  Most 
of  the  mHk  is  immediately  returned,  quite  unchanged,  a 
very  smaU  quantity  probably  reaching  the  stomach.  Gentle 
pressure  on  the  lower  part  of  the  trachea  wiU,  as  Lillard 
has  pointed  out,  often  make  the  child  cry. 

The  diagnosis  of  this  affection  is  very  difficult.  If  occur- 
ring at  the  time  of  birth,  it  may  be  confounded  with  a 
congenital  malformation  of  the  oesophagus.  In  the  latter 
case,  however,  all  the  milk  is  rejected,  and  paroxysms 
suffocation  are  brought  on  by  attempts  to  swaUow.  On 
the  other  hand,  in  the  affection  now  under  consideration, 
although  the  cliild  cries  after  trying  to  suck,  a  small  quantity 
of  nutriment  is  retained.  .  ^  e^^,^ 

The  patlwlogical  changes  vary  m  different  cases,  [some- 
times the  whole  lining  membrane  is  inflamed,  whilst  occa- 
sionaUy  the  hyperjemia  affects  only  a  limited  surface.  Ecchy- 
motic  patches  are  often  present.  Sometimes  the  inflammation 
goes  on  to  ulceration.  The  ulcers  vary  in  form  and  size.  Ihus, 
hi  one  of  Billard's  2  cases  the  upper  part  of  the  oesophagus 
was  highly  mjected,  and  there  were  two  sharply-cut  ulcers  of 
oblong'shape,  each  measuring  about  four  luies  m  its  longest 
diameter.  In  another  of  BiUard's^  cases  the  whole  of  the 
upper  third  of  the  gullet  showed  erosions  of  the  epithehum^ 
whilst  in  a  third  instance  portions  o  the  epithel  al  lajer 
were  expectorated  as  broad  yellowish  shreds ;  on  post-morte,n 
TxamSn  the  mucous  membrane  exhibited  large  patches 
of  a Ticxht  red  colour,  which  appeared  to  correspond  with  the 
membranous  material  expectorated  dining  Ulcers  .^^^^^^ 

present,  generally  affect  o^ly  ^It^^ 
phaffus-the  upper  or  lower  part-and,  according  to  Steffen 
Cr  number  is  in  inverse  proportion  to  their  size.  It 
not  unfrquen^^   happens  that  the  inflammatory  process  is 

1  Op.  cit.  p.  290.  \  Ibid.  ?•  276. 

3  Ibid.  p.  279.  * 
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confined  to  the  follicles,  the  orifices  of  which  are  often 
slightly  ulcerated,  and  are  surrounded  by  red  rings,  which  are 
much  brighter  than  the  general  purple  hue  of  the  rest  of 
the  mucous  membrane.  Occasionally  the  disease  goes  on 
to  (jmigrene,  one  case  having  been  reported  by  Billard,!  in 
■which  the  lining  membrane  of  the  oesophagus  presented 
large  loose  irregular  eschars,  the  intervening  surface  being 
highly  inflamed  and  traversed  by  deep  excoriations. 

The  prog7iosis  is  generally  unfavourable  in  these  cases,  not 
only  on  account  of  the  very  tender  age  of  the  patient  and 
the  extreme  difficulty  of  carrying  out  suitable  treatment, 
but  because  the  oesophageal  inflammation  is  so  often  asso- 
ciated with  pneumonia  and  gastro-intestinal  irritation. 

In  the  treatment  of  this  afi"ection  it  is  most  important  to 
pay  attention  to  the  quality  of  the  milk  and  the  condition 
of  the  mother's  nipples ;  or,  if  artificial  nutriment  is  used, 
the  cooking  utensils  and  feedmg  bottles  should  be  carefully 
looked  to.  As  regards  medicine,  the  remedies  found  usefiil 
in  thrush,  such  as  chlorate  of  potash  dissolved  in  milk,  and 
borax  mixed  with  honey,  may  be  employed.  Dr.  Ryan  ^ 
strongly  recommended  antiplilogistic  remedies,  such  as 
leeching,  but  it  must  be  remembered  that  this  advice  was 
given  nearly  fifty  years  ago,  and  that  the  views  then  in  vogue 
have  completely  passed  away.  There  is  less  objection  to  this 
author's  other  suggestion,  viz.,  the  application  of  warm 
fomentations  to  the  neck. 


Phlegmonous  CEsophagitis. 

It  is  exceedingly  doubtful  whether  acute  inflammation  of 
the  submucous  areolar  tissue  ever  occurs  as  an  independent 
affection.  It  was  first  described  by  Belfrage  and  Hedenius,'^ 
as  occurring  in  a  case  in  which  a  fish-bone  had  become 
impacted  in  the  throat,  and  it  has  smce  been  observed  in 
a  case  of  poisoning  by  sulphuric  acid,  but  as  a  rule  the 
injury  proceeds  from  without.    Zenker  and  Ziemssen  *  have 

■  1  Op.  cit.  p.  288. 
'  Loc.  cit. 

»  "Schmidt's  Jahrb."    Bd.  clx.  p.  33. 

*  "Cyclopiedia  of  Medicine,"  vol.  viii.  p.  151,  et  se(|.  English 
Transl.  1878.  is 
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reported  a  number  of  cases,  in  most  of  which  the  morbid 
condition  resulted  from  the  penetration  of  abscesses  (gene- 
raUy  of  scrofulous  glands)  through  the  external  coats  ot  the 
cmllet.  The  condition  is  not  likely  to  be  recognized  durmg 
life,  and  at  present  must  be  regarded  as  a  pathological 
curiosity— the  result  of  the  burrowing  of  pus  between  the 
constituent  parts  of  the  oesophageal  waUs.  As  such  it  wdl 
be  referred  to  in  connection  with  those  diseases  (traumatic 
oesophagitis,  peri-cBsophageal  abscess)  in  wHch  it  is  occasion- 
ally observed  after  death. 


Ulcer  op  the  Gullet. 


Although  iilceration  is  present  in  almost  every  case  of 
prolonged  obstruction  of  the  gidlet,  there  is  no  conclusive 
evidence   that  it  ever  occurs  as  an  independent  disease. 
None  of  the  cases  hitherto  recorded  present  any  analogy 
to  the  "simple  perforatiiig  ulcer  of  the  stomach.  ^^hen 
a  limited  surface  of  the  latter  viscus  is  deprived  of  its 
supply  of  blood  by  embolism  or  through  any  other  morbid 
condition,  the  solvent   action  of   the  gastac  J^ce  <.omes 
into  operation,  and  an  ulcer  can  quickly  form.     It  need 
scarcely  be  poiirted  out  that  a  lesion  of  this  nature  _  could 
occur  in  the  gxillet  only  under  very  excep  lonal  circum- 
stances, if  at  alE  during  life,  and  that  the  CBSophageal  mucous 
membrLne  can,  'as  a  ride,  be  acted  on  by  the  gastric  jmce  only 
after  death  (see  "Post-mortem  Softening  of  the  G^et  ) 
The  cases  of   "simple   ulcer   of  the   oesophagus  which 
have  been  reported  by  the  older  writers  are  too  "^complete 
to  be  relied  upon,  whUst  many  modern  cases  nearly  aU  of 
which  have  been  carefidly  coUected  by  Knott,i  are  open  to 
The  obiection  that  the  disease  may  have  been  of  malignant 
nature   tie  tdcerated  surface  not  havmg  been  submitted 
?o  Te  test  of  microscopic  examinatiom     Th-  f  er;^^^^^^^^ 
nnnbPs  to  a  case  of  my  own,2  and  to  another  of  Dr.  Benson. 
Tat  S  other  cases^  of  so^aUed  "  simple  ulceration  there 
itS' the  slightest  evidence  that  the  morbid  process  ca,u 

L^l  in  th!  gullet.    In         .  «^        ^1;^^ ^'i^TS  a 
the  disease  probably  originated  m  the  trachea.    Thus,  ui  a 

1  "Pathology  of  the  GEsophagus."    DubUn,  1878. 

2  "Trans.  Path.  Soc."  vol.  xix.  p.  213. 

3  Kuott :  Op.  cit.  p.  73. 
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case  occuning  in  the  practice  of  Dr.  Gordon  ^  tlie  patient 
had  suffered  from  repeated  attacks  of  diispncea  a  condderahle 
time,  before  ihjsphagia  supervened.  In  other  cases, in  which 
the  early  history  is  obscure,  it  is  quite  possible  that  the 
origmal  lesion  may  have  been  due  to  the  temporary  impac- 
tion of  a  foreign  body,  to  a  peri-oesophageal  abscess,  or  even 
to  the  penetration  of  a  scrofulous  gland.  In  any  of  these 
instances,  by  the  time  the  autopsy  is  made,  there  is  often 
nothing  which  can  reveal  the  original  cause  of  the  malady, 
and  there  is  at  present  no  ground  for  considering  that  ulcer- 
ation of  the  (Esophagus  can  take  place  as  an  independent 
process.  Ulcers  of  the  gullet  may  follow  oesophagitis, ^  and 
they  are  certainly  found  in  cancer,  syphilis,  and  phthisis, 
as  weU  as  in  thrush,  diphtheria,  variola,  typhoid  fever,  and 
in  cases  of  traumatic  lesion. 


TRAUMATIC  (ESOPHAGITIS. 

Latin  Eq. — (Esophagitis  traumatica. 

French  Eq. — CEsophagite  traimiatique. 

Gennan  Eq. — Traumatische  Entziindimg  der  Speiserohre. 

Italian  Eq. — Esofagite  traumatica. 

Definition. — Acute  inflammation  of  the  oesophagus  caused 
In/  caustics  or  irritants,^  gwing  rise,  when  very  severe,  to  com.- 
plete  destruction  of  the  walls  of  the  gullet,  in  slighter  cases  to 
limited  desquamation,  and  when  mild  to  active  hyperoimia. 

Hisloi~y. — Inflammation  of  the  gullet  from  the  action  of  caustics 
has  been  more  or  less  known  to  physicians  since  the  earliest  dawn  of 
scientific  medicine,  but  it  is  only  in  modern  times  that  the  special 
etfects  of  the  various  irritant  and  corrosive  poisons  on  the  mucous 
membrane  of  the  alimentary  canal  have  been  attentively  studied. 
Less  attention  has,  however,  been  given  to  the  action  of  such  sub- 
stances on  tlie  gullet,  probably  because  its  resisting  lining  membrane, 
its  freedom  from  recesses,  and  its  perpendicular  direction  combine  to 
make  it  much  less  vulnerable  than  the  mouth  or  stomach.    A  mere 

1  Knott :  Op.  cit.  p.  68. 

2  Ibid.  p.  75. 
^  See  page  .30. 

''  QSsophagitis  set  up  by  the  impaction  of  foreign  bodies  is  purposely 
omitted  here,  the  condition  of  tlie  gidlet  under  those  circumstancCH 
being  so  dependent  on  the  nature,  position,  and  ultimate  course  of 
the  foreign  body  that  it  can  be  best  considered  in  connection  witli 
the  accidents  which  give  rise  to  it. 
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reference  to  the  various  ancient  writers  who  have  mentioned  cases  of 
oesophageal  injury  from  this  cause  would  possess  but  little  interest. 
Those,  however,  who  care  to  look  more  closely  into  this  matter  may 
consult  a  list  of  cases  of  ojsophageal  strictures  given  by  Behier, 
many  of  which  are  the  result  of  traumatic  oesophagitis,  and  several 
typical  instances  maybe  seen  in  Luton's^  article  on  the  cesophagus. 
Both  Casper^  and  Taylor"  contain  much  valuable  information  on  this 
subject. 

1  "  Clinique  Medicals. ■'    Paris,  1864,  p.  113. 

•2  "  Nouveau  Diet,  de  M6d.  et  de  Cliir."   Pans,  1877,  t.  xxiv.  p.  416. 

3  "Handbook  ot  Forensic  Medicine."   New  Syd.  Soc.  Transl.  1862,  vol.  u. p. 55, 

^*4^"  Principles  and  Pi'actice  of  Medical  Jurisprudence."   London,  1878,  vol.  i. 
p.  211,  et  seq.   2nd  edition. 

Miology.^The  disease  is  nearly  always  caused  by  acci- 
dental or  suicidal  swallowing  of  corrosive  poisQi^s,  or  bighly 
irritant  solutions,  but  occasionaUy  these  fluids  have  been 
administered  to  young  children  with  murderous  intention. 
Sulphuric  acid,  from  its  common  employment  for  domestic 
purposes,  is  often  used  by  poor  and  ignorant  persons  for 
suicide,  better  educated  people  generaUy  seeking  a  less  painiiU 
poison     Nitric  acid  is  not  very  easUy  obtauied,  and  is  there- 
fore not  so  frequently  used.    Accidents  often  occur  through 
swaUowing  soap-lees,  a  mixture  generaUy  consisting  of  about 
three  parts  of  caustic  soda  to  eight  of  water.    These  strong 
alkaline  solutions  appear  to  be  very  carelessly  used  in  some 
parts  of  Austria,  for  in  five  years  Keller  ^  treated  no  less  than 
forty-six  such  cases  amongst  children  in  the  Mariahdf  Hos- 
pital at  Vienna.  _  . 

Symptoms.— The  specific  action  of  many  of  the  poisons 
has  already  been  described  under  "Traumatic  Pharyngitis 
rVol  i  P  101,  et  seq.),  but  a  few  additional  remarks  must 
be  made  here.    In  the  first  hours  after  the  accident  the 
special  lesion  of  the  oesophagus  does  not  attract  particular 
notice,  the  mouth,  pharynx,  and  stomach  being  generaUy 
simultaneously  involved,  and  aU  claimmg  attention.    If  a 
strong  irritant  has  been  swaUowed,  the  mouth  is  excoriated 
the  surface  of  the  tongue,  when  the  agent  is  sulp^iuric  acid 
bein<^  white,  and  when  nitric  acid,  yeUow.    In  both  cases  the 
toiSue  is  s;vollen,  the  uvula  cedematous,  and  the  pharynx 
'ritly  inflamed,  and  presenting  numerous  bleedmg  excoria- 
tions.   If  a  laryngoscopic  examination  can  be  made,  the 

1  n  M'tioTirllinnk  of  the  Practice  of  Forensic  Medicine,"  New 
a  .^I'P''  L  t  SsI  1862  vol.  ii.  pp.  75,  78,  and  84)  reports  three 
StC.'r88,^l9r  198)  in  ^vhieh  killed  their  infant,  by 

^'^fH'SSKffipiS!  Heilkunde,"  Nos.  45-47,  1862. 
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epiglottis  and  arytenoid  cartilages  are  seen  to  be  red,  and 
enormously  oedematous,  or  not  much  swollen,  but  covered 
with  loose  dark-coloured  shreds  and  blood-stained  mucus. 
At  a  later  stage  of  the  case,  however,  morbid  changes  result, 
which  give  rise  to  very  marked  oesophageal  symptoms.  This 
remark  especially  applies  to  the  weak  alkaline  solutions, 
which  often  produce  cicatricial  changes  in  the  oesophagus, 
whilst  the  pharynx,  probably  owing  to  its  greater  lumen,  may 
escape  injury  altogether. 

A  peculiar  form  of  oesophageal  inflammation  is  occasionally 
produced  by  the  action  of  antimony,  which  in  some  cases 
appears  to  have  a  special  action  on  the  mucous  membrane 
of  the  oesophagus  even  when  administered  in  medicinal 
doses.  There  is  a  specimen  in  University  College  Museum 
(No.  10.52)  which  is  a  good  illustration  of  this.  Antimony, 
in  ordinary  doses,  had  been  given  to  a  patient  exhausted  by 
pneumonia,  and  after  death  the  mucous  membrane  of  the 
epiglottis  and  pharynx  was  seen  to  be  destroyed,  and  the 
epithelium  stripped  off  at  the  upper  part  of  the  oesophagl^s, 
Mobile  at  the  lower  extremity  the  mucous  membrane  was  com- 
pletely ulcerated  through,  the  circular  muscular  fibres  being 
laid  bare.  There  were  likewise  some  smaller  patches  of 
idceratiou  above  this  point.  Vogel  ^  has  reported  a  case  of 
poisoning  by  antimony  in  which  idcers  were  found  in  the 
oesophagus.  Sometimes,  however,  the  effects  of  the  poison 
are  shown  in  the  production  of  pustules.  A  remarkable  in- 
stance of  this  kind  is  described  and  figured  by  Laboulbene,^ 
in  which  the  pustules  were  found  scattered  throughout  the 
gidlet.  The  action  of  antimony  on  the  oesophagus  is,  how- 
ever, by  no  means  uniform.  Thus,  in  three  cases  of  poisoning 
by  that  agent  reported  by  Taylor,^  in  which  large  quantities 
Avere  taken,  the  oesophagus  is  described  as  being  uninjured  in 
every  instance,  although  in  one  of  them  a  "  burning  sensa- 
tion down  the  gidlet "  was  complained  of  during  life.  In 
this  instance  the  patient  was  a  girl,  aged  sixteen,  and  from 
forty  to  sixty  grains  of  antimony  had  been  taken,  whilst  in 
the  other  cases,  occurring  in  young  children,  ten  grains  of  the 
poison  had  been  swallowed. 

In  briefly  describing  the  eff"ects  of  poisoning  by  phosphorus 
in  the  article  "Traumatic  Pharyngitis"  (Vol.'i.  p.  103),  I 
omitted  to  mention  two  very  characteristic  symptoms,  viz., 

'  "Lehvbiich  der  Kinderkrankheiten,"  p.  99. 

■  Op.  cit.  p.  87. 

^  Op.  cit.  vol.  i.  pp.  309,  310. 
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the  belching  forth  of  bluish-white  fumes  luminous  in  the 
dark,  and  the  evacuation  of  primrose-coloured  stools.^ 

In  cases  of  injury  by  irritants  the  symptoms  depend  on 
the  strength  of  the  poison.  When  the  mineral  acids,  chloride 
of  zinc,  ammonia,  or  some  other  solutions  in  a  concentrated 
state,  are  swallowed,  they  corrode  the  mucous  membrane,  and 
give  rise  to  the  most  serious  and  painful  symptoms,  whilst 
the  ddute  acids  and  weak  alkaline  solutions  set  up  acute,  or, 
in  some  cases,  only  suh-acute  inflammation. 

Immediately  after  swallowing  a  j^owerful  corrosive  poison, 
or  strong  caustic,  the  patient  experiences  a  burning  sensa- 
tion in  the  fauces  and  stomach,  or  he  may  complain  of  an 
agonizing  pain  at  the  root  of  the  neck  or  between  the 
shoulders.    In  some  of  the  most  severe  cases,  however,  in 
which  both  the  stomach  and  cesophagus  are  deeply  corroded, 
the  sensibility  seems  to  be  blunted,  and  but  little  pain  is 
complained  of.     This  probably  results  from  extreme  shock  to 
the  system.    The  patient  expectorates  and  vomits  either 
dark-coloured  fluid  or  a  frothy  secretion  containing  blood  and 
shreds  of  membrane.    The  vomiting  may  continue  for  two 
or  three  days,  but  occasionally,  in  the  most  severe  cases,  it 
ceases  altogether  after  three  or  four  hours,  and  notwithstand- 
ing this  apparently  favourable  turn  the  patient  may  succumb 
within  a  short  time.    If  the  larynx  is  implicated,  there  is 
extreme  difficulty  of  breathing,  together  with  troublesome 
cough.  There  is  usually  very  great  prostration,  the  pulse  bemg 
quick  and  small,  and  the  skin  bathed  in  perspiration.  Some- 
times, however,  there  is  active  vascular  excitement,  the  skin 
is  hot  and  dry,  the  pulse  hard  and  quick,  and  as  the  result  of 
cerebral  irritation,  or  possibly  of  some  form  of  intoxication 
produced  by  the  poison,  the  patient  is  very  restless,  or  even 
delirious.    Most  patients    suffer   from   distressing  thn-st, 
and  if  they  survive  there  is  nearly  always  obstinate  con- 
stipation. ,       •         1  -u 

In  less  severe  cases,  when  the  mmeral  poisons  have  been 
taken  in  a  diluted  form,  the  symptoms  are  comparatively 
slicrht  and  resemble  those  described  under  "  Acute  CEsopha- 
gitts"'  (pp.  28,  29)— that  is  to  say,  there  are  mabUity  to 
swaUow  and  constant  expectoration  of  glairy  fluid.  The  charac- 
teristic anxious  expression  is  also  present  m  the  countenance. 

1  I  am  indebted  to  the  editor  of  the  "Birmingham  Medical 
Review  "  (Oct.  1880)  for  calling  my  attention  to  these  omissions,  and 
also  for  a  very  kind  and  critical  review  containing  other  valuable 
suggestions. 
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The  patient  complains  of  a  burning  acid,  or  of  an  acrid 
alkaline  taste,  according  to  the  chemical  nature  of  the 
poison.  In  these  apparently  mild  cases,  however,  the  dan- 
gerous symptom  of  progressive  dysphagia  may  show  itself  at 
a  later  stage. 

ratkuloqy. — The  morbid  changes,  of  course,  depend  on  the 
nature  and  degree  of  concentration  of  the  poison.  In  severe 
cases  the  gullet  as  a  whole  may  be  gangrenous,  its  waUs  here 
and  there  being  even  completely  perforated  by  deep  ulcers. 
In  these  mstances  the  tongue,  pharynx,  and  larynx  are  ahnost 
always  extensively  implicated  m  the  destructive  process. 
According  to  Casper,^  in  cases  of  poisoning  by  corrosive  or 
irritant  substances,  "the  oesophagus  is  only  in  the  rarest 
instances  carbonized  like  the  stomach  ;  generally  it  is  only 
hard  to  cut  as  if  tanned,  andof  agi-ey  colour,  and  the  vascular 
mjection  of  its  mucous  membrane  may  stiU  be  recognized." 
The  tissues  of  the  guUet  are  in  fact  quite  firm,  the  mucous 
membrane  is  grey,  and  has  an  acid  reaction.  In  poisoning 
by  corrosive  sublimate,  the  mucous  membrane  of  the  mouth, 
pharynx,  and  oesophagus  generally  has  a  violet  tint,  but 
sometimes  it  is  whitish. 

TSTien  the  corrosive  action  has  been  less  violent,  the  Iming 
membrane  of  the  oesophagus  is  of  a  brownish  or  ashen 
colour,  whilst  its  longitudmal  ridges  are  partially  corroded, 
and  more  or  less  detached. 

In  the  milder  cases  the  mucous  membrane  is  extremely 
hypereemic  and  higlily  succulent,  whilst  there  is  abundant 
ceU-proliferation  ;  but  it  is  only  in  cases  where  the  injury 
kdls  thi'ough  the  severity  of  the  gastric  aflfection,  wliilst  the 
oesophagus  remains  comparatively  unscathed,  that  these  slight 
pathological  changes  can  be  studied. 

It  is  worthy  of  note  that  in  some  instances  the  stomach 
may  be  seriously  injured,  whilst  the  oesophagus  altogether 
escapes  the  corrosive  action  of  the  poison.^ 

Diagnosis. — It  .s  very  seldom  that  any  difficulty  in  dia- 
gnosis can  arise,  the  immediate  occurrence  of  the  symptoms 
on  swallowing  the  poison  leavmg  no  doubt  as  to  the  nature 
of  the  affection.  Casper,^  however,  points  out  that  in  infants 
it  is  very  important  to  distmguish  betAveen  the  state  of  the 
tongue  in  poisoning  by  sulphuric  acid  and  that  occurring 
in  thrush. 

It  is  necessary  to  ascertain,  if  possible,  the  nature  of  the 

1  Op.  cit.  vol.  ii.  p.  57.  "  "Lancet,"  Nov.  6,  1880. 

Op.  cit.  vol.  ii.  p.  57. 


44 


DISEASES  OF  THE  THROAT  AND  NOSE. 


poison  that  has  been  taken.  If  the  patient  is  insensible 
when  the  surgeon  arrives,  and  the  character  of  the  poison  is 
unknown,  the  bottles,  vials,  and  vessels  in  the  room  should 
be  examined,  with  the  view  of  discovering  some  remains 
of  the  acrid  fluid.  If  this  does  not  supply  the  desired 
information  the  vomited  matters  should  be  tested.  Should 
it  happen,  however,  that  the  patient  has  not  been  sick, 
emetics  should  be  administered.  The  use  of  the  stomach- 
pump,  though  constantly  recommended  by  surgical  writers, 
is  in  these  cases  attended  with  great  risk,  as  the  pomt  of  the 
instrument  is  extremely  likely  to  be  pushed  through  the 
walls  of  the  oesophagus. 

It  is  only  in  dealing  with  the  sequelce  of  the  accident  that 
there  can  be  any  doubt  as  to  the  nature  of  the  original 
lesion.  Thus,  a  patient  suffering  from  a  stricture  brought 
about  by  a  corrosive  poison  taken  with  suicidal  intent,  is 
sometimes  ashamed  to  confess  the  origin  of  the  condition  ; 
and  in  these  cases  the  question  of  diagnosis  between  cica- 
tricial stricture  and  malignant  disease  may  arise.  Tliis  sub- 
ject will  be  fully  considered  in  the  article  on  "  Cicatricial 
Stricture  of  the  CEsophagus." 

Prognosis. — The  prognosis  must  depend  on  the  amomit  and 
degree  of  concentration  of  the  corrosive  poison  that  has  been 
swallowed,  and  also  on  the  extent  to  which  adjacent  parts  are 
implicated.  In  severe  cases  the  absence  of  pain  must  be 
looked  upon  as  a  very  unfavourable  sign.  Vomiting  of  dark- 
brown  fluid  and  of  membranous  shreds,  and  extreme  pros- 
tration are  generally  indications  of  an  early  death ;  but  even 
in  less  severe  cases  it  must  not  be  forgotten  that  stricture 
is  exceedingly  likely  to  supervene.  It  may  be  added  that 
though  this  may  be  cured  for  the  time,  it  is  almost  certain  to 
recur^  and  that  patients  who  have  once  suflered  from  trau- 
matic stricture  are  afflicted  Avith  an  iiifirmity  which  AVill 
probably  exist  all  the  rest  of  their  life. 

Treatment. — Acids  should  always  be  neutralized  by  the 
administration  of  alkalies  largely  dHuted  m  water,  barley- 
water,  or  milk.  Carbonate  of  soda,  potash,  and  magnesia  are 
the  best  remedies,  but  any  alkali  that  can  be  obtained,  such 
as  chalk,  whiting,  or  even  the  scrapings  from  a  whitewashed 
ceiling,  should  be  at  once  administered.  Sal  volatUe  is 
.renerally  at  hand  and  can  be  given  freely  dHuted. 
°  In  the  case  of  poisoning  by  phosphorus,  carbonate  of  mag- 
nesia should  be  given  in  drachm  doses  every  fifteen  minutes 
till  the  breath  ceases  to  be  phosphorescent. 
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If  the  poison  has  been  an  alkali,  acids  should  7iot  be  used, 
as  they  increase  the  rnflammation,  but  oil  or  melted  butter 
should  be  given.  Hot  poultices  should  be  applied  over 
the  loM'er  part  of  the  neck  and  to  the  back  along  the 
course  of  the  gullet.  The  thirst  must  be  assuaged  by  iced 
drinks.  Very  little  food,  and  that  only  of  the  blandest 
character,  should  be  allowed  to  be  taken  by  the  mouth,  but 
the  patient  should  be  fed  from  the  very  outset  by  nutritive 
enemata,  and  anodynes  shoidd  be  given  subcutaneously. 
Shoidd  the  patient  recover  from  the  immediate  effects  of  the 
injury,  prompt  and  persevering  measures  must  be  adopted  to 
prevent  the  obliteration  of  the  canal  by  cicatricial  contraction. 

As  cases  of  corrosive  poisoning  are  so  common,  and  nearly 
every  pathological  museum  in  London  contains  specimens  of 
the  accident,  I  do  not  think  it  necessary  to  append  any 
examples. 


It  may  not  be  out  of  place  to  mention  that  traumatic  oeso- 
phagitis occasionally  arises  from  the  stings  of  insects  accident- 
ally swallowed.  In  these  cases  the  inflammation  develops  sud- 
denly ;  there  is  extreme  odynphagia,  as  well  as  a  burning  pain 
at  the  seat  of  the  sting.  The  patient  is  generally  very  pros- 
trate and  alarmed.  If  able  to  swallow  at  aU  he  should  be 
induced  to  take  a  weak  alkaline  solution,  which  generally 
gives  immediate  relief.  Should  the  pain  be  severe,  morphia 
must  be  administered  hypodermicaUy.  In  a  case  related  by 
Eanse^  the  sting  was  quicldy  followed  by  a  swelling  in 
the  neck  corresponding  to  the  supposed  site  of  the  sting 
in  the  gullet,  just  below  the  thyroid  gland  on  the  right  side, 
and  by  an  urticaria-like  eniption  which  affected  the  body 
generally,  but  was  most  marked  on  the  side  of  the  neck 
near  the  same  point.  The  following  case  occurred  in  my  own 
practice  : — 

In  August,  1877,  a  gentleman,  aged  fifty-four,  whilst  drinking  some 
beer  suddenly  felt  a  very  sharp  pain  in  the  gullet  at  a  point  cor- 
responding to  the  episternal  notch.  This  was  followed  by  repeated 
severe  paroxysin.s  of  coughing,  and  at  length  by  vomiting.  It  was 
not  till  the  contents  of  the  stomach  were  brought  up  and  a  wasp 
seen  that  the  nature  of  the  injury  was  gixessed.  I  saw  the  patient 
about  three  hours  after  he  was  stung,  and  he  was  then  very  anxious 
and  rather  faint,  and  complained  of  something  lodging  in  the  throat 
jiist  above  the  level  of  the  sternum.  The  pharyn.x  and  orifice  of 
the  larynx  were  seen  to  be  free  from  congestion.    I  endeavoured  to 

^  "Gaz.  Med.  de  Paris."    Sept.  1875. 
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administer  a  weak  solution  of  amrnonia  but   he  P^^ftj^^JJ^ 
swallow  it.    I  then  gave  morphia  hypodermically.     In        eve  mg 
the  patient  felt  pretty  well,  but  still  could  no   ^  ^  l^"-  J^^^^^^'^ft 
day  he  could  take  liquids  but  not  solids,  and  deglutition  an  as  not 
fully  re-established  till  nine  days  after  the  sting. 


CHRONIC  CESOPHAGITIS. 

Latin  iJg.— CEsopliagitis  chrouica. 
French  ^Jg.— CEsopliagite  chromque. 

l^.-Chromsdie  Entziiudung  der  Speiserohre. 
Italian  iJg.— Esofagite  cromca. 
Definition.-C7»  inflammation  of  the  lining  vien> 
Irane  of  the  oesophagus,  giving  rise  to  clysphag^a  and  occa- 
sionally leading  to  ulceration. 

^^,-,^^.„_Tlie  observations  with  regard  to  the  comparative 
raiftv  of  acute  inflammation  of  the  oesophagus  (see  page  27) 
y  a  so  to  the  chronic  form  of  the  disease.   Many  cases  o 
chSifcBSophagitis  are  probably  often  regarded  as  example 
of  rstririiitation,  and  treated  as  dyspepsia,  which   as  will 
be  hSter-  hown  occasionaUy  causes,  aird  frequently  f oUows, 

Mates  and  inflames  both  the  pharynx  and  the  stomach 

the  — rtrstLi^^s 

ance  than  exther  of  these  parts^  it^  s^        ^^^y  ^^^^.^^^^^^ 
S  Xcf  but'ureTno  positive  evidence  on  the 

'''natitual  vomiting  may  sometimes  produce  the  affection 
Habitual  vomiLin^      J        Eanvier,i  it  is  occasionaUy 
and  according  to  Corn     an  ,  ^^^^ 

I  sHgM  acidental  injurV  such  as  may  be 
commences  m  ^  s  igi^  ^^^^^  substance,  or  it 

^t^iZ^i^^^- -  °' 

a  character.  i  4.1  „4-  +iio  ,i;QPn<?p  often  follows  the 

.  "Itamd  d'HMologie  l'.Mogi4«e."    r.m,  1S69,  p.  ,69. 


CHRONIC  CESOPIIAGITIS. 


47 


analogy  of  most  disorders  of  inflammatory  nature  siiAi  a 
sequence  might  reasonably  be  looked  for.  There  is  not, 
however,  a  single  case  on  record  which  supports  this  view, 
and  my  own  experience,  which,  though  very  limited  as  regards 
this  complaint,  is  large  in  relation  to  the  number  of  published 
cases,  is  altogether  opposed  to  the  theory  that  the  chronic 
affection  often  originates  in  an  acute  attack.  I  have  met 
with  one  instance  in  which  the  disease  followed  an  attack 
of  pleurisy,  the  pleural  inflammation  being  Tery  localized,  and 
affecting  the  base  of  the  left  lung  near  the  posterior  medias- 
tinum. In  this  case,  as  the  pleura  got  well  the  oesophagus 
became  aifected,  a  slight  degree  of  inflammation  being  set  up 
which  lasted  for  nearly  three  months.  Though  acute  oeso- 
phagitis is  comparatively  common  in  infants,  the  chronic  form 
of  the  disease  appears  to  be  confined  to  adidts.  I  have  never 
met  with  it  under  twenty-five  years  of  age,  and  most  of  my 
patients  have  been  over  forty. 

As  a  secondary  phenomenon  the  condition  is  occasionally 
seen  in  phthisis,  and  when  syphilitic  ulceration  of  the. 
gullet  occurs,  there  is  no  donbt  always  some  associated 
inflanunatory  action.  In  strictm-e  of  the  oesophagus  like- 
wise, whether  arismg  from  cancer,  syphilis,  or  injury,  chronic 
inflammation  is  always  present.  This  is  brought  about  by 
the  irritation  of  food  (often  undergoing  fermentative  changes), 
which  lodges  above  the  stricture,  and  sometimes  probably 
by  the  passage  of  bougies. 

Symptoms. — The  symptoms  of  the  affection  are  obscure 
when  the  disease  is  slight,  and  it  is  only  in  rather  severe 
and  protra(^;ed  cases  that  it  can  be  distinctly  recognized. 
The  most  marked  symptom  is  discomfort  or  even  pain 
in  swallowing.  Solids  sometimes  cannot  be  taken  at  all, 
whilst  liquids  cause  considerable  inconvenience.  The  act 
of  swallowing  is  always  performed  very  slowly.  In  most 
of  the  cases  that  have  come  under  my  notice  the  inflamma- 
tion appeared  to  be  at  the  upper  part  of  the  gidlet,  but  I 
have  met  with  one  in  which  it  was  in  the  lower  third.  There 
is  generally  a  good  deal  of  expectoration  of  viscid  mucus, 
but^  sometimes  the  sputa  are  frothy  and  closely  resemble 
ordmary  saliva.  There  is  never  such  an  abundant  flow  as 
is  met  with  in  acute  oesophagitis. 

Pyrosis  and  hiccough  are  described  by  most  writers  as 
being  present,  but  I  have  not  observed  them  in  any  of  the 
uncomplicated  cases  which  have  come  under  my  notice. 
Occasionally  chronic  oesophagitis   follows   chronic  gastric 
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cataiTh,  and  the  two  diseases  may  coexist  for  a  long  time. 
Again,  as  the  existence  of  chronic  (Esophagitis  compels 
patients  to  subsist  for  a  long  time  almost  entirely  on  liquids, 
dyspepsia  not  infrequently  follows,  mother  the  irritation 
of  the  stomach  be  primary  or  secondary,  when  once  it  is 
established,  pyrosis  is  nearly  sure  to  ensue,  and  in  my 
opinion  must  be  looked  upon  as  a  gastric  symptom,  in 
these  cases,  in  addition  to  the  purely  oesophageal  troubles, 
aastric  pain,  flatulent  distension  of  the  abdomen  and  costive- 
ness  are  present,  whilst  headache  and  depression  of  spirits 

are  also  complained  of.  ^   .  ,1  r_„„ 

On  auscultating  the  oesophagus,  the  descent  of  the  alimen- 
tary bolus  can  generaUy  be  perceived  to  be  delayed,  whilst 
if  the  surface  of  the  mucous  membrane  be  roughened,  a  loud 
harsh  noise  may  be  heard  accompanymg  each  act  oi  degluti- 
tion When  there  is  much  obstruction,  air-bubbles,  and 
sometimes  perhaps  the  "morsel"  itself,  can  be  heard  to  ascend. 
Exploration  with  the  bougie  should  on  no  account  be 
attempted,  as  this  is  likely  to  aggravate  the  mischief. 

The  disease  undergoes  a  good  deal  of  variation,  getting 
better  and  worse  without  any  assignable  caiise;  but  a  marked 
tendency  to  recurrence  after  any  degree  of  improvement  is 
one  of  its  most  characteristic  featiu:es. 

Pfl^/ioZovv.— The  morbid  changes  that  take  place  liave 
not  hitherto  been  investigated,  for  the  disease  of  itself 
though  causing  much  inconvenience,  never  termmates  fataUj. 
S  is  only  in  cases  of  cancerous  obstruction  and  stricture 
that  the  pathological  changes  of  chi-onic  inflammation  of 
the  cpsopha-us  can  be  studied.    In  these  cases,  at  a  con- 
siderable^ d  stance  from  the  morbid  growth,  the  vessels  are 
'een  to  be  enlarged  and  tortuous,  whilst  the  mucous  mem- 
brane is  irreculaidy  thickened,  and  often  presents  numerous 
ukers  S  vary  greatly  both  in  size  and  depth.    They  are 
V  ry  fr^qu^^^^^^^  oi  l  nar'row  oval  form,  arid  as  the  o^sopha- 
leal  Sandula.  are  arranged  in  short  longitudinal  rows,  it  is 
Sobable   hat  many  of  these  ulcers  are  of  folhcular  ongm. 
fee  is  often  considerable  proliferation  of  the  areolar  tissue 
■v.ar,pn+li  md  around  the  ulcerated  suriace.  ,  .  ,  - 

Taio^  -5Se  disease  with  which  this  complaint  is 
most  Tkely  be  confounded  is  spasm  of  the  oesophagus, 
rthtr  affection  there  is,  probably,  al^^;ays  considerable 
hvpIrSa  of  the  mucous  membrane.    In  chronic  inflanima. 

S however,  the  difficulty  of  ^f'^--:^^^^^^ 
in  spasm  it  varies  to  some  extent  from  day  to  day,  and  e^en 
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from  meal  to  meal.  The  most  important  point  of  dis- 
tinction, however,  between  these  two  aifections  is  that  whilst 
in  spasm  solids  or  semi-solids  can  often  be  swallowed  with 
comparative  ease,  in  simple  chronic  inflammation  liquids, 
pass  down  much  more  readily. 

Chronic  oesophagitis  may  be  confounded  with  laryngeal 
disease  in  which  implication  of  the  epiglottis  or  arytenoid 
cartilages  has  given  rise  to  dysphagia.  In  these  cases  the 
laryngoscope  furnishes  a  means  of  diagnosis,  but  it  must 
always  be  remembered  that  the  two  affections  may  coexist — 
the  oesophageal  malady  being  generally  secondary. 

The  symptoms  of  incipient  cancer  are  very  like  those  of 
inflammation,  hut  the  former  affection  is  mostly  a  disease 
incidental  to  the  decline  of  life  ;  in  persons  of  middle  age  the 
progress  of  the  case  can  alone  enable  the  surgeon  to  dis- 
tinguish between  the  two  conditions. 

Prognosis. — There  does  not  appear  to  be  any  danger  ta 
life  from  this  disease,  but  it  is  extremely  apt  to  recur,  and 
any  attack  may  be  of  long  duration. 

Treatment. — The  most  important  feature  in  treatment  is 
the  avoidance  of  anything  that  can  irritate  the  mucous  mem- 
brane. The  diet  must  be  conlhied  to  soft  or  liquid  food. 
A  bismuth  pastil  (Throat  Hosp.  Phar.)  taken  every  half-hoiu- 
or  hour,  often  seems  to  soothe  the  mucous  membrane ;  and 
when  the  disease  is  beginning  to  pass  away,  lozenges  of  rha- 
tany,  kino,  or  tannin  are  now  and  then  of  use.  Swallowing: 
small  particles  of  ice  sometimes  gives  relief,  but  occasionally 
warm  mucilaginous  drinks  are  more  soothing.  There  are 
cases,  however,  in  which  aU  remedies  appear  to  act  preju- 
dicially, the  most  important  indication  seeming  to  be  the 
maintenance  of  the  oesophagus  as  far  as  possible  in  a  state 
of  rest.  If  anodynes  are  required,  they  should,  as  a  rule,, 
be  administered  hypodermically.  In  some  cases  I  have  found 
counter-irritation  by  means  of  mustard  pordtices,  blisters, 
or  croton  oU  of  considerable  use.  Hot  foot-baths,  as  recom- 
mended in  acute  oesophagitis,  sometimes  act  beneficially. 

CASES  ILLUSTRATING  CHRONIC  (ESOPHAGITIS. 

Case  1. — C.  S.,  a  butcher,  aged  forty-seveu,  applied  at  the  Throat 
Hospital  on  January  14,  1874,  complaining  of  difficulty  of  swallowing, 
and  pain  over  the  episternal  notch.  He  stated  that  iip  to  that  time 
he  had  enjoyed  good  health,  although  he  had  been  accustomed  to 
drink  rather  freely.  He  had  latterly  noticed  a  slightly  increased 
flow  of  saliva.  The  laiyngoscppe  showed  the  upper  part  of  the 
throat  to  be  healthy  ;  on  auscultation,  great  slowness  in  the  act  of 
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deglutition  was  perceived,  but  there  was  no  special  roughness  nor 
apparent  obstruction  at  any  one  spot.    A  bougie  could  not  be  passed 
beyond  the  upper  third  of  the  oesophagus.    The  patient  complained 
very  much  of  the  use  of  the  instrument,  and  spat  up  about  a  tea- 
spoonful  of  blood  immediately  after  it  was  withdrawn.     The  next 
day  difaculty  in  swallowing  had  slightly  increased.     He  was  put 
upon  iodide  of  potassium,  and  no  food  but  milk  and  beef-tea  was 
allowed.    A  week  later  he  had  slightly  improved,  but  alleged  that 
the  iodide  of  potassium  caused  such  a  constant  disagreeable  taste  , 
in  his  mouth  that  he  was  unable  to  take  food.     The  medicine  was 
accordingly  discontinued.     In  a  few  days  t^^^  patient  appeared  a 
little  better,  the  pain  in  the  neck  being  less,  and  he  stated  that  he  had 
eaten  some  bread  and  milk.    The  probable  uiflammatory  "atui-e  of 
the  disease  was  now  first  recognized,  and  the  patient  was  persuade 
to  become  a  "teetotaller."     He  was  given  bismuth  mixture  and 
ordered  to  discontinue  crying  out  the  price  of  food,  mvitmg  cus- 
tomers, &c.,  after  the  manner  of  butchers  m  the  poorer  quarte 
of  London.    At  the  end  of  March  the  man  was  quite  cured  and  was 
le  to  eat  and  drink  anything  without  difficulty.     In  February 
1876  this  patient  had  a  second  attack,  which,  however,  was  of  mildei 
character,  and  entirely  passed  off  in  three  weeks. 

S  2  _Mr.  T.  S.,  a  farmer,  aged  twenty-nme,  consulted  me  on 
mvember  11,  1876,  on  account  of  difficulty  of  swallowing.  He 
Sated  that  until  recently  he  had  been  a  stTong  healthy  man  and  had 
Svays  been  temperate'    In  addition  to  the  dysphagia  there  w^ 
sliffht   odynphagia,  besides  an  increased  flow  of  saliva  and  pain 
Seen  the^shoulders.    The  affection  had  come  on  gradually  about 
thrTe  months  previously  ;  the  patient  had  neither  pyrosis,  sickness 
nor  any  other  symptom   of  indigestion.     Examination  ^^1th  the 
laryngoscope  showed  the  larynx  and  pharynx  to  be  bea  ty^  On 
auscultation   of  the  gullet,    slowness  m  swallomng  and  decided 
Tstraction  opposite  the  fifth  dorsal  vertebra  were  plainly  perceivei 
In  XZt  to  pass  a  bougie  failed,  the  point  of  arrest  appeanng  to 
he  at  the  orifice  of  the  oelophagus-much  higher  than  auscultataon 
?ad  indicated     [The  difficulty  was  probably  caused  by  spasm,  bu 
the  mtient  refused  to  permit  an  examination  under  an  anaesthetic.] 
On  November  12,  the  day  foUomng  the  attempt  to  pass  the  bougie 
?he  Sent  was  Enable  to  swallow  at  all,  and  he  became  very  much 
farmed     A  hypodermic  injection  of  morphia  was  given  at  8  p  m 
Tud  after  a  good  night  he  was  able  to  swallow  nearly  as  well  as  on 
Se  11th     In  the  course  of  a  few  weeks  he  qiute  recovered. 


VARICOSE  VEINS  OE  THE  GULLET. 

Latin  iJg.— Varices  oesophagi. 
French  ^Jg.— Varices  oesopliagiennes. 
German  j^Jg.— Varicositaten  der  Speiserolire. 
Italian  Eq.—Yene  varicose  del  esofago. 

B^YmiT^io^.— Enlarged  veins  at  the  lower  part  and  occa- 
sionalirat  the  middle  third  of  the   cesophagus,  generally 
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■resulting  from  some  '  obstruction  of  the  portal  circulation, 
occasionally  maturing  and  giving  rise  to  hmmatemesis. 

Histonj. — Hfemon-liage  from,  the  gullet  was  recognized  by  Galen,  i 
but  after  his  time  there  is  no  allusion  to  the  subject  till  the  early 
years  of  the  present  century,  when  a  varicose  condition  of  the  oeso- 
phageal Veins  was  mentioned  by  Portal  ^  as  sometimes  giving  rise  to 
hemoptysis.  It  was  not  tiU  1820,  however,  that  Peter  Frank,^ 
pointed  out  the  connection  existing  between  gastric  haemorrhage  and 
obsti-uction  of  the  portal  circulation,  and  thus  paved  the  way  for  the 
elucidation  of  oesophageal  bleeding.  In  1840,  Kokitansky  *  published 
an  instance  of  fatal  hfemorrhage  from  enlarged  oesophageal  veins. 
In  1853,  Gubler,"  in  comparing  the  loss  of  blood  from  enlarged 
haemorrhoidal  vessels  with  some  forms  of  hasmatemesis,  called 
attention  to  the  analogy  in  the  disti-ibution  of  the  veins  at  each 
end  of  the  digestive  ti-act,  and  described  the  peculiar  arrangement 
of  the  veins  at  the  lower  part  of  the  gullet.  In  1858,  Fauvel's^ 
case  (which  had  been  observed  in  1837  and  referred  to  by  Gubler 
in  the  work  just  cited)  was  published  together  with  one  by  Ledi- 
berder.  In  the  following  year  Bristowe related  a  case,  and  in 
1874  an  example  was  published  by  Ebstein.*  Since  then,  Audibert" 
and  Dusaussay  have  ti'eated  the  subject  in  short  monographs,  and 
Duret  has  given  a  clear  account  of  the  anatomical  conditions  lead- 
ing to  the  development  of  the  affection.  Zenker  has  devoted  to  it 
a  few  pages  of  his  valuable  article  on  the  oesophagus,  and  quite 
recently  Eberth  and  Hadden  have  described  instances  of  the 
complaint. 

1  "  De  locis  affectis,"  lib.  v.  cap.  iv. 

2  "  Coups  d'Anat.  Med."   Paris  an  xii.  (1803)  t.  iv.  p.  539. 
if  "Trait6  de  M6d.  Prat."  t.  iii.  p.  245. 

4  "Med.  Jahrb.  d.  (Esterr.  Staates."   1840,  Bd.  xxi.  p.  230. 
6  "  De  la  Cirrhose."   Paris,  1853,  p.  62. 

6  "Recueil  des  Travaux  de  la  Soc.  M6d.  d'Observ."   1858,  fasc.  iii.  p.  257. 

7  "Trails.  Path.  Soc."   London,  1859. 

8  "  Schmidt's  Jahrb."   1874,  clxiv.  p.  160. 

8  "  pes  Varices  QDsophagiennes."   Thfese  de  Paris,  1874. 

10  "  Etude  sur  les  Varices  de  I'Qisophage."   Thfese  de  Paris,  1877. 

11  "  Progi-fes  Medical,"  t.  v.  1877,  p.  304. 

12  "  Ziemssen's  Cyclopfedia,"  vol.  viii.  p.  130;  et  seq. 

13  "  Deutsches  Archlv.  fur  Klin.  Med."   1880,  vol.  xxvil.  p.  566. 
!■»  "Trans.  Path.  Soc."   London,  1882,  vol.  xxxiii.  p.  190. 

Etiology. — According  to  Galen/  hfemorrhage  may  take 
place  from  the  oesopliagus,  "  ob  solam  sanguinis  plenitu- 
diuem,"  but  this  theory  is  not  likely  to  meet  with  accept- 
ance in  the  present  day.  Cirrhosis  of  the  liver  has  generally 
been  considered  to  be  the  cause  of  this  affection,  but  any 
hepatic  disease  which  obstructs  the  portal  circulation  is  apt 
to  produce  it,  and  it  would  appear  from  Zenker's  ^  statistics 
that  the  affection  occurs  with  relatively  greater  frequency  in 
senile  atrophy  than  in  cirrhosis.  Thus,  in  178  cases  in  which 
there  was  advanced  chronic  (especially  senile)  atrophy  of  the 
liver,  oesophageal  varices  were  found  forty-three  times  or  in, 

^  "  De  locis  affectis,"  lib.  v.  cap.  iv.  sub  fin. 
2  Op.  cit.  vol.  viii.  p.  132. 
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24  per  cent.,  whilst  the  varicose  condition  was  present 
only  once,  i.e.,  5i  per  cent.,  in  18  cases  of  cirrhosis  In 
Bristowe's  case  there  was  considerable  enlargement  of  the 
spleen,  bnt  the  liver  was  normal.  The  condition  of  the^portal 
vein,  however,  is  not  described.    It  must  not  be  forgotten,  as 
Zenker  very  properly  points  out,  that  senile  atrophy  of  the 
fiver  L  a  diselse  of  old  age,  a  period  of  life  at  winch  varices 
are  most  apt  to  occur,  and  hence  that  the  ddated  state  of 
the  oesophageal  veins  must  not  be  regarded  as  necessarily 
due  to  hepatic  obstruction.    Zenker  luifortunately  does  not 
mention  to  what  extent  varices  were  present  m  other  parts 
of  the  body  in  his  178  cases.  Klebs  ^  has  met  with  instances 
in  which  the  affection  was  due  to  syphilitic  disease  of  the 
liver,  and  Konig^  states  that  he  has  also  seen  a  case  m 
which  "fatal  hemorrhage  took  place  from  a  varix  m  tlie 
lei.hbourhood  of  the  cardia  in  a  patient  suffermg  from 
?y%itic  hepatitis."    As  Gubler  and  MonneretB  tavein- 
S  ated,  there  is  a  tendency  to  loss  of  blood  from  various 
mrts  wW  the  liver  is  diseased.  Indeed,  even  as  far  back  a 
?he  time  of  Hippocrates  epistaxis  in  adiilts  has  been  considered 
to  be  a  frequent  concomitant  of  chronic  hepatic  disease.  This 
no  doubt  depends  on  some  morbid  alteration  m  the  condition 
of  the  blood^  In  the  gullet,  however,  the  peciiliar  relation  of 
L  veins  at  its  lower  part  to  the  general  circulation  on  he 
one  hand  and  to  the  portal  system  on  the  other,  favoiu-s  the 
development  of  the  affection.    For,  as  Gubler  remarks,  there 
fs  towards  the  cardiac  orifice  of  the  stomach  a  neutra 
terrZy  in  which  two  sets  of  veins  meet  each  other-one  set 
be?ng  radicles  of  the  vena  azygos,  and  thus  commimicating 
S  the  general  circulation,  whHst  the  others  end  m  the 
portal  veiS  through  the  coronary  branch  of  the  stomach 
C  arrangement  probably  tends  to  cause  obstruction  to  ti- 
circulation  where  the  two  currents  meet ;  and  Gubler  points 
out  tha  Tt  the  lower  part  of  the  rectum,  where  there  is  an 
Analogous  communica/ion  between  the  ^Y^temic  an^^^^^^^^^^ 
veins^  haemorrhoids    are  very  common  as  the  lesult  ol 

"^ti^'Stional  factor  in  the  causation  of  these  varices  is, 
acc^dhig  to  Duret.^  the  relatively  laa-ge  capacity  of  the 

Pharynx  und  GEsophagus,"  p.  30. 
3  Gubler :  Op.  cit.  p.  69. 
*  Ot).  cit.  p.  62. 

e  "Progres  Medical."    1877,  t.  v.  p.  306. 
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oesophageal  plexuses  as  compared  -vvitli  tlie  size  of  the  tho- 
racic veins  with  which  they  communicate.  Hence,  if  any- 
thing prevents  the  former  from  emptying  themselves  into 
the  coronary  veins  of  the  stomach,  the  blood  is  necessarily 
driven  back,  and  the  outflow  into  the  bronchial,  azygos,  and 
phrenic  vessels  not  being  sufficiently  free,  retardation  of  the 
current  is  produced,  the  oesophageal  plexuses  become  dis- 
tended, and,  if  the  cause  continues,  varix  results.  Paul 
Bert^  has  shown  that  each  act  of  inspiration  tends  to  increase 
the  quantity  of  blood  in  the  thoracic  veins  ;  it  can,  therefore, 
•easily  be  understood  that  when,  owing  to  the  conditions 
which  have  just  been  described,  these  vessels  are  already  over 
full,  bodily  efi'ort  or  any  other  influence  causing  increased 
frequency  of  breathing  favours  the  production  of  varix,  or 
■even  rupture. 

It  is  possible,  also,  that,  owing  to  the  vertical  position  of 
the  gidlet,  gravitation  may  play  some  part  in  the  production 
■of  varicose  veins,  in  the  same  way  as  it  does  in  the  legs. 

Symptoms. — Occasional  hsematemesis  occurring  in  elderly 
people  in  whom  there  is  reason  to  suspect  disease  of  the 
liver,  kidney,  or  spleen,  is  suggestive  of  the  existence  of 
varicose  veins  of  the  gidlet.  It  is  seldom,  however,  that 
the  disease  can  be  recognized  with  certainty  during  life 
except  by  the  aid  of  the  oesophagoscope,  and  even  with  this 
instrimient  it  is  often  impossible  to  detect  the  enlarged  veins, 
which  may  be  altogether  at  the  lower  part  of  the  gullet.  In 
one  of  the  two  cases  I  have  met  with,  however,  I  succeeded 
in  seeing  the  dilated  veins  during  life.  In  both  cases  the 
patients  complained  of  an  uneasy  sensation  in  the  throat, 
and  in  one  of  them  constant  hiccough  was  a  marked  feature  ; 
but  as  the  patient  was  a  confirmed  drunkard,  tliis  symptom 
has  no  special  significance  as  regards  the  complaint  now 
under  consideration.  In  some  of  the  recorded  instances 
pain  has  been  complained  of  in  the  region  of  the  stomach. 
The  evacuations  are  sometimes  distinctly  bloody,  but  more 
■often  tarry  in  appearance.  More  rarely  the  stools  are  of 
natural  appearance. 

Diagnosis. — It  is  extremely  difficult  to  determine  with 
certainty  during  life  that  the  disease  exists,  except  in  the 
rare  cases  in  which  the  desired  information  can  be  got  by 
cesophagoscopy.  Even  in  these  cases  it  is  not  unlikely  that 
the  veins  of  the  stomach  may  also  be  afi'ected  in  a  similar 
maimer,  and  that  the  source  of  the  bleeding  may  be  there. 
^  Quoted  by  Buret :  Loc.  cit. 
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.    Hsemorrliage  caused  by  the  rupture  of  varicose  veins  has 
likewise  to  be  distinguished  from  that  arising  from  other 
local  conditions.     Although  none  of  these  has  aiiy  abso- 
lutely characteristic  feature  by  which  it  can  be  idcntihed 
some  special  points  may  be  indicated  by  which  the  cause  ot 
the  bleeding  may  sometimes  be  recognized.    Thus  the  h^mor- 
rhao-e  from  perforation  by  an  aneurism  is  excessively  profuse, 
whilst  in  bleeding  due  to  the  pressure  of  a  sohd  tumour  or 
to  ulceration,  whether  malignant  or  specific,  there  is  a  his- 
tory of  pre-existent  severe  dysphagia.     In  the  case  of  foreign 
bodies,  the  occurrence  of  the  accident  is  usually  known. 

Pa^/iotoi/y.-The  general  pathology  of  the  disease  has 
already  been  described  in  dealing  with  the  etiology,  and  it 
only  remains  to  make  some  remarks  on  the  local  condition. 
It  is  probable  that  the  oesophageal  veins  are  more  frequently 
cUlated  than  is  generally  supposed,  for  out  of  eighteen  guUets 

taken  altogether  at  ^^^^^^^^  !T  ZZ^Z^n^ 

dilatation  of  the  submucous  vems,  whilst  there  was  distinct 

although  slight,  varix  in  two  cases.    In  iox^  .^^^^^^'^.^ 
enlargement  was  above  the  middle  of  the  tube  m  three  it  was 
at  the  lower  end,  and  in  one  both  the  upper  and  lower  portions 
of  the  gidlet  were  affected,  the  intervening  surface,  to  the  ex- 
tent of  four  inches,  being  normal  in  appearance  ^^^^^^ 
cases  the  enlargement  was  most  conspicuous  on  the  fiont  ^aii 
o?the  guUet,  and  varied  in  degree  from  we  1-marked  arbores- 
cence  of  engorged  vemdes  to  black,  bead-like  prominences, 
comiected  with  vessels  of  about  the  size  of  the  angular  vem 
0?  tie  face.     Although  they  were  not  examined  nncroscopi- 
cally,  it  seems  certain  that  these  na^void  points  were  t  ue 
"asc'dar  expansions  and  not  ecchymotic  patches^  for  they 
could  neither  be  washed  nor  scraped  off.    It  may  be  le 
marked  that  the  mucous  membrane  itself  was  perfectly  free 
Som  redness,  although  until  it  was  stripped  off 
coloured  by  the  enlarged  underlying  vessels.     It  maj  be 
added  that,  so  far  as  was  known,  none  o   the  subjects  from 
^om  S'e  specimens  were  taken  had  shown  any  sign  of 

^^S:"  S^-ic  catar^of  the  i— 
mu(^^i\s  membrane,  and  he  thought  that  this  condition  had 
n  tr<^eneiXlxlebectasis  of  the  chylopoietic  viscera  iS^ot 
X  wr"th;  -ctum  the  seat  of  ^f^^^^"^ 
vessels  of  the  liver  were  in  many  parts  ^^^^^^h  dilated  ^  d  t 
one  spot  formed  a  true  erectile  tumour.    The  coats  ot 

1  Loc.  cit. 
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collapsed  cesophcageal  vein,  from  whicli  the  bleeding  had 
taken  place,  were  extremely  attenuated,  and  the  vessel  itself 
was  so  superficial  in  situation  that  to  the  naked  eye  it 
appeared  to  be  lying  quite  bare  of  any  mucous  covering. 

Treatment. — There  is  but  little  to  be  done  in  the  way 
of  cure,  though  the  haemorrhage  can  generally  be  arrested 
by  making  the  patient  swallow  a  strong  styptic.  Among 
remedies  of  this  kind  the  mixture  of  tannic  and  gallic  acids 
contained  in  the  Throat  Hospital  Pharmacopoeia,  under  the 
name  of  Gargarisma  Acidi  Tannici  fort.,  is  probably  the  most 
effectual.  Treatment  is  of  little  avail  as  regards  the  varicose 
condition  of  the  vessels,  and  it  is  seldom  that  the  hepatic 
disease  upon  which  it  depends  can  be  relieved. 

CASES  ILLUSTRATING  VARICOSE  VEINS  OF  THE 
GULLET. 

Case  1. — Mr.  H.  B.,  aged  fifty-nine,  consulted  me  in  January,  1875, 
on  account  of  a  constant  uneasy  sensation  in  the  throat,  and  occasional 
attacks  of  spitting  of  blood.  The  patient  was  an  exceedingly  stout 
man,  of  dull  gi'ey  complexion,  and  of  a  generally  unhealthy  appear- 
ance. Though  seldom  drinking  to  intoxication  he  had  freely 
partaken  of  spirits  for  the  last  forty  years.  He  stated  that  he 
had  been  quite  well  till  two  years  before,  when  he  had  had  slight 
jaundice.  Since  then  he  had  attacks  at  intervals,  but  they  had 
generally  not  lasted  more  than  a  few  days.  Since  the  commencement 
of  his  illness  he  had  occasionally  had  rather  severe  feverish  colds, 
accompanied  by  pain  over  the  liver.  Six  months  after  he  first 
became  ill  he  had  severe  bleeding  from  the  nose,  which  broke  out 
at  intervals  during  a  week,  and  was  at  last  arrested  only  with  the 
greatest  difficulty.  On  physical  examination,  owing  to  the  extreme 
obesity  of  the  patient,  it  was  very  difficult  to  make  out  the  limits 
of  the  liver.  The  heart  sounds  seemed  very  feeble,  but  no  miu'mur 
or  other  evidence  of  disease  could  be  detected.  Examination  of 
the  throat  showed  that  the  pharynx  was  much  relaxed,  the  uvula 
elongated,  and  the  mucous  membrane  of  the  larynx  slightly  congested. 
On  February  7  I  was  summoned  to  see  Mr.  B.  on  account  of 
what  was  called  "  spitting  of  blood,"  but  on  arriving  I  found  that 
the  hsemorrhage  occurred  in  a  gush  with  slight  retching,  and  was 
clearly  of  the  nature  of  hEematemesis.  There  had  been  three  gushes 
of  blood,  amounting  in  the  aggregate  to  eleven  and  a  half  ounces. 
I  directed  the  patient  to  swallow  a  small  quantity  of  the  Garg. 
Acid.  Tannic,  fort,  of  the  Throat  Hospital  Pharnaacopceia,  and  no 
more  hfemorrhage  occurred  on  that  occasion.  The  patient,  how- 
ever, was  greatly  weakened  by  the  loss  of  blood,  and  a  few  days 
later  had  a  severe  attack  of  diarrhoea.  Two  subsequent  bleedings 
from  the  throat  took  place  in  March  and  April,  and  at  the  beginning 
of  May  the  patient  was  attacked  with  Ijronchitis  and  died  in  a  few 
days.  The  following  are  the  notes  of  the  autopsy  which  was  made 
by  Mr.  Poyntz  Wright  thirty-six  hours  after  death.  Rigor  mortis 
not  perceptible  ;  subcutaneous  tissue  loaded  with  fat  ;  lungs  very 
cedematoua  in  the  lowei-  third,  especially  at  posterior  part ;  mucous 
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membrane  of  bronchial  tubes  bright  red  and  covered  with  frothy 
mucus  ;  left  lobe  of  liver  much  reduced  in  size,  right  lobe  slightly 
smaller  than  normal ;  surface  hob-nailed  ;  substance  hard  and  dry 
on  section.  Numerous  ecchymotic  spots  were  seen  beneath  the 
lining  membrane  of  the  stomach,  one  being  as  large  as  a  penny 
but  most  of  them  much  smaller.    On  opening  the  cesophagus  the 

veins  at  its  lower  part  were  seen  to  be  f 7™^°"^!^  ,f"\3tches 
large  veins  with  free  anastomoses  ascended  for  about  t^'o 
whilst  two  of  these  reached  considerably  above  the  middle  thud 
If  the  tube.    Three  small  hard  whitish  vertical  cicati-ices  were  seen 
three-quarters  of  an  inch  above  the  cardia,  and  one  larger  and  redder 
cicati-ix  three  inches  from  that  point. 

Case  2.-Mr.  M.,  a  hotel  keeper,  aged  fifty-one  was  sent  to  me  in 
October  1880,  by  Dr.  Robert  Cross,  of  Craven  Street     The  patient, 
who  had  been  a  free  liver,  complained  of  a  disagi-eeable  sensation  m 
Sl°thlt'"4th  a  constant  feeli^ig  of  sickness  and  freq-^^^ 
Examination  of  the  throat  showed  gi-eat  i-elaxatmn  of  the  mucous 
membrane  of  the  pharynx  and  larynx,   and  fl^g^J^  °f 
uvula     A  portion  of  it  was  subsequently  removed,  with  consider- 
able i-elief  to  the  symptoms.    After  about  two  months,  however, 
t:  patient  began  'to  Experience  slight  difficulty  -  -vaU-^^^^ 
On   examination  with  the  cesophagoscope   a  dark  round  tumour 
al^out  the  size  of  a  pea,  with  a  black  sti'eak  passmg  into  it  both 
above  and  below,  was  s^cen,  rather  below  the  middle  of  the  cesophagus, 
and  I  had  little  doubt  but  that  this  object  was  an  enlarged  ve m 
Is  the  examination  was  exceedingly  disagi^eable,  t^^*^  P^^f^^* 
not  submit  to  a  second  exploration.    Nevertheless  I  Mt  Jn^tafied  m 

m  trthis  t  me  itmust  be  observed  there  had  not  been  the  slightest 
S|n  of  hlorrhage.    A  month  later  my  V^-^i^^^;^^  J^^^^^^^ 
i,  %iiddpn  attack  of  htematemesis  came  on.     This  was  lepeatea  on 

LeSf  occSns,  but  though  a  large  q^-^tj/f  ^  J^f f -fi^Vt 
the  stools  had  only  once  a  tarry  character,  i his  tact  makes  it, 
f'  +  .Pvt«  11  that  the  bleeding  came  from  the  gullet  and  not  from 
£  s  omach  t  Ar"  188?,  after  a  severe  outbiu-st  of  h^mor- 
S^ge,  altal  J^c^TofdeUrimn  trem.^  supervened.  No  post-mortem 
examination  was  allowed. 

PERI-CESOPHAGEAL  ABSCESS.^ 
(Synonyms:  Post-cesophagbal  Abscess.  Eetro-(esopha- 
^  GEAL  Abscess.) 

Latin  iJg.— Abscessus  peri-oesopliageus. 

French  Eq.—Ahchs  peri-oesopliagien. 

German  ^g.— Perioesopliagealabscess. 

Italian  Eq.—Ascesso  pen-esofageo. 
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oesophagtis,  tnit  sometimes  commencing  in  the  areolar  tissue, 
and  more  rarely  induced  hy  caries  of  the  vertehrce.  In 
adults  the  abscess  occasionally  penetrates  the  muscular  coat, 
and  gives  rise  to  diffuse  sitppurative  inflammation  of  the 
i  mbmucous  areolar  tissue,  and  as  a  still  rarer-  sequel,  a 
cicatricial  diverticulum  of  the  oesophagus  may  result. 

History. — It  lias  been  already  pointed  out  that  it  is  useless  to 
attempt  to  separate  into  two  classes  abscesses  which  are  formed  in 
the  neighboiu-hood  of  the  pharynx,  and  those  developed  in  immediate 
proximity  to  'the  gullet.    The  older  wi-iters  made  no  such  distinction, 
and  accordingly  in  an  historical  reti-ospect  it  will  be  convenient 
to  ti-eat  the  whole  subject  together.    The  first  notice  of  abscess  in 
the  pharyngo-cesophageal  region  dates  as  far  back  as  in  the  second 
:  century  of  the  Christian  era,  when  Galen  ^  related  a  case  which  had 
occuiTed  in  his  ovra  experience,  and  which  terminated  in  spontaneous 
rupture.    From  his  manner  of  alluding  to  the  case  it  would  appear 
that  he  had  seen  several  examples  of  the  same  kind,  most  of  which  had 
ended  fatally.    No  mention  of  the  complaint  was  made  by  any  other 
I  -writer,  so  far  as  I  am  aware,  till  the  middle  of  the  18th  century,  when 
.   we  meet  with  Morgagni's  ^  careful  description  of  a  case  in  which  an 
abscess  pressing  on  the  cesophagus  and  ti-achea  caused  the  patient's 
death  by  opening  into  the  latter  tube.    In  1785  Bleuland^  mentioned 
!   that  his  master.  Van  Doeveren,  had  seen  a  fatal  instance  of  the  disease 
:   at  Groningen.    In  1819  Abercrombie  *  reported  three  cases  of  retro- 
pharyngeal abscess  which  he  had  met  with  in  young  children,  and  he 
seems  to  have  been  the  first  physician  who  recognized  the  idiopathic 
I   character  of  the  aSection.    He  was  under  the  impression  that  the 
disease  had  never  before  been  described,  and  he  mistook  his  first  case 
for  croup.    Sir  Astley  Cooper  ^  refers  to  two  examples  which  he  had 
seen  in  adults,  the  dissection  of  the  first  leading  him  to  the  diagnosis 
and  successful  treatment  of  the  second.    In  1839  Petrunti^  published 
a  case  which  he  cured  by  making  an  incision  into  the  cesophagus. 
In  1840  Fleming''  described  the  afi"ection  with  considerable  detail 

1  "De  locis  affect,"  lib.  v.  cap.  iv. 

2  "  De  sedibus  et  causis  morb."  torn.  ii.  lib.  xv.  art.  xv. 

3  "Observ.  anat.  med.  de  sana  et  morbos9.  oesophagi  struct."  Lugd.  Batav. 
1785. 

*  "  Edin.  Med.  and  Surg.  Journal,"  vol.  xv.  p.  259,  et  seq. 
6  "  Princ.  and  Piact.  of  Surgery."   Ed.  by  A.  Lee.   1836,  vol.  i.  p.  79. 

6  "  Gazette  M^dicale,"  2e  s^rie,  t.  vii.  p.  122. 

7  "  Dublin  Joum.  of  Med.  Science,"  vol.  xvii.  p.  41,  et  seq. 


the  expression  "  2>ost-cesophageal  abscess  "  is  less  accurate,  inasmuch 
'I  as  puralent  collections  in  proximity  to  the  oesophagus  are  quite  as 
[  often  at  the  side  of  the  tube,  or  even  in  front  of  it,  as  behind  it. 
It  is  true  that  for  practical  purposes  there  is  no  difference  between  an 
abscess  behind  the  lo^ver  part  of  the  pharynx  and  one  behind  the  upper 
part  of  the  cesoiohacjus  ;  but  there  is  a  very  wide  difference  between  an 
abscess  on  a  level  with  the  hyoid  bone,  and  another  occurring  some 
inches  below  the  level  of  the  cricoid  cartilage.  In  point  of  fact,  the 
pharynx  is  so  broad,  and  extends  laterally  so  far  into  the  neck,  that 
an  abscess  situated  at  one  side  of  it  practically  becomes  a  cervical 
abscess,  and  is  generally  very  properly  treated  as  such. 
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as  it  occurs  in  the  upper  part  of  the  neck,  reporting  three  cases  which 
had  come  under  his  own  notice,  and  giving  a  dravnng  of  an  u'strument 
devised  by  himself  for  the  safe  opening  of  such  abscesses     I"  1841 
Ballot  1  described  a  case  of  abscess  in  close  relation  to  the  guUet 
Mondiere^  followed  in  1842  wth  a  collection  of  cases  g'^*™  ^ 
many  sources,  and  a  year  later  Duparcque-'  niade  «°°J,«.,"f;;f 
observations  on  the  subject.    More  recently  Caiilet,*  Gillette,  and 
Oautier,«  have  contributed  to  the  literature  ot  the  disease. 

1  "Arch.  G6n.  de  M^d."  3e  s6rie,  t.  xii.  p.  257,  et  seq. 

2  "  L'Exp^rience."  Jan.  and  Feb.  1842. 

3  "  Gaz.  des  Hdpitaux."   1843,  p.  105. 

4  "  De  la  P6ri-oesophagite."   Pans,  1864. 
B  "Des  Abcfes  pharyngiens."   Pans,  1867.  q„ 
6  "  Des  Abcfes  r^tropharyngiens."   Geneve  et  Bale,  1869. 

^f,'o^o^2/._Peri-Qesopliageal  abscess,  regarded  as  a  distinct 
disease,  probably  nearly  always  commences  m  the  glands  m 
the  neighbourhood  of  the  guUet,  though,  in  some  instances, 
it  may  possibly  originate  ih  the  areolar  tissue,    in  some 
rare  cases  it  appears  to  have  its  starting  pomt  m  a  cbstinct 
tubercidar  deposit.^    As  an  occasional  feature  accompany- 
ing caries  of  the  vertebrae,  it  is  also  sometimes  met  with, 
bift   this  form  of    abscess  need  only  be  referred  to  in 
connection   with   diagnosis,  its  treatment   coming  withm 
the  province  of  the  orthopaedist  or  general  surgeon,  ihe 
crlandular  inflammation  may  be  either  primary  or  secondary 
-that  is  to  say,  it  may  occur  in  a  chi^d  .Pi^ej^o^^ly  ^PP^' 
rently  healthy,  or  it  may  be  developed  m  the  course  of 
an  eruptive  feVer.    The  special  predisposition  to  glandidar 
inflammation  in  young  subjects  is  too  wel  known  to  require 
comment.    It  has  been  suggested  that  tlie  im  ation 
glands  in  these  cases  takes  its  rise  from  difficult  ^lentitmn 
and  I  have  no  doubt  that  it  is  sometimes  also  connected  with 
post-nasal  disease,  e.g.,  chronic  catarrh,  or  adenoid  vegeta- 
tions.   According  to  Barthez  and  EiUiet.^  abscesses  in  con- 
nection with  the  upper  part  of  the  food-tract  are  m^^^^^^^^^^^ 
nuently  met  with  in  the  four  earhest  years  of  life,  especiaJIy 
?n  the  first.    The  cause  of  the  disease  is,  however,  often 
obscure  and  in  one  of  Petrunti's  ^  cases  the  origm  was  attri- 
bS  to  "  catchiiig  cold."    Though  the  affection  is  often 
Set  with  in  infants,  early  life  as  compared  with  acldt  a^e 
does  not  exhibit  that  preponderating  frequency  ^^^l^^^h  is 
seen  ^n  the  case  of  the  similar  abscesses  involving  the 
phTrynx.    Occasionally  the  malady  is  distinctly  pyemic  m 
1  Laboulbfene  ;  "  Aiiat.  Pathol."    Paris,  1879,  p.  89. 
I  ^'Si's^  ^i?-    Paris,  1853,  2nd  ed.  t.  i.  p.  243. 


Loc.  cit. 
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character.  Thus  there  is  a  case  in  Guy's  Hospital  Museum 
in  which  purulent  inflammation  following  amputation  of  the 
arm  extended  through  the  axilla  to  the  root  of  the  neck, 
and  gave  rise  to  a  peri-oesophageal  abscess  which  ultimately 
involved  all  the  tissues  of  the  gullet.  A  case  described  by 
Ziesner^  appears  to  have  had  a  similar  origin.  The  patient 
had  suffered  from  puerperal  fever  and  from  abscesses  in  the 
ovary  and  kidney ;  a  collection  of  pus  was  formed  between 
the  vertebral  column  and  the  gullet,  finally  bursting  into  the 
latter. 

Symptoms.— These  depend  on  the  size,  seat,  and  stage  of 
development  of  the  abscess.  Its  size  varies,  as  a  rule,  from 
a  hazel-nut  to  a  hen's  egg,  but  in  some  cases  the  sac  attains 
enormous  dimensions.  The  space  corresponding  to  the 
interval  between  the  foiu'th  and  seventh  cervical  vertebrae 
is  a  common  seat  of  the  affection ;  but  a  purulent  collection 
may  form  in  connection  with  any  part  of  the  oesophagus. 
FoUin  and  Duplay'^  state  that  an  abscess  at  the  upper  part 
of  the  food-tract  is  more  often  situated  laterally  than  in  a 
central  position.  ^^Tiatever  may  be  its  original  site,  however, 
the  abscess,  especially  if  chronic,  as  it  increases  frequently 
gives  rise  to  a  swelling  on  the  side  of  the  neck.^  Hocken* 
has  reported  a  case  in  which  a  fluctuating  tumoiir  of  this 
nature  reached  as  high  as  the  mastoid  process.  Even  if  the 
abscess  itself  is  at  a  considerable  depth  from  the  surface 
it  may  cause  extensive  oedema  of  the  cervical  region.  In 
two  cases  related  by  Petrunti,^  the  thyroid  cartilage  was 
pushed  forwards ;  lateral  displacement  may  also  occur, 
though  this  is  probably  very  rare.  In  the  early  stage  of  the 
complaint  the  local  symptoms  are  vague,  there  being  usually 
nothing  more  than  a  feeling  of  dryness  and  swelling  witliin 
the  tluoat,  accompanied,  perhaps,  by  some  slight  tenderness 
in  the  neck  if  it  be  the  upper  part  of  the  food-channel  that 
is  affected.  Pain  in  swallowing  is  generally  present  from 
the  outset ;  it  is  at  first  localized  in  some  particular  part  of 
the  canal,  but  soon  begins  to  radiate — usually  in  an  upward 
direction — and  may  be  referred  to  the  entire  length  of  the 
gullet.  Any  movement  of  the  neck  is  also  extremely 
painful,  but  even  when  the  parts  are  at  rest  there  is  a 

1  "  Rarus  cesophagi  morbus. "  See  "Disputat.  Hallerii."  LausaniifE, 
1760,  vol.  vii.  p.  629. 

2  "Traite  Elem.  de  Pathol,  extenie."    Paris,  1877,  t.  v.  p.  252. 
^Moiuliere:  "  L'Experionce."  1842. 

*  "Journ.  des  Connaiss.  M(kl. -Cliir. "    Juillet,  1843. 
^  "  Gazette  Medicale."    1839,  2e  akie,  t.  vii.  p.  122.  , 
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constant  tlu-obbing  pain,  if  the  disease  is  acute     As  the 
abscess  develops  dysphagia  begins  to  be  felt,  deglutition 
-rraduaUy  becoming  all  but  impossible,  not  only  from  actual 
obstruction  to  the  passage  of  food,  but  also  from  the  inability 
of  the  patient  to  make  the  required  muscular  effort.    As  a 
rule,  however,  a  bougie  can  be  passed,  and  in  two  instances 
mentioned  by  Caulet,i  this  circumstance  led  to  the  erroneous 
inference  that  there  was  no  compression  of  the  cesophageai 
canal     If  the  abscess  presses  on  the  windpipe  there  is,  ot 
course,  some  dyspnoea-wMch  is  generally  more  marked 
durmg  the  act  of  swallowing,  the  food  in  its  passage  dmvn 
the  -uUet  narrowing  stiU  further  the  tracheal  lumen.  The 
voice  is  generally  altered,  and  occasionaUy,  according  to 
Duparcque,2  it  has  a  very  peculiar  character,  resembling  the 
"  quack  of  a  duck."    Cough  is  not  a  constant  symptom,  and 
when  present,  is  too  slight  to  be  troublesome.    The  head  is 
in  most  cases  kept  rigicUy  upright;  occasionally,  however, 
when  the  abscess  is  situated  high  up,  the  neck  is  thrown 
backwards  almost  as  in  opisthotonos,  whilst,  if  the  disease  is 
at  a  lower  point,  the  patient's  chin  may  be  drawn  down 
towards  his  sternum.  .  . 

The  malady  usuaUy  runs  an  acute  course,  and  it  is 
probably  only  when  it  originates  in  vertebral  caries  that  it 
has  a  chronic  character.    It  may  end  in  spontaneous  rupture 
of  the  sac,  the  contents  being  discharged  into  the  gullet,  from 
which  they  are  at  once  expectorated.    If  the  abscess,  however 
is  large,  its  sudden  evacuation  in  this  manner  is  attended  with 
considerable  danger,  for  the  matter  may  find  its  :«'ay  into 
tT larynx,  and^came  suffocation.    On  the  other  hand,  the 
pus  may  penetrate  the  muscular  coat,  and  burrow  rapidly 
in  the  Lbmucous  tissue,  giving  rise  to  true  V^^f^o^s 
oesophagitis  or  mppurative  inflammation  of  the  gullet.  Uns 
™ncation,  however  (see  "  Pathology"),  is  most  uncommon 
and  when  it  does  occur  there  is  little  change  m  the  symptom 
In  sime  cases  the  inflammation  becomes  gangrenous,  when 
death  quickly  ensues,  with  the  usual  typhoid  sjnnp  oms. 
Gat  ier^  hts  coUected  six  instances  in  which  this  sequel  was 
S^Terved,  tie  abscess  in  all  of  them  being  connected  ^nth 
the  upper  part  of  the  food-tract.  ; 

The  symptoms  differ  to  some  extent  m  cMdren  and  m 
adults.     ll  the  former  the  abscess  is,  in  the  majority  of 

1  "De  la  Peri-cesophagite."    Paris,  1864,  p.  32. 

2  "  Annales  d'Obstetnque,'  t.  u.  p.  il. 

3  "  Des  Abces  rdtropharyngiens."    Geneve  et  Bale,  1869. 


PERI-(ESOPHAGEAL  ABSOBSS. 


61 


cases,  at  the  upper  part  of  the  neck,  and,  according  to 
Barthez  and  Eilliet,^  one  of  the  earliest  signs  of  the  disease 
is  a  peculiar  form  of  diy  coryza,  which  shows  itself  within 
the  first  few  days  of  the  invasion.  In  children,  moreover, 
the  constitutional  disturbance  is  generally  very  great ;  there 
is  a  considerable  degree  of  fever  at  the  onset  of  the  malady, 
and  rigors  ensue  as  suppuration  becomes  established.  Brain 
symptoms,  such  as  convulsions  and  coma,  are  not  unfre- 
quent ;  they  are  more  likely  to  occur  when  the  abscess, 
being  situated  laterally,  impedes  the  circulation  through  the 
large  vessels,  or  presses  on  the  vagus  or  spinal  accessory 
nerve.  In  a  case  reported  by  Fleming,^  the  child,  which  was 
comatose  when  lying  on  its  back,  recovered  consciousness 
when  placed  in  a  sitting  posture. 

In  adults  the  onset  of  the  complaint  is  not,  as  a  rule, 
so  sudden  as  it  is  in  chUdren,  nor  are  the  constitutional 
symptoms  so  severe.  Nausea  and  vomiting  may  occiu',  and 
fever  sets  in  with  frequent  rigors  as  the  disease  develops. 
The  patient  often  exhibits  an  extraordinary  anxiety  of 
countenance,  even  at  an  early  period  of  the  complaint. 

The  above  description  must  be  understood  to  refer  to 
simple  abscess  produced  by  inflammation  of  the  peri-oeso- 
phageal  areolar  tissue  or  of  the  lymphatic  glands  contained  in 
it.  Where  the  disease  owes  its  origin  to  caries  of  the  vertebrse, 
the  development  of  the  abscess  is  slow  and  unattended  with 
febrile  disorder,  and  it  consequently  acquires  considerable 
bulk  before  attention  is  drawn  to  it.  In  such  cases,  more- 
over, previous  symptoms  of  spinal  mischief  are  sure  to  have 
shown  themselves.  Even  if  there  be  no  curvature,  tenderness 
over  the  affected  part  and  diminished  mobility  of  the  ver- 
tebral column  can  be  detected  on  careful  examination. 

Diagnosis. — The  disease  may  be  mistaken  for  croup,  such 
careful  observers  as  Abercrombie^  and  Carmichael*  having 
fallen  into  this  error.  The  dysphagia  and  stiffness  of  the 
neck  which  are  present  in  peri-cesophageal  abscess  are, 
however,  essential  points  of  distinction.  In  true  croup, 
moreover,  the  pharynx  generally  presents  some  traces  of 
false  membrane,  whilst  shreds  can  almost  always  be  found 
in  the  sputa.  The  continued  severity  of  the  symptoms  in 
peri-oesophageal  abscess  also  serves  to  distinguish  the  disease 

J  Op.  cit.  p.  420. 

2  "Dublin  Jouin.  of  Med.  Science."    1840,  vol.  xvii.  p.  43. 
Loc.  cit. 

*  "Trans,  of  King  and  Queen's  Coll.  of  Pliys.  in,  Ireland,"  vol.  iii. 
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from  croim  wliich  either  terminates  fatally  or  ends  in 
recovery  in  a  few  days.  Wliere  tlie  laryngoscope  can  be 
nsed  it  furnishes  a  ready  means  of  differentiation. 

The  disease  can  scarcely  he  cotifused  with  oesophagitis,  in 
which  a  constant  flow  of  saliva  and  extreme  odynphagia 
are  ahvays'  present.    Pericarditis  with  great  effusion  may 
:Siu?ite  L'alfection,  hut  physical' exploration  of  the  pr.- 
cordial  region  will  at  once  reveal  the  real  nature  of  the  case 
Peri-oesophageal  abscess  may  occasionaUy  present  a  lik  nes 
to  hydrophobia,  in  that  hqtiids  caianot  be  {^^^^^s 
characteristic  terror  is  absent,  and,  moreover,  the  difficidty  is 
•?till  o-reater  as  regards  solid  food. 

PaSonV  -Wlien  the  abscess  is  formed  at  the  upper  part 
of  Se  h  oat"  it  is  almost  always  situated  heMnd  the  food-tract, 
fn  thi  W^^^^^^^  autopsies  Gautier^  found  it  in  this  position 
In  ewy  cas^e.    The'  abscess  occasionaUy  pierces  the  muscula 
coat  of  the  (Bsophagus,  and  AvhUst  remaining  beneath  the 
mxicous  membralie  rapidly  sets  up  supjncratroe  ^nflam.mat^on 
S   the  whole   circumference  of  the  pharyngo-cesophageal 
canal     The  inflammation  may  be  limited  to  a  smaU  section 
S  tie  canal,  or  may  involve  its  entire  leng  h    h^  exten^ 
sion  being  favoured  by  the  arrangement      ^^^^  4;^^!^^^^^^^ 
in  a  single  layer.    (See  "  Anatomy,"  p.  6.)    According  to 

iouna,  are  """o  '    .  coses  tlie  iims- 

reduee  their  '•^^'^^\J^  the  SbriUie, 

adaru  becomes  mvolved,  ™«  P"\  '  men 

and  fatty  i^S"-!^^-;,.;"  /td  iteelf  mto 

the  abscess  1%™™^''"™  '    may  ™duaUy  contract,  ami 

iSs'rSrs  t-rt'i.— t  at  the  r^t 
1  Or-  cit  p.  20.       2  "Ziemssen's  Cyclopiedia,"  vol.  viii.  p.  147 


PERI-CESOPHAGEAIi  ABSCESS. 


63 


of  the  neck,  and  comes  within  easy  reach  of  the  surgeon's 
knife. 

Pivgnosts. — This  is  always  grave,  though  many  patients 
;  recover.    The  least  favourable  cases  are  those  dependent  on 
vertebral  caries.     Peri-oesophageal  abscesses  are  less  fatal 
I  than  similar  abscesses  in  immediate  relation  to  the  pharynx. 
Treatment. — According  to  Barthez  and  Rillieti  neither 
antiplrlogistic  nor  merciirial  treatment  can  arrest  the  disease, 
even  at  its  commencement.    When  once  the  case  has  been 
diagnosed,  the  neck  shoidd  be  constantly  fomented  ;  and  if 
there  be  any  distinct  fidness,  poidtices  should  be  applied 
over  the  part.    It  is  generally  desirable  to  feed  with  the 
j  ■oesophageal  tube,  but  if  the  tender  age  of  the  patient  renders 
I  this  method  impossible,  recourse  must  be  had  to  nutritive 
enemata.    A  fear  of  establishing  an  oesophageal  fistula  or 
even  a  diverticulum  has  sometimes  prevented  surgeons  from 
making  a  prompt  incision  into  the  abscess  ;  but  this  danger 
is  comparatively  slight,  penetration  of  food  into  the  tissues 
being  only  likely  to  occi;r  in  cases  of  a  decidedly  gangrenous 
character.    Where  practicable  the  abscess  should  be  opened ; 
but  otherwise,  when  there  is  reason  to  believe  that  sup- 
i  puration  has  taken  place,  emetics  may  be  given,  in  the  hope 
I  that  during  vomiting  the  sac  may  burst.     Sometimes  the 
surgeon  can  cut  down  through  the  neck,  and  reach  the 
abscess.    A  remarkable  illustration  of  this  procedure  has 
been  published  by  Petrunti,^  who  made  an  incision  along 
the  anterior  border  of  the   sterno-mastoid  one  inch  and 
a  half  in  length,  and  dissected  carefidly  down  till  the 
oesophagus  was  exposed,  and  the  situation  of  the  absoess 
coidd  be  clearly  made  out.    On  opening  the  sac,  twelve 
ounces  of  pus  escaped,  to  the  immediate  relief  of  the  patient. 
Dramage  was  kept  up  by  means  of  a  strip  of  lint,  and  the 
ciire  was  complete  in  a  month.    After  incision  or  accidental 
1  bursting  of  the  sac  the  case  must  be  watched,  as  the  opening 
:  is  very  likely  to  heal  up  prematurely.    When .  the  abscess 
has  been  opened,  or  has  burst,  deglutition  greatly  assists  in 
emptying  the  sac,  by  causing  pressure  on  its  walls. 

Tracheotomy  is  sometimes  called  for,  but  as  might  be 
expected,  does  not  always  relieve  the  symptoms.  This  was 
shown  in  a  case  reported  by  Ballot,  ^  in  which,  however,  the 
disease  was  mistaken  for  oedema  of  the  glottis. 

1  Op.  cit.  p.  243.  2  Loc.  cit.  ^  ^  258. 
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THRUSH  OE  THE  GULLET.^ 
(Synonym  :  Aphtha.^) 

Latin  ^Jg.— Aplitlise  oesopliagi. 

French  ^Jg.— Miigtiet  de  I'cesopliage. 

German  ^g.— Soor  der  Speiserolire. 

Italian  i;^.— MugTietto  del  esofago. 
D^mio^.-Inflammation  of  the  oesophagus  occurring 
in  infants,  generally  accompanying  a  similar  ^« 
Uiccal  mucous  membrane,  characterized  hy  an  exudation 
creamy  in  colour  and  consistence,  which  usually  contams 
C^\uantities  of  the  parasitic  fungus  known  as  o^^um 
albicans. 

1  The  fact  tliat  aphthfE  attack  the  cesopliagus  more  frequently 
thaJ^^he  ptrynx  led  n.e  to  treat  the  subject  xn  gi-eater  detad 
in  this  section  than  in  the  first  volume  , 

ations  which  appear  ^st  lu  3^^^®  .^^.^g  \ffection  occur- 

miters  apply  the  word_  thriish  to  ,^7  "^'^.f  !;.eat  medical 

the  thrush.      (bii   i.              '     .       .       „  i^g  )    The  French, 

Practice  of  Ptysic  "     1857,        ed  vol^^i.  P-  1  J^) 

on  the  other  hand  make  a  g^f  *  ^.^.^^^^^^  of 

muguet,  the  latter  being  a                7.'^  '             Thus  the 

the%egetation  to  tW^^^  ^  ^hich 

term  muguct  is  stuctly  limitea  to  u     P  .         ^gyed  to  de- 

the  oidium  albicans  is  found,  ^^^'.^^^  *f '^^^^^^  fThe  above 

scribe  a  non-parasitic  pseudo^^^^^^^  ^L^^ 

was  in  type  ^^^f^^'^^  ^^^^^f  ^^^,'5^^^^^^^^^^^^  Drs.  Moure  and 

of  this  work  appeared  My  J^^^ ^  '^^^g,  to  "  establish  a  line  of 
Bertier,  f  ^^^'^  .^f,  J  J  together  by  the 

demarcation  ^f.^ ^ J*  h^^  's  mud  to  be  said  in  favour  of  the 
author    (myself).    Whilst  t^^eie  is 

French  view,  the  P^'f  ^'^^^/^^S  mto  as  a  sufficient  ground  of 
hitherto  been  acceirted  by  Eughsh  mi  diminished  by  the 

distinction     The  d^cu^tyj/  Jthat  vmguct  rather  frequeivtY 

admission  of  Dis-  J^^o^^e  ana  ^  Encvclop.  des  Sciences  M6di- 

complicates  apUhe  f  <^  (sle  Niemeyer  :  ''Lehr- 

cales,"  t.  v.  p.  668).J     n\e  Tbprame  "  7th  Auflage.  Berlin, 

buch  d.  Speciellen  Pattolof  e  JJ^^'^oa'  and  ScMvdmmch^n, 
1868,  Bd.  i.  p.  472  and  p.      / afiection,  whilst  they 

mucous  membrane  of  the  mouth. 
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History. — In  dealing  with  the  history  of  this  disorder,  it  may  be 
remarked  that  the  buccal  aii'ection  has  been  recognized  from  the 
earliest  periods,  whilst  the  oesophageal  form  has  only  been  described 
in  modern  times.     Hippocrates^  mentions  the  fact  of  newly-born 
children  being  liable  to  aphthfe.     Celsus^  also  ti'eats  of  the  subject 
ill  some  detail,  but  from  his  expressions  I  am  inclined  to  believe  that 
he  is  speaking  of  some  more  serious  disease  than  thrush.  Indeed, 
all  the  earlier  ^^Titers  seem  to  have  included  under  the  general  name 
of  ajMhce  every  form  of  ulceration  affecting  the  mouth.  An 
approach  to  a  more  correct  knowledge  of  thrush  was  made  by  Boer- 
haave,^  who  described  it  as  a  papular  or  vesicular  eruption  on  the 
mucous  membrane  of  the  mouth.    Particular  attention  was  attracted 
to  the  affection  by  a  very  severe  epidemic  which  occiu-red  at  the 
Children's  Hospital  in  Paris  in  1766,  and  some  years  later  a  prize  of 
1,200  livi-es,  offered  by  the  Academic  de  Medecine  for  the  discovery 
of  the  cause  of  the  disease,  was  divided  among  four  competitors,  who 
all  agi'eed  in  regarding  "  mngiiet "  as  consisting  essentially  in  a 
creamy  exudation  from  the  inflamed  mucous  membrane.    In  1785  Bleu- 
land^  related  a  most  remarkable  case,  in  which  the  oesophagus  of  an  old 
j    woman  who  died  from  inanition  was  found  flUed  with  "  aphthfe  albis," 
I    a  condition  which,  in  his  opinion,  gave  rise  to  the  fatal  aphagia. 
I    Baillie=  gives  some  drawings  of  the  disease,  in  one  of  which  the  vegeta- 
I    tion  is  seen  to  occupy  nearly  the  entire  length  of  the  gullet.    After  the 
publication  of  Bretonneau's  researches  on  diphtheria  in  1821,  thrush 
was  classed  among  false  membranes,  and  ti-eated  of  fi'om  that  point  of 
view  by  Lelut,""  V^ron,''  and  Blache.^    The  latter  writer  also  pointed 
out  the  occurrence  of  the  vegetation  in  adults  suffering  from  wasting 
diseases,  such  as  cancer  and  phthisis,  and  insisted  on  it  as  a  sm-e 
sign  of  impending  death  under  these  circumstances.    Billard^  gives 
some  remarkable  examples  of  the  oesophageal  form  of  the  disease, 
which  is  also  noticed  by  Andi'al.i"    Valleix^i  studied  the  malady  with 
much  attention,  and  was  familiar  with  the  fact  of  its  occurrence  in 
j    the  gullet.    Cruveilhier'^  in  his  gi-eat  work  gives  three  plates  portraying 
i    thrush  in  the  oesophagus.    Finally,  in  1842  Berg,i^  of  Stockholm,  was 
I    able,  by  microscopic  examination,  to  establish  that  the  disease  is  gene- 
j    rally  of  parasitic  natru-e,  and  owes  its  existence  to  a  cryptogamic 
I    fungus,  to  which  he  gave  the  name  o'idium  albicans.    The  life-history 
of  this  parasite  was  very  completely  worked  out  by  Robin ^*  in  1853. 
Two  yeai's  later  Seux^^  published  the  results  of  an  extensive  clinical 
experience,   and  whilst   accepting  the  view  as  to  the  parasitic 
origin  of  thrush,  he  endeavours  to  show  that  it  is  essentially  a  con- 
stitutional disorder,  the  exudation  on  the  mucous  membrane  being 

1  "  Epidem."  lib.  iii. 

2  "  De  medicina,"  lib.  vi.  cap.  xi. 

3  Van  Swieten  :  "  Comment,  in  H.  Boerhaave  aphorismoa,"  t.  iii.  p.  197. 

4  "  De  Sana  et  morb.  oesoph.  structura."   Leidas,  p.  71. 

5  "  Engravings  of  Morbid  Anatomy."   London,  1813,  tab.  ii.  fasc.  iii. 
«  "  De  la  fausse  Membrane  dans  le  Muguet."— "  Arch.  G^n.  de  M^d."  Ixlii. 
"  "  Observ.  sur  les  Maladies  des  Enfanta."   Paris,  1825. 

8  Alt.  "  Muguet,"  Diet,  en  xxx.  vol. 

9  "  Maladies  des  Enfants  nouveau-nds."  Paris,  1828,  p.  283,  et  seq.   See  also 
the  "  Atlas  d'Anat.  Pathol."  which  accompanies  that  work,  pi.  i.  and  ii. 

10  "  Precis  d'Anat.  Pathol."   Paris,  1829,  p.  161. 

11  "  Clinique  des  Maladies  des  Enfants  nouveau-nda."   Paris,  1838,  p.  237,  et  seq 

12  "  Anatomie  Pathologiqiie."   Paris,  1835-42,  livr.  xv.  pi.  v. 

13  Quoted  by  .T.  MiUler,  "  Arch.  f.  Anat.  u.  Physiol."   1842,  p.  291. 

14  "  Hist.  Natiuelle  dea  V^g^taux  Parasites,  cfcc."  Paris,  1853. 

15  "  Recherches  8Ui'  les  Maladies  dea  Enfanta  nouveau-n6s."  Paris,  1855 
VOL.  II.  -rl 
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Of  tlie  nature  of  an  exantliem.     Quite  recently    M  ^^^'^t^J^^ 

nutiition. 

i"CliniquedeBnouveau-n6s."   Paris,  1877,  p.  213,  et  seq. 

■    Etiolom/  —The  origin  of  the  disease  is  not  clear  the  exact 
hearing  of  the  fungi^  which  is  commonly  present  hei^^^^^^^^ 
vet  nndetermined.    It  is  also  often  impossible  to  tell  wha 
Sltl^rtlie  local  affection  hears  to  the  ^—.J^^^' 
disease  which  frequently  accompanies  it.    Thrash  is  nsiiauy 
sipposed^  he  more  commonly  met  with  in  the  cold  nor  hem 
3tries  than  in  the  south,  hut  this  ^^^T^l^^^f^'^^^^ 
correct.    It  appears  to  he  much  more  freqi^ntly    een  m 
Paris  than  in  London,i  and  according  to  beux  it  is  moic 
rommon     Marseilles  than  in  Paris.    Tins  pl^J^^cian  how- 
err  observed  that  in  the  capital  the  disease  is  more  severe 
hS  ^  the  southern  city,  a  circumstance  J^^^^f^ 
to  causes  connected  with  the  nutrition  of  the  httle  patients 
Thus  he  found  that  in  Paris,  on  the  appearance  of  the 
iSitest  svmptom  of  the  affection,  the  nurses,  fearing  that 
fd  Jease  mMit  he  communicated  to  their  nipples,  at  once 
taSheltldren,  whereas  at  Marseilles  the  infants  were 
^nolded  during  the  whole  course  of  the  malady 

Thrash  0  ten  invades  the  oesophagus  after  it  has  attacked 
the  mouth  aid  pharynx,  hut  it  not  unfrequentiy  pass  . 
hv  the  Dharynx  altogether  and  involves  the  gidlet  In- 

died  ftom  esophageal  disease.    Indeed,  as 

dren's  Hospitals  under  the  age  of  t^vo  yeais. 

2  Op.  cit.  p.  197.  „        g  -g^  -i       142.    It  is  worthy 

3  "  Jahrb.  fiir  K^^^erheilk      1869  V  g^^^-^^^  ^^.^ 
of  note,  however    tha*  among  tl^ese  toity 

recorded  not  less  than  Mteen  nstanc  o^^^ 

disease  which,  ^ecordmg  to   he  exg^^^^^^^  gl^^^^,^,^  ,.,,es 

Jn1S%ri2,\V^5't^^^^^  of  supposed  diphtheria  were, 

in  fact,  examples  of  thrush. 
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aware,  there  are  but  three  cases  on  record^  in  which  thrush 
was  found  to  he  confined  to  the  gullet.  Unlike  the  pharyn- 
geal form  of  this  affection,  which  frequently  attacks  adidts 
in  the  last  stages  of  chronic  disease,  cesoj^hageal  thrush  is 
scarcely  ever  met  with  excej^t  in  infants. 

Symptoms. — If  a  child  is  suffering  from  ajjhtha  of  the 
mouth,  and  suddenly  shows  signs  of  difficulty  in  swallowing, 
it  may  be  suspected  that  the  disease  has  passed  down  to  the 
giUlet ;  but  if  spots  can  actually  be  seen  in  the  pharynx,  the 
oesophageal  affection  will  generally  soon  come  on,  for  when 
the  disease  reaches  the  pharyngeal  mucous  membrane  it 
almost  always  extends  downwards.  Whilst  the  affection 
is  confined  to  the  pharynx  it  seldom  gives  rise  to  any  dys- 
phagia, but  tliis  symptom  immediately  occurs  when  the 
oesophagus  is  involved.  The  local  phenomena  are  generally 
complicated  by  serious  disease  of  the  internal  organs.  In 
the  three  uncomplicated  cases  above  referred  to,  the  most 
prominent  symptoms  were  inability  to  swallow  and  obsti- 
nate vomiting ;  death  took  place  from  marasmiis.  Wherever 
sitimted,  thrush  is  often  associated  with  erythema  of  the 
buttocks  and  enteritis ;  indeed,  VaUeix^  asserts  that  in  new- 
bom  children  intestinal  inflammation  hardly  ever  occurs 
without  thrush. 

Pathology. — The  disease  is  found  in  the  oesophagus  in 
three  forms — First,  as  minute  adherent,  slightly  elevated, 
greyish-white  specks,  varying  from  a  pin's  head  to  a  lentil  in 
size,  resemblmg  little  drops  of  taUow,  or  morsels  of  curd; 
secondly,  in  patches  mostly  elliptical  m  shape,  the  long  axis 
of  which  corresponds  with  that  of  the  oesophagus ;  thirdly, 
in  zones  of  varying  width,  covering  from  one-third  to  two- 
thirds  of  the  circumference  of  the  gullet.  These  zones, 
according  to  Parrot,^  are  not  generally  uniform  in  elevation, 
but  are  alternately  raised  and  depressed;  they  vary  in  hue 
from  pale  white  to  gi-eyish-yeUow,  the  white  zones  being 
usually  wider  than  the  others. 

According  to  Seux*  the  oesophagus  ranks  next  to  the 
mouth  as  regards  frequency  of  invasion  by  tlun.ish,  the 
lower  portion  of  the  tube  being  the  part  most  prone  to  the 

1  Valleix,  op.  cit.  p.  89  (for  a  full  account  of  this  case,  see  p.  239 
etseq.,  of  the  same  work):  Audral,  op.  cit.  p.  161  ;  Bleuland,  op.  cit' 
p.  71.  ^ 

2  Op.  cit.  p.  481. 
Op.  cit.  p.  214 
Op.  cit,  p.  113. 
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disease,  wMcli,  however,  very  seldom  extends  farther  down 
than  to  within  a  centimetre  of  the  cardia.    In  some  rare  lu- 
s?rces,  however,  the  thmsh  extends  .^ond  the  c.sophagxj 
Steffeni  i^avmg  reported  two  cases  m  which  not  only  tlic 
Xle  of  the  ^cesoiW-,  1^-^  the  stomach  a-1  -a^^^^^^^^ 
tmes  were  implicated  m  the  morhid  V^^'^^'^J'^'''''^^^^^^         .  ^ 
six  of  Seux's  cases,  and  twenty-two  of  VaUeix  s— togetJ  ci  j|| 
Sty  ei^at  examples-the  pharynx  was  involved  m  twenty  -  ■ 
tCe    and  the  oesophagus  in  thirty-two.    In  two  of  the  ^ 
atter  the  gidlet  almre  was  affected,  hut  m  no  case  was 
the  pharynx  the  sole  seat  of  disease.    As  a  ride,  howeve  , 
thrush  does  not  involve  the  gvdlet  except  when  the  mouth  i. 

''V^:^^tL  of  the  vegetation,  when  first  formed, 
istiSly  always  yeUowish-white,  it  is  ^^^^^^^^ 
rlPnth  to  be  grey,  green,  or  even  black,  the  hue  piooaoiy 
deWu°.  on  °thl' nature'  of  the  food  and  medicare  takeii^ 
S  the  li^^^^^^^  vomited,  and  in  some  cases  on  degenerative 
ch')^r4s  of  the  materies  morU  itself.  The  mucous  mem- 
We  Lderneath  may  show  only  slight  -J-ti.n,  ^  th^^^ 
mav  he  extensive  idceration,  or  even,  as  m  one  of  beuxs 
TsL,  the  waUs  of  the  oesophagus  may  he  totaUy  destroyed 

^^SSstency  of  the  exudation  varies  from  that  of  cream 
to  stonrhrtting-p^  which  has  been  wetted,  and  it  gene- 
rX  akeres  to 'the  underlying  epithelium  with  sufficient 
tenLity  to  resist  slight  attempts  to  tear  or  scrape  it  off- 

Even  the  softer  kind,  Avhich  can  be  washed  off,  leaves 
bphind  a  sort  of  thm  foimdation  layer  which  requires 
It^  de'ree  of  force  to  separate  it  from  the  smiace  of  the 
some  clegiee  oi  lu  j^^mdar  specks  are  usually  much 

to  mSroscopieal  examination,  it  is  generaUy  seen  to  conjist 
to  .  fiKments  of  the  dicUum  alUcans,  with  fat- 

also  fornid  P"?.XJ  hi.hlyiefractmg  filaments,  composed 
ments,  often  contain  granides. 


1  Loc.  cit. 
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The  oesoplmgeal  fungus,  according  to  Wagner  ^  is  at  first 
situated  on  the  level  surface  of  the  epithelium;  this,  how- 
ever, soon  becomes  depressed  by  the  penetration  of  the  fila- 
ments, which  sometimes  strike  so  deeply  as  to  drive  in  the 
walls  of  the  blood-vessels  of  the  submucosa.  Parrot^  states 
that  in  some  instances  the  fungus  nearly  reaches  the  muscular 
coat.  The  rough  pathological  distinction  between  the  false 
membrane  of  diphtheria  and  thrush  consists  in  the  fact  that 
the  former  frequently  attains  a  dense  cohesion,  thick  wash- 
leather-like  tissue  bemg  produced,  whilst  the  thrush-exuda- 
tion, though  sometimes  thick  enough  to  narrow  materially 
the  lumen  of  the  oesophagus,  is  merely  a  pulpy  mass  of  aggre- 
gated particles.  The  microscopic  characters  of  diphtheria 
have  already  been  described  (Vol.  i.  p.  150,  at  seq.). 

'  Diarjnosis. — It  is  impossible  to  diagnose  the  disease  with 
certainty  durmg  life,  but  where  there  is  evident  difficulty 
in  swallowing,  and  the  vomited  matters  contain  oicUum 
albicans,  there  can  be  little  doubt  that  thrush  is  present 
in  the  oesophagus. 

Prognosis. — If  it  can  be  ascertained  that  the  gullet  is 
extensively  involved,  the  prospects  of  the  patient  must  be 
regarded  as  extremely  unfavourable.     In  doubtful  cases,  if 
j     the  thrush  in  the  mouth  becomes  of  a  dark  colour,  if  the 
'     food  be  regurgitated,  if  there  be  much  vomiting  or  diarrhoea, 
;     and  if  there  be  marked  general  wasting,  an  amfavourable 
opinion  must  be  given.    The  presence  or  absence  of  enteritis 
is,  however,  probably  the  most  important  factor  in  prognosis. 
Few  cases  of  thrush  recover  if  there  be  inflammation  of  the 
bowels,  whilst,  on  the  other  hand,  in  the  absence  of  tlais 
complication,  tlmish  is  seldom  a  serious  disorder. 

Treatnmit. — The  rules  already  laid  down  under  pharyngeal 
thrush  (Vol.  i.  p.  119)  should  be  carried  out  with  even  more 
assiduity. 


DIPHTHERIA  OF  THE  GULLET. 

Diphtheria  of  the  gullet  is  extremely  rare,  and  when 
jiresent  has  no  special  clinical  significance.  After  death,  how- 
ever, the  false  membrane  is  sometimes  found  to  have  involved 
the  oesophagus.   Amongst  the  few  writers  who  have  published 

1  "Manual  of  General  Pathology."    Transl.   by  Van  Duyn  and 
Segiiin.    Loudon,  1876,  p.  99. 
^  Op.  cit. 
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cases  are— Bretomieau,!  Ferrand,^  Espagne,^  West,*  Seitz, 
Steffen,«  Ziemssen/  Trendelenburg,^  and  Laboulhene."  Green- 
howio  appears  to  have  heard  of  cases  occurrhig  m  the  prac- 
tice of  others,  but  to  have  met  with  no  examples  himself. 
Squireii  mentions  the  occurrence  of  the  oesophageal  affection  m 
two  instances  out  of  a  tabidated  list^^  of  seventy-four  cases  of 
general  diphtheria,  but  this  probably  represents  an  unusually 
larcre  proportion.     In  their  more  important  works  neither 
Trousseau  nor  Oertel  gives  any  example  of  oesophageal 
diphtheria,  whilst  Empis  points  out  that  its  non-occurrence 
in  the  oesophagus  is  one  of  the  essential  points  of  distinction 
between  diphtheria  and  thrush,  which  so  often  attacks  the 
guUet     In  two  of  Bretoimeau's  cases  the  disease  extended  to 
the  cruUet     In  the  first,  which  occurred  in  a  weakly  boy,  aged 
fifteen,  it  reached,  in  the  form  of  long  bands,  to  the  cardiac 
extremity  of  the  tube,  leaving  the  intervening  portions  of  the 
mucous  membrane  healthy ;  whilst  in  the  second,  m  which 
the  patient  was  an  infant  eight  months  old,  the  exudation 
formed  a  continuous  loosely-adlierent  coating.    Ferrand  has 
reported  two  cases  in  which  the  disease  was  secondary  to 
scarlatina.    The  false  membrane  extended  deeply  into  the 
air-passages,   and  the  upper  part  of   the  oesophagus  was 
invaded.    Laboulb^ine  states  that  he  has  met  with  three 
cases     In  one  of  them  the  membrane,  Avhich  appeared  to 
have' extended  from  the  pharynx,  was  of  slight  consistence 
and  did  not  lie  on  an  ulcerated  surface.    Seitz  has  reported 
one  instance  in  which  a  thin  membranous  exudation,  covered 
with  pus,  extended  four  centimetres  down  the  oesophagus 
Steifenis  has  reported  no  less  than  fifteen  examples  near  y  all 
of  which  were  complicated  with  one  or  more  of  the  lonow- 
incr  conditions,  viz.,  pneumonia,  tubercle,  chronic  peritonitis, 


4  "Diseases  of  Infancy  and  Childhood. 

'  "  biphtherie  nnd  Cronp,"  von  Dr.  F  Seitz.    Berlin,  1877,  p.  349. 
6  "  Jahrb.  fur  Kinderheilk."    1869,  Bd.  n.  p.  143. 
B  ^iS^SSi  i^-  'Saite  de  la  Gastrostomie. "  Paris, 

''I'^'l^S:^^^.  d'Anat.  Pathol."    Paris,  1879,  p.  85. 
10  "Diphtheria."    London,  1860,  p.  184 
n  "Reynolds'  Sy.stem  of  Medicine      1866,  vol.  ^ 

12  This  list  is  given  in  the  ' '  Brit.  Med.  Journ      1859  p.  305,  et  seq. 

13  £oc.  cit.    See  page  66,  note  3,  respecting  these  cases. 
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intestinal  catarrh,  follicular  enteritis,  caseation  of  the 
broncliial  glands.  In  one  instance  there  was  a  splenic 
abscess.  Of  the  four  cases  in  which  the  diphtheritic  mem- 
brane was  confined  to  the  oesophagus,  in  one  there  were  also 
extensive  noma  and  chronic  miliary  tubercle  of  the  lungs ;  in 
another  there  were  chronic  peritonitis,  circumscribed  pneu- 
monia, and  splenic  abscess  ;  in  a  thii-d  there  were  oedema  of 
the  lungs  and  intestinal  catan-h ;  and  in  the  fourth  there  were 
pneumonia,  catarrhal  inflammation  of  the  epiglottis,  and  an 
idcer  at  the  lower  part  of  the  gullet. 

I  have  myself  seen  two  cases  of  diphtheria  of  the  gullet, 
one  in  a  child  aged  three,  in  which  the  upper  third  of  the 
oesophagus  was  covered  with  a  thick  adlierent  membrane, 
a  similar  deposit  being  present  in  the  pharynx.  My  other 
case  was  that  of  a  boy,  aged  six,  whose  pharynx,  posterior 
nares,  larynx,  and  trachea  were  covered  with  false  membrane, 
whilst  the  whole  of  the  oesophagus  to  within  an  inch  of  the 
cardia  was  similarly  coated. 

The  nature  and  treatment  of  diphtheria  have  already 
(Vol.  i.  pp.  119  to  186)  been  so  fuUy  discussed  that  they 
need  not  be  again  referred  to  here. 


MALIGNANT  TUMOUES  OF  THE  GULLET. 

Under  this    head    are    included   (1)    Carcinomata  and 
(2)  Sarcomata. 

CANCEE  OF  THE  GULLET. 

Latin  Eq. — Carcinoma  oesophagi. 
French  Eq. — Cancer  de  I'cesoiihage. 
German  Eq. — Krebs  der  Speiserohre. 
Italian  Eq. — Cancro  del  esofago. 

Definition. — Cancerous  growth  in  the  walls  of  the  gidlet, 
r/enerally  undergoing  idceration,  hut  giving  rise  at  the  same 
time  to  great  narrowing  of  the  canal,  often  to  perforation  of 
tJie  trachea  or  bronchi,  and  in  rare  instances  to  penetration 
of  one  of  the  large  blood-vessels.  In  nearly  all  cases  extreme 
dysphagia  and  marasmus  are  present. 

History. — From  the  facb  that  the  earlier  writers  did  not  attempt  to 
separate  malignant  from  non-malignant  gi'owths  there  is  consider- 
able difficnlty  in  giving  an  accurate  historical  sketch  of  cancer  of 
the  ccsophagus.  Inasmuch,  however,  as  benign  growths  are  exceed- 
ingly rare  in  this  situation,  in  doubtful  cases  it  has  been  assumed  that 
the  writers  have  referred  to  malignant  tumours. 
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In  the  second  century  Galen  i  speaks  of  fleshy  growths  completely 
or  partially   obstructing  the  cesophagus.      In  _  the  tenth  century 
Avicenna,^  in  describing    the  various    conditions  giving  rise  to 
dysphagia,  mentions  tumoiu's  as  a  frequent  cause      l<ernel,  wbo 
flourished  in  the  sixteenth  century,  relates  the  case  of  a  woma.i  who 
died  in  consequence  of  her  gullet  being  blocked  up,  ^^f «  t° 
extremity,  by  a  large  hard  mass,  which  prevented  any  food  passing  into 
£  stTmach  for  two  months  before  her  death     Goiter/  ^^^o  lived  some- 
what  later,  mentions  an  interesting  case  of  a  f f^'tl*'' 
having  suffered  from  dysphagia  for  eight  years     f  "'^r  death  a    sc  i^^^ 
rhous'tumour  of  the  size  of  a  man's  fist  was  found  f  «t™f  ^^^J^ 
em\  of  the  euUet  "     In  Bonnet's  ^  large  collection  of  post-moitem 
ids  SLe'l  several  eases  of  gi-owths  connected  w^^^^^^^^^ 
phagus,  which  had  destroyed  the  patient  by  rendering  ^^1^^^^ 
impossible.     An  excellent  account  of  various  form    °f  ^«°Pj^|^] 
obstruction  was  given  by  Beutel.«     Boerhaaye  and  his  PUP^I  and 
commentator,  Van  Smeteu,'  were  fan^har  with  cancer  of  the  g^^^^^^^^ 
and  to  the  latter  is  due  a  remarkably  vivid  description  o "l^^  «f 
endured  by  the  victims  of  this  disease.    The  subject  did  not  escape 
iTattin  of  Morgagni,«  who,  besides  ™entag  on  the  ^ c^^^^^ 
of  Bonnet  and  others,  mentions  one  or  two  occurring  m  ms  own 
exnerience      Lieutaud^  gives  several  examples,  chiefly  collected  from 
the  m  tings  of  other  observers.    Sir  Everard  Honie^o  relates  many 
cLes  rf  c^fophageal  stricture,,  some  f  .  S^^^ 
Baillie"  referred  to  the  subject  m  his  work   on  pathology,  givmg 
also  some  excellent  engravings'^  of  cesophageal  tumom's,  and  soon 
afterwanls  Monro  terthis^'  published  some  additional  cases.  Sub- 
:  J  Sy  BeU,-  Howsliip,-'and  Mondiere-  -coi.led  exam^^^^^^  of Jie 
disease  and  described  its  features  m  some  detail..  Since  then  uume 
r^s  case   have  been  published  in  the  medical  joui-nals,  and  m  the 

aiLac'^n^  of  the  vaLus  -dical  societies   «  the^ 
been  more  or  less  fully  ti'eated  by  Walshe    Lebe  t    Follm,  Beliiei, 
Zenker  and  Ziemssen,'^!  Luton, Kouig,-*  and  Butliu. 

I  "  De  symptomatum  causis,"  lib.  iii.  c.  ii. 

Lib  vi.  cap.  i.  p.  125.    "  Trajecti  ad  Bhenum,  1656. 
t  gS;. mo,  lib  m.  sect.  iv.  obs.  li. 

\""Sist'afat:  •iLTde  sedibus.et  causis  -orborum.' 

Oisophagus."    1805  3rd  ed.  Tpl-J- '^f 

II  "  Patliologioal  Anatomy.  , /'OJl'V"' f 

12  Engravings  to  illustrate  »d  A  «•  "EHinburgh.-isil. 

13  "  Morbid  Anatomy  of  the  H"man  uuuet,  cv 
W  Surgical  Observations.     London  181  / ,  vol.  ^  1^  '  «>        '  ^eq. 

15  "  Practical  Remarks  upon  Indigestion,  c^c.     l^onaou,  xoio,  i 

16  "  irob.  Gen.  de  M^d."    1833,  2  sene  t  lu 

17  "  On  tlie  Nature  of  Cancer.     I>o'f,?"'p^,°.^^-  igsi  „  440,  etseq. 

18  Trait6  des  Maladies  Cancdreiises^     P;^^     Ra4,^i84:p.  49,  et  seq. 

19  ''Siu-lesR6tr(5cissementsclc  l  (Esopba^e.     -la^^^^      57  et  seq. 

20  "  Conferences  de  Cliniqne  M^'l'^'^'^V         ''l877  \^1.        P.  172,  et  seq. 

21  .'Cyclopicdia  of  I',''^?/ '^'T'chir     P^^^^^^  P-      ' «^?- 

22  "  Nouveau  D  ct.  f  «  Clnr.       a  s        ,  pi.arjnix 

23  "  Deutsche  Chirurgie,  ^'O"  J^j""^""/',  "  i  ieii 
und  (Esophagus."   Stuttgart,  1880,  p.  68,  et  seq. 

24  "  Sarcoma  and  Carcinoma."   London,  1882,  p.  loJ,  et  seq. 


Batavormn,  1745, 
lugdiin.  Batavorum, 


London,  1872,  tab.  ii.  fasc.  iii. 
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Etiologi/.— Though  cancer  of  the  gullet  may  be  regarded 
as  the  typical  disease  of  that  organ— the  affection  with  which 
most  practitioners  are  best  acquainte'd — it  is  not  relatively 
common.  According  to  Zenker  and  Ziemssen/  in  5,079 
autopsies,  primary  cancer  of  the  gullet  was  present  only 
thirteen  times.  Concerning  the  relative  liability  to  cancer 
of  the  oesophagus  as  compared  with  other  organs,  there  is 
less  positive  evidence.  Dr.  Walsh e^  states  that  13  out  of 
8,289  deaths  from  mahgnant  disease  in  Paris  were  ascribed 
to  cancer  of  the  oesophagus.  In  a  table  of  471  cases,  the 
accuracy  of  which  is  vouched  for  by  Lebert,^  the  gu.llet  was 
the  seat  of  the  disease  in  8  instances.  The  difference  in 
the  last  two  series  is  so  great  that  at  present  the  question 
must  remain  imdecided.  The  same  causes  which  predispose 
to  or  excite  cancer  in  other  parts  of  the  body  lead  to  its 
development  in  the  oesophagus.  Amongst  the  former  are 
heredity,  age,  and  sex  ;  amongst  the  latter,  continued  local 
irritation,  accidental  injury,  and  chronic  inflammation  may 
probably  be  reckoned.  Heredity  appears  to  have  considerable 
iniluence,  for  among  sixty  cases  which  I  have  examined  with 
reference  to  this  circumstance,  some  member  of  the  patient's 
family  had  died  from  mahgnant  disease  in  eleven  instances, 
whilst  among  ten  cases  observed  by  Richardson,*  there  was 
in  no  instance  wanting  a  history  of  some  malignant  affection 
amongst  the  relatives.  Age  greatly  influences  the  outbreak 
of  the  disease,  wliich  is  extremely  rare  under  forty.  The 
greatest  number  of  cases  are  met  with  between  fifty  and 
sixty,  although  the  decennia  immechately  before  and  after 
that  period  furnish  almost  as  many  cases.  In  my  100  fatal 
cases  the  incidence  of  the  disease  in  relation  to  age  was  as 
follows^ : — 

"  Cyclopsedia, "  vol.  viii.  p.  173. 

2  Op.  cit.  p.  270. 

3  Op.  cit.  p.  441. 

■*  "Trans.  St.  Andrew's  Med.  Grad.  Assoc."  1872-73,  vol.  vi.  p.  184. 
Of  these  100  cases,  60  of  the  patients  were  under  my  own  care, 
23  having  been  treated  by  me  in  private  practice,  28  at  the  Throat 
Hosfiital,  and  9  at  the  London  Hospital  ;  25  were  treated  by  my 
colleagues  at  the  Throat  Hospital,  and  15  by  my  colleagues  at  the 
London  Hospital.  These  cases  all  occurred  before  the  year  1875, 
when  I  published  some  lectures  on  the  subject  in  the  "  Medical  Times 
and  Gazette."  My  clinical  experience  is  based  on  a  far  larger  number 
of  cases,  but  patients  sufiering  from  cancer  of  the  gullet  seek  a  great 
variety  of  medical  advice,  and  cases  which  have  been  treated  up  to 
witliin  a  few  weeks  of  their  death  are  often  finally  lost  sight  of.  My 
published  statistics  being  based  on  100  cases,  I  have  not  thought  it 
worth  wliile  to  introduce  fresh  figures  by  adding  those  I  have  met 
with  .since  1875. 
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Table  1.- 

Age. 
From  30  to  40 
40  to  50 
,,    50  to  60 
60  to  70 
„    70  to  80 


-AuTHOu's  Cases. 


Total  ... 


No.  of  cases. 
8 
28 
34 
24 
6 


100 


The  foUoAving  table  is  an  analysis  of  thirty  cases  occurring 
in  the  "  Transactions  of  the  Pathological  Society."  i  It  aatU 
be  seen  that  the  results  closely  correspond  with  my  o^vn 
cases  : — 


Table  2.— Cases  from  "Tkans.  Path.  Soc. 


Age. 
From  30  to  40 
,,    40  to  50 
,,    50  to  60 
60  to  70 
,,    70  to  80 
Over  80  ... 


No. 


Total 


of  cases. 

2 

6 
11 

8 

2 

1 

30 


Percentage. 

6-66 
20- 
36-66 
26-66 

6-66 

3-33 


The  foUowing  is  an  analysis  of  forty-three  cases  observed 
by  B6hier  2  but  it  is  right  to  remark  that  m  three  of  the 
cases  occurring  between  twenty  and  forty  the  diagnosis  was 
doubtful : — 


Table  3. 

Age. 
From  20  to  30 
30  to  40 
„    40  to  50 
50  to  60 
,,    60  to  70 
70  to  80 

At  82   

..  86   


-B^hiee's  Cases. 


Total  .. 


No.  of  cases. 
...  3 
4 

...  10 
...  11 
...  10 
...  3 
...  1 
...  1 

...  43 


'^°'?C°."S:"s  d=  Cliuique  Medicle."    P«i..  1864,  p.  119,  et  ^. 
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The  following  table  gives  the  result  of  fifty-eight  cases 
collected  by  Mr.  Butliii^ : — 

Table  4. — Butlin's  Ca.ses. 
Age.  No.  of  cases. 

From  30  to  40    8 

,,    40  to  50    13 

■  ,,    50  to  60    24 

,,    60  to  70    11 

,,    70  to  80    1 

Over  80    1 

Total   58 


It  may  be  reiaarked,  however,  that  if  the  various  tables 
were  corrected  in  accordance  with  the  number  of  people 
living  at  each  decennial  period,  they  would  show  a  con- 
1   stantly  increasing  mortality  from  the  disease  as  age  advances, 
j       Men  are  much  more  liable  to  the  disease  than  women,  a 
I   fact  which  is  very  distinctly  borne  out  by  my  own  series  of 
100  cases,  of  which  71  were  of  the  male,  and  only  29  of 
the  female  sex.    Habershoii  ^  gives  a  table  of  "85  cases 
collected  from  'Guy's  Hospital  Post-mortem  Eecords,'  the 
'Pathological  Society's  Transactions,'  and  other  sources," 
of  which  59  were  men  and  26  women.    In  Petri's^  cases 
examined  at  the  Pathological  Institute  at  Berlm,  the  liabi- 
lity of  the  male  sex  to  the  disease  is  even  more  remarkable, 
for  out  of  44  cases,  in  only  3  were  women  the  subjects  of 
the  disease.    Ziemssen*  reports  18  cases,  among  which  there 
was  but  1  female,  but  the  diagnosis  was  not  verified  in 
!    every  instance.    Zenker  ^  met  with  15  cases  of  the  disease, 
j    of  which  1 1  were  men  and  4  women.    Whilst,  however,  men 
i    are  more  frequently  attacked  than  women,  the  latter  sulfer 
j    at  an  earlier  age.   Thus,  in  Table  1,  all  the  patients  under  40 
I   years  of  age  were  women,  three  of  them  having  been  34, 
I    and  the  rest  older.     The  average  age  of  the  men  in  my 
i   series  was  52-43,  and  that  of  the  women  44-5,  whilst  in 
I   Habershon's  cases  the  average  age  of  the  men  was  55|,  and 
j    that  of  the  women  44J,  the  latter  average  tallying  exactly 
with  mine.    The  greater  predisposition  of  the  male  sex  to 

1  Mr.  Butlin  gives  a  list  comprising  fifty-nine  cases,  but  in  one  of 
these  the  age  of  the  patient  is  not  stated. 

2  "  On  Diseases  of  the  Abdomen."    1878,  3rd  ed.  p.  84. 
"Ueber44  im  Pathologischen  Institut  in  Berlin  in  der  Zeit  von 

1859  bis  zum  Miirz  1868  vorgekommene  Falle  von  Krebs  der 
Speiseriihre."    Berlin,  1868. 

*  Ziemssen's  "  Cyclop;Bdia, "  vol.  viii.  p.  193. 

*  Ibid.  vol.  viii.  p.  186. 
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cancer  of  the  oesophagus  is  remarkable  when  it  is  recollected 
that  more  than  twice  as  many  women  as  men  die  ot  malig- 
nant disease,  and  that  cancer  of  the  contiguous  viscus— the 
stomach-which  in  its  hability  to  irritation  is  exposed  to 
the  same  conditions  as  the  gullet,  is  equally  common  m  both 

sexes.^  .       1.     -1  1  1 

The  tubercular  diathesis,  which  is  ordmardy  regarded  as 
antagonistic  to  cancer  in  general,  has  been  thought,  on  the 
contmry,      Lehert,^  Hamburger,^  and  Iritsche  to  predispose 
to  that  disease  in  the  guUet.    Lebert  observed  he  coexistence 
of  puhnonary  tubercle  with  cancer  of  the  oesophagus  m  seven 
out  of  nine  cases,  whilst  Behier^  insists  on  the  frequent 
coincidence  of  the  two  affections.   The  general  experience 
of  the  profession  pomts  to  an  opposite  conclusion,  and  con- 
sidering the  frequency  of  tubercle,  the  two  diseases  cannot 
be  said'to  coexist  frequently.    Petri«  found  only  4  examples 
in  his  44  cases,  whilst  out  of  100  examples  I  on  y  met 
with  3,  in  all  of  which  the  pulmonary  disease  showed  signs 
of  retrograde  change.  •      +i  „ 

Amongst  local  causes,  the  abuse  of  spmts  has,  since  the 
time  of  Gyser,7  been  looked  upon  as  an  important  factor  m 
the  production  of  oesophageal  cancer,  and  the  8™«ter^Fe- 
valeiice  of  the  disease  among  men  as  compared  with  women 
Tas  been  attributed  to  this  cause.    Out  of  my  own  60  case 
only  5  acknowledged  to  have  been  free  drinkers,  "to 
we  publicans  by  occupation.    It  is  quite  possible  that  the 
abuse  of  siDirits  may  predispose  m  several  Avays  to  the 
dev  opmeni  of  cancer  in  the  guUet.    Thus,  by  lo-ei-g  the 
tone  of  the  nervous  system  and  causmg  degeneration  of 
tissue  it  may  render  all  the  organs  less  capable  of  resistmg 
rconstitutLal  taint.    There  does  not,  ^o.e.e^  ^^  m 
■decisive  evidence  on  this  point.    Agam,  alcohol  may  directly 
Ste  the  mucous  membrane  or  indirectly  l--^-- 
result  by  causmg  eructations  and  vomiting.    Fuitl  ei,  AUien 
peo^ile  L  half  intoxicated,  they  are  apt  to  be  careless  as  to 

n.ove  copon  occun-ence  of 
Sneer  of  the  gullet  in  men  all  the  more  remarkable. 

3  ^Kyd.'Ssophagnsla-ankheiten."    E^^  1871. 

4  "Ueber  d.  Krebs  d.  Speiserohre.^    Beilm,  18/ A 

I  %fLne  lethali  ex  calbHophagi  angustil"  Argentorati, 
1770,  sect.  vi. 
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what  and  how  they  eat,  and  imder  these  circumstances  pieces 
of  meat  or  foreign  bodies  accidentally  introduced  into  the  food 
are  more  likely  to  be  swallowed,  and  thus  to  set  up  irritation. 
My  own  impression,  on  the  whole,  is  that  the  effect  of 
excessive  indulgence  in  alcohol  has  been  overrated  in  con- 
sidering ■  the  etiology  of  oesophageal  cancer. 

The  accidents  which  carise  from  taking  too  large  or  too 
hot  morsels  of  food  deserve  a  passing  notice.  Nearly  a 
century  and  a  half  ago  Yan  Swieten  ^  was  disposed  to 
attribute  the  origm  of  the  disease  to  swallowing  very  hot 
fluids,  especially  coffee,  which  at  that  time  was  coming  into 
general  use.  This  view,  however,  was  no  doubt  erroneous, 
and  was  strongly  opposed  by  Morgagni.^  It  is  only  when 
an  excessively  hot  morsel  has  been  swallowed  that  it  can 
give  rise  to  active  symptoms.  It  is  possible,  also,  that  hot 
liquids  may  in  some  cases  have  caused  an  ulcer  which  has 
i  subsequently  contracted  in  healing,  and  that  the  disease  after- 
I  wards  met  with,  though  mistaken  for  cancer,  was  not  really 
i    of  a  malignant  character.^ 

I  Sometimes  the  supposed  cause,  such  as  a  foreign  body 
'■■    sticking  in  the  tlxroat,  is  only  the  first  symptom  of  the 

malady,  but  there  apjjear  to  be  other  cases,  such  as  those  of 
I  Henoch*  and  Fritsche,^  in  which  the  swallowing  of  a  very 
:    hot  morsel  of  food  seems  to  have  determined  the  site  of 

the  growth. 

In  addition  to  other  causes  of  oesophageal  cancer  the 
irritation  set  up  by  mdigestion,  with  its  attendant  troubles, 
eiiictations  and  vomiting,  must  be  mentioned.    These  have 
been  already  referred  to  as  resulting  from  the  abuse  of 
I    alcohol;  but  of  course  they  may  arise  from  other  causes. 

In  three  cases  that  have  come  under  my  notice  the 
I    patients  suffered  from  vomiting  for  many  years  before  any 
I    dysphagia  was  observed,  and  it  is  quite  possible  that  in 
these  instances  the  retching  excited  the  development  of 
cancer  in  the  gullet.    It  is  worthy  of  note  that  none  of 
these  patients  were  addicted  to  the  use  of  alcohol. 

Cancer  may  supervene  on  siviple  stenosis,  as  in  a  case 

1  Op.  cit  t.  ii.  pp.  647,  648. 
^  Op.  cit.  §  797,  ep.  xxviii.  art.  15,  t.  iii.  p.  15. 
'  As  in  a  case  reported  by  Leroiix,    ' '  Cours  suv  les  generalites  de 
la  Medecine  Pratique. "    Paris,  1825,  t.  i;  p.  315. 
*  Casper's  "Wochenschr.  f.  d.  gesammte  Heilk."    1847,  No.  39. 
Op.  cit.  p.  74.    These  cases  are  quoted  by  Zenker  and  Ziemssen, 
wlio  also  refer  to  another  case  by  Deininger,  which,  however,  does 
not  appear  to  me  to  be  so  conclusive. 
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leported  by  Dr.  Hilton  Fagge;i   and  I  have  met  with 
several  instances  in  which  slight  chronic  inilammation  havnig 
existed  for  many  years,  cancer  ultimately  showed  itself. 
The  following  is  a  good  illustration,  but  others  equally 
remarkable  have  come  imder  my ,  observation.     A  poor 
woman,  aged  forty-five,  consulted  me  in  1863,  on  account 
of  dysphagia.    A  bougie  could  be  passed  Avith  ease,  and 
as  the  patient  was  of  very  nervous  temperament  I  treated 
her  wath  valerianate  of  zmc  and  simHar  remedies.  She 
frequently  consulted  me,  and  for  some  years  I  regarded  her 
■case  as  "functional;"  judged  of,  however,  by  the  light  of 
others  which  I  have  since  met  with,  I  feel  sure  that  the 
symptoms  were  due  to  chronic  inflammation  of  the  ceso- 
phacrus.    In  the  early  part  of  1874  a  cancerous  growth  was 
seen  with  the  mirror  protruding  from  the  orifice  of  the 
oesophagus,  and  by  the  end  of  the  year  the  patient  died  from 
extensive  epithelioma  of  the  guUet.    It  appears  more  pro- 
bable that  the  cancer  originated  as  a  spot  clironicaUy  inflamed 
than  that  malignant  disease  existed  all  the  time,  but  was 
completely  masked,  and  progressed  so  slowly  that  it  did  not 
terminate  fatally  for  ten  years.  ■  ■    .  ■ 

The  frequency  with  which  cancerous  growths  origmate  m 
cicatrices  in  other  parts  of  the  body  makes  it  probable  that 
they  sometimes  have  a  simUar  startmg-pomt  ui  the  oeso- 
phagus Neumann  2  has  recorded  what  appears  to  be  an 
example  of  this  mode  of  origin,  and  Ziemssen  ^  has  met  with 
another  wliich  might  bear  a  like  interpretation.  From  the 
analof^y  of  the  tongue,  where  it  is  a  matter  of  common 
observation  that  syphilitic  ulceration  is  prone  to  take  on  a 
carcinomatous  character,  it  may  justly  be  inferred  that  scars 
left  by  old  venereal  mischief  in  the  gullet  may  become  the 
site  of  malignant  disease. 

Symptoms.— The  most  constant,  striking,  and  unportant 
phenomenon  is  difficulty  in  swallowing.  It  is  tins  wluch 
usually  first  attracts  and  then  rivets  the  sufferer  s  attention. 
The  train  of  symptoms  is  generally  somewhat  as  follows  :— 
The  patient  first  experiences  an  occasional  obstruction  to  the 
descent  of  food,  if  he  takes  a  large  mouthful,  or  if  the  food 
is  of  a  cby  nature.  In  a  short  time  t  ns  difficulty  becomes 
habitual,  and  the  patient  complains  that  food  lodges  some- 
where—usually  at  the  same  point— when  he  tries  to  swaUow. 

1  "Guy's  Hospital  Reports,"  series  3,  vol.  xvii. 

2  "  Vu-chow's  Archiv,"  Bd.  xx.  p.  142. 

3  "Cyclopajdia  of  Medicine,"  voL  vni.  p.  188. 
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He  now  often  begins  to  be  troubled  with  cough,  especially 
when  deglutition  is  attempted,  and  as  the  disease  progresses 
he  is  obliged  to  wash  down  every  mouthful  with  a  draught  of 
ij  liquid,  and  he  soon  iiuds  that  he  cannot  take  solids  at  all, 
:i  except  after  prolonged  mastication  and  with  the  aid  of  fluids, 
j  Then  he  is  no  longer  able  to  swallow  solid  food  in  any  form, 
his  diet  is  restricted  to  liquids,  and  he  loses  flesh  rapidly. 
As  time  goes  on  in  some  cases  the  stricture  becomes  so  narrow 
that  even  liquids  cannot  be  got  down,  or  a  fistulous  opening 
being  formed  between  the  oesophagus  and  trachea,  the  swal- 
lowed liquids  pass  into  the  windpipe  and  are  immediately 
ejected  by  a  violent  and  painful  attack  of  coughing.  As  soon 
i  as  the  gidlet  becomes  much  contracted  the  patient  begins  to  spit 
i  up  a  frothy  fluid,  which  is  at  first  clear,  and  closely  resembles 
saliva,  but  which  soon  becomes  viscid  or  muco-purulent,  and 
is  not  unfrequently  streaked  with  blood.    Sometimes  small 
particles  are  voided,  which,  on  microscopic  examination,  are 
foimd  to  be  of  cancerous  nature.    Emaciation  rapidly  ad- 
vances, and  the  patient  soon  becomes  greatly  wasted,  and 
I  so  weak  that  he  is  unable  to  take  any  exercise,  or  indeed  to 
perform  any  act  requiring  muscular  effort.     The  cancerous 
cachexia  is  often  absent,  the  patient  dying  of  starvation 
before  the  constitution  becomes  markedly  perverted. 

On  analysing  the  symptoms  it  will  be  found  that  there  is 
not  one  which  may  not  be  occasionally  absent,  and  that  the 
!  mode  of  their  occurrence  varies  in  particular  cases.  Dysphagia 
•  is  the  most  constant  symptom,  but  there  is  at  least  one  case 
on  record  ^  where  it  was  not  present.    The  patient  generally 
'   states  that  the  food  is  arrested  at  the  upper  part  of  the  gullet, 
even  in  those  cases  where  subsequent  post-mortem  evidence 
shows  that  the  stricture  was  situated  quite  low  down,  a  cir- 
cumstance probably  to  be  explained  by  the  occurrence  of 
'  reflex  spasm.     Though  the  dysphagia  generally  comes  on 
;  gradually,  it  sometimes  arises  qviite  suddenly.    I  do  not  refer 
I  here  to  those  cases  .in  which  the  patient  having  swallowed 
too  large  or  too  hot  a  mouthful,  the  symptoms  have  deve- 
loped from  that  date,  but  to  those  rare  instances  of  Avliich 
the  following,  recently  under  my  notice,  may  be  taken  as  an 
illustration : — 

E.  Y.,  aged  fifty-six,  was  in  perfect  health,  as  far  as  he  was  aware 
until  a  certain  day  when  at  dinner.    After  eating  a  few  mouthfuls  a 
piece  of  meat  stuck  in  his  throat,  and  he  had  to  leave  the  table  and 


1  "Trans.  Path.  Soc."  vol.  vii.  p.  188. 
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elect  it.    He  returned  to  Ms  dinner,  but  could  not_  swallow  any  food, 
thougli  'he  was  able  to  drink  beer.     In  the  evening  lie  tnec  soine 
supper,  but  found  he  could  not  swallow  solids  ;  and  from  that  day  til 
his  death,  seven  months  afterwards,  he  was  never  able  to  take  a  morsel 
of  solid  food. 

As  has  been  already  shown,  .dysphagia  begins  with  a  diffi- 
culty in  swaUowing  solids,  and  the  patient  is  soon  obliged  to 
depend  entirely  on  liquids.  In  swallowmg  these  he  makes 
a  loud  awc^lm^  noise,  which  is  audible  to  himself,  and  even 
to  those  standing  near.  At  first  he  drinks  easily,  but  after 
a  httle  time  he  finds  that  the  fluids  wiU  only  pass  very 
slowly  down  the  guUet,  and  if  he  is  not  very  careful,  the 
drink  wiU  be  suddenly  and  violently  ejected  through  the 
mouth  and  nose.  OccasionaUy  a  portion  of  the  di-mk  or 
semi-solid  substance  may  be  retained  for  a  few  minutes  and 
then  vomited,  but  the  aUcaUne  character  of  the  ejeda  shows 
that  they  come  from  the  oesophagus  and  not  from  the  stomach. 

Patients  in  extremis,  previously  almost  miable  to  swaUow 
liquids,  may  suddenly  regain  their  power  of  takmg  semi-solid 
food  for  a  short  time  before  death,  but  such  improvements 
are  illusory,  and  may  probably  be  explamed  by  the  sloughmg 
away  of  a  portion  of  the  growth,  or  by  diminution  of  spasm 
from  incr.easmg  muscular  debility.    The  act  of  deglutition  is 
verv  seldom  pamful,  but  there  is  sometimes  a  dull  achuig  sen- 
sation, which,  if  present,  is  generaUy  aggravated  on  swaUowmg 
The  pain  is  occasionaUy  referred  to  a  dethnte  spot,  which 
corresponds  with  the  pomt  where  the  food  seems  to  lodge. 
At  other  tunes  it  is  felt  between  the  shoulders,  behmd  the 
sternum,  at  the  epigastrium  or  more  rarely  in  ^^^^  ^f  ^h^^ 
ears     The  pain  is  often  slight,  amomitmg  to  httle  moie 
than  uneasiness,  and  it  is  only  in  rare  cases  that  it  is 
described  as  sharp,  cuttmg,  or  burning.    The  -ffe^mg  i 
as  a  rule,  more  keenly  felt  at  night,  and  sometmies  it  is 
sufficiently  severe  to  keep  the  patient  fi'om  sleepmg- 

Here  it  may  be  mentioned  as  a  cm-ious  cn-cumstance  that 
a  dartm-  pain  between  the  shoulders-occurrmg  mdepen- 
dentTy  o1  degkxtition,  and  not  mcreased  tl^at  act-is 
occasionally  the  first  symptom  of  cancer  of  the  gnUet.  I 
have  met  with  two  m.tLes  in  which  tins  symptom  preceded 
dysphagia  by  more  than  three  months. 
X  Odynphagia  P-ed^ed  dysph^^^^^^^^^^ 

("Trans.  Path.  See."  I860,  vol.  ix.  p.  101). 
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Tlie  digestion  becomes  greatly  impaired.    Milk  or  eggs 
sometimes  remain  in  tlie   stomach  for  four  or  five  hours 
without  undergoing  any  appreciable  change.    Positive  evi- 
dence of  this  can  often  be  obtained  on  examination  of 
I  the  vomit  of  patients  after  the  passage  of  bougies  for  the 
j  purpose  of  dilatation.     Li  order  to  lessen  the  chance  of 
I  inducing  sickness  I  always  direct  the  patient  to  abstam  from 
food  for  some  hours  before  the  instrument  is  to  be  used, 
but  in  spite  of  this  precaution,  the  contents  of  the  stomach 
are  occasionally  brought  up,  and  I  have  not  imfrequently 
remarked  that  they  have  scarcely  been  acted  on  by  the 
[  gastric  juice.     IndeiJendently  of  the  use  of  mstruments, 
I  however,   real    gastric   vomiting  occasionally  takes  jDlace, 
I  and  when  the  disease  is  advanced,  this  is  a  very  distressing- 
symptom.    For  the  stricture  appears  to  become  tightened  at 
the  moment  of  vomiting,  and  entirely  prevents  the  ejection 
of  matters  from  the  stomach,  whilst  repeated  fruitless  con- 
tractions of  the  latter  viscus  often  give  rise  to  a  feeUng  of 
weight  and  sometimes  to  a  dull  heavy  pain  in  the  epigastrium. 
The  patient  is  also  further  tormented  in  some  instances  by 
the  impossibility  of  ridding  himself  by  eructation  of  the  gas 
which  is  formed  in  large  quantities.  As  might  be  expected,  the 
excretions  become  much  diminished  in  quantity.    The  bowels 
frequently  do  not  act  for  a  week  or  ten  days  together,  and  the 
f seces  are  very-  hard  ;  as  a  rule,  very  little  uruie  is  passed. 

Hunger  is  sometimes  complained  of  when  the  patient  begms 
to  be  unable  to  swallow  solids,  but  this  soon  passes  off,  and 
in  an  advanced  stage  of  the  disease  the  very  thought  of  food 
is  generally  loathsome.  Wlien  the  canal  is  nearly  closed 
up  the  patient's  sufferings  are  aggTavated  by  dryness  of  the 
tliroat  and  intense  thirst,  which  generally  persist  tiU  within 
a  few  hours  of  death.  Should  there  be  much  ulceration  (and 
especially  when  the  disease  affects  the  upper  part  of  the 
throat)  the  breath  has  often  a  faint  or  fetid  odour,  whilst  if 
gangrene  comes  on  the  smell  is  horribly  offensive. 

Cough  is  of  frequent  occurrence,  and  is  generally  due  to 
slight  chronic  laryngitis,  which  commonly  accompanies  stric- 
I  ture  of  the  oesophagus.    The  affection  of  the  wmdpipe  may 
i  occur  as  an  extension  of  the  cancer,  or  it  may  be  caused  by 
I  the  passage  of  food  or  the  overflow  of  saliva  into  the  larynx. 
!  If  a  fistulous  communication  has  been  established  between 
the  CEsophagus  and  the  trachea  or  bronchi,  the  coughmg  is  of 
a  very  violent  kind,  and  is  called  forth  whenever  swaUowmg 
is  attempted.  Dysphonia  is  not  unfrequent.  It  may  be  caused 

VOL.  II,  „ 
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by  slight  inflammation  of  the  larynx,  or  hy  paralysis  of  a 
vocal  cord  from  implication  of  one  of  the  recurrent  nerves  m 
the  disease.  For  obvious  anatomical  reasons  (see  Vol.  i. 
Fio-.  90)  the  left  nerve  is  much  more  frequently  affected  than 
•the  right.  When  the  latter  is  paralysed  it  usually  indicates 
that  the  cancer  is  situated  in  the  upper  part  of  the  tliroat. 
There  may  even  be  some  dyspnoea  or  stridor,  when,  as  gene- 
rally happens  in  the  early  stage  of  nerve-pressure,  it  is  the 
abductor  muscle  which  is  mainly  affected.  The  laryngeal 
symptoms  are  of  course  greatly  intensified  when  both  abduc- 
tors are  involved  (see  Vol.  i.  p.  443,  Case  3). 

In  an  advanced  stage  of  the  malady,  the  growth  may  press 
directly  on  the  wiiidpipe  posteriorly,  and  thus  give  rise  to 
severe  dyspnoea.    There  are  seldom  any  external  signs  of  the 
disease,  but  when  the  upper  third  of  the  guUet  is  affected, 
careful  examination  wiU  sometimes  detect  a  slight  tHckening 
in  the  neck,  some  distance  below  the  surface,  and  ui  rare 
cases  the  deep  cervical  glands  can  be  perceived  to  be  enlarged  ^ 
StiU  less  frequently  the  superficial  glands  are  enlarged  and  I 
tender.    On  introducing  the  cesophagoscope,  the  situation  i 
and  character  of  the  disease  can  sometimes  be  made  out,  but  f 
its  extent  cannot  be  ascertamed.  „    ,     -,.  ^ 

On  auscultating  the  guUet  the  site  of  the  disease  can  . 
^eneraUy  be  determined.  At  the  commencement  of  the  affec- 
tion the  "bolus"  maybe  merely  delayed,  or  irregularly  forced 
down  but  temporary  arrest  in  its  descent  can  generaUy  be 
observed  at  a  very  early  period.  As  the  disorder  gains  groimd 
the  acoustic  signs  become  more  marked.  _  Instead  of  the 
sound  of  a  small  fluid  body  rapicUy  passing  beneath  the 
stethoscope,  a  prolonged  and  confused  gni-gUng  noise  is  heard 
over  the  diseased  spot,  and  a  little  above  it.  Below  this 
Doint  deglutition  is  scarcely  audible.         _  ^-  -t 

The  bougie,  as  a  rule,  furnishes  very  precise  information  li 
it  be  carefuUy  used  while  the  patient  is  fuUy  under  the 
influence  of  an  anesthetic.  On  the  other  hand  the  know- 
ledge obtained  by  means  of  tliis  instrument  wMst  the  patient 
retains  consciousness  is  generaUy  incomplete  and  often  mis- 
leadmc  Chloroform  is  the  best  agent  for  the  pmpose,  ethei 
having  an  irritating  effect  in  these  cases,  and  nitrous  oxide 
big  too  transient  In  its  action.  On  attemptmg  to  pass  a 
We  it  will  be  foimdthat  the  progress  of  the  instrument 
rcompletely  arrested  at  a  certah^  spot,  or  that  it  can  only  be 
passed  with  difficulty  through  a  constricted  openm^  Som^^^^ 
times  after  the  bougie  has  penetrated  one  stricture  it  encoun- 
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ters  a  second,  the  two  obstructions  generally  corresponcliiig  to 
the  upper  and  lower  edges  of  a  single  iilcer,  but  in  rare  cases 
being  caused  by  two  separate  growths.  ^  However  gently  the 
instrument  may  be  used,  its  point  will  sometimes  be  found  to  be 
smeared  with  blood,  and  the  patient  may  spit  up  a  few  di'ops, 
or  even  a  cbachm  or  two,  of  blood  directly  after  the  operation. 

The  local  phenomena  and  physical  signs  of  the  disease 
having  been  discnssed  in  some  detail,  it  is  necessary  to  make 
a  few  further  remarks  on  the  general  symptoms  exhibited 
by  the  patient.  These  are  progressive  emaciation,  extreme 
muscular  debility,  and  intense  faintness. 

The  weight  of  the  patient  gradually  but  steadily  dimi- 
nishes. Thus,  one  of  my  patients  was  reduced  from  twelve 
to  five  and  a  half  stone  in  less  than  three  months,  and 
in  another  case  five  stone  were  lost  in  seven  weeks. 

But  whilst  emaciation  almost  invariably  accompanies  the 
malady,  patients  occasionally  die  from  asthenia,  wliile  the 
nutrition  is  still  almost  unimpaired.  As  an  example  I  may 
mention  that  m  one  of  my  patients  on  whom  Mr.  Heath 
performed  gastrostomy  after  nine  days'  total  privation  of 
food,  the  fat  in  the  abdominal  walls  was  an  inch  in  thick- 
ness, whilst  the  omentum  was  a  mass  of  adipose  tissue. 
In  another  case  on  wliich  I  recently  made  a  post-mortem 
examination,  though  the  disease  had  run  an  unusually 
long  course,  there  was  not  a  trace  of  wasting  in  any  part 
of  the  body.  All  patients,  however,  experience  a  dreadful 
sense  of  faintness.  Wliilst  revising  these  pages  I  have 
received  a  letter  from  a  patient  in  a  very  advanced  stage  of 
the  complaint,  in  which  the  following  passage  occurs:— "I do 
not  think  anything  has  passed  down  dtiring  the  last  forty- 
eight  hours !  My  weakness  rapidly  increases,  and  I  suffer 
from  a  terrible  faintness.  My  flesh  decreases  daily,  and  my 
body  has  gone  hollow."  Except  in  very  warm  weather  there 
is  often  a  feeling  of  cold,  not  only  in  the  extremities,  but  in 
the  body  generally. 

Although  the  sufi'erings  are  very  severe  until  within  a  day 
or  tAvo  of  the  fatal  tennination,  the  last  hours  are  generally 
quite  placid,  the  patient  retaining  his  faculties  till  very  near  the 
CJid,  and  passing  away  in  a  state  of  gradually  deepening  coma. 

'  See  the  cases  of  Sedillot  ("Gaz.  Med.  dc  Strasbourg,"  1853, 
p.  69);    Poinsot    (reported    by    Bidau,    "  De  rOEsophagotomio. " 
Bordeaux,  1881,  p.  79);  Golding  Bird  ("Traus.   Clin.  See."  188;^, 
vol.  XV.   p.  36);  and  Annandale  ("Liverpool  Med.-Chir.  Journ.' 
July,  1881,  p.  14) 
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Death  usually  takes  place  from  exhaustion,  unless  some 
complication  should  arise  from  the  extension  of  the  disease 
to  neighbouring  organs.  The  most  common  form  of  this  is 
perforation  mto  the  air-passages.  In  my  100  cases  death  re- 
srdted  from  exhaustion  in  78,  from  pneumonia  in  17,  from  acute 
pleurisy  in  3,  and  from  gangrene  of  the  lungs  in  2  instances. 

The  modifications  in  the  symptoms,  Avhich  are  caused 
by  the  spread  of  the  cancer  in  different  directions,  require  a 
■  brief  notice.  As  just  remarked,  the  most  coimnon  exten- 
sion is  into  the  air-passages,  between  which  and  the  oeso- 
phagus a  communication  or  perforatio'n}  is  often  established, 
but  in  rare  cases  a  large  vessel  may  be  laid  open  by  the 
idcerative  process.  As  the  result  of  the  invasion  of  neighbour- 
ing parts  by  the  growth,  inflammation  of  many  adjacent 
organs  and  tissues  may  occur,  pericarditis,  pleurisy,  pneumonia, 
or  even  peritonitis  being  occasionally  met  with,  whilst  two 
cases,  are  on  record  ^  in  which  paralysis  of  the  lower  extre- 
mities ensued  from  the  disease  at  last  reaching  the  spinal 
cord. 

The  signs  of  perforation  of  the  gullet  depend  on  tlie 
nature  of  the  communication  which  is  set  up  with  the  food- 
tract.  Thus,  sim-ple  pe7furatio7i  into  the  peri-cesopliageal  con- 
nective tisme  leads  to  abscess,  sloughing,  and  gangrene,  but 
the  symptoms  'are  often  so  slight  that  they  are  not  recog- 
nized' during  life.  On  the  other  hand,  perforation  into  the 
air-passages  produces  such  a  characteristic  train  of  symptoms 
that  it  is  generally  easdy  discovered.  This  is  the  most  com- 
mon form  of  perforation,  and  is  especially  to  be  feared  in  those 
cases  ui  which  there  is  frequent  but  not  severe  spitting  of 
blood.  Violent  coughing  and  considerable  dyspnoea  when  the 
patient  attempts  to  swaUow  are  the  symptoms  which  show 
that  the  air-passage  has  been  penetrated.^ 

1  By  some  authors  perforations  of  the  gullet,  from  whatever-  cause 
arising  and  whatever  the  natui-e  of  the  communication  establishe|l, 
are  classified  together  and  treated  in  a  separate  article,  though  the 
utility  of  such  an  arrangement  is  not  obvious.  The  perforations 
produced  by  a  malignant  growth,  an  aneurism or  a  foreign  body,  are 
totally  different  in  their  mode  of  development,  m  the  symptoms  thej 
cause  and  in  their  ultimate  termination.  Again,  the  v\idest  diflereuce 
exists,  according  as  the  perforation  takes  place  .  into  the  air-passages 
into  a  large  vessel,  or  into  the  peri-ojsophageal  tissue.  It  is  ditticult 
therefore,  to  discover  what  advantage  can  be  derived  from  bnugnig 
together  a  set  of  accidents  disagi'eeiiig  in  almost  every  particular. 

^Mondike,   "Arch.  Gen.  de  Med."  t.  xxx.  p,  515,  and  Zenkei, 
"Ziemssen's  Cyclopedia,"  vol.  viu.  p.  180.  fti,„„i,. 

3  According  to  Lebert  (op.  cit.  p.  445),  perforation  of  the  an- 
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Perforation  of  a  laiye  vessel  is  a  rare  termination  of  the 
disease,  and  did  not  occur  once  in  my  100  cases.  Altliough 
there  are  numerous  mstances  recorded  in  medical  literature, 
it  must  not  be  forgotten  that  these  cases  are  generally  pub- 
lislied  on  account  of  theii-  comparative  rarity,  and  that  they 
exemplify  the  exception  rather  than  the  rule.  If  a  large 
vessel  be  ruptured,  violent  haemorrhage  comes  on,  to  which 
the  patient  may  succumb  in  a  few  seconds,  or  the  bleeding- 
may  stop  for  some  hours — but  only  to  break  out  anew  with 
a  fatal  residt.  The  subject  of  perforation  will  be  again  referred 
to  in  dealmg  with  the  pathology. 

Patholoi/ij. — There  has  been  a  growing  tendency  for  some 
years  past  to  consider  that  a  very  large  proportion  of  cancers 
of  the  oesophagus  are  of  epitheliomatous  nature,  and  Zenker 
and  Ziemssen^  go  so  far  as  to  state  that  this  is  the  only  form 
which  is  met  with  in  this  situation.  This  statement,  how- 
ever, is  too  absolute,  for  in  the  elaborate  collection  of  cases 
of  malignant  disease  made  by  Mr.  Butlin,^  three  were  un- 
doubtedly scirrhous  in  character,  whilst  one  certainly  be- 
longed to  the  medullary,  and  another  to  the  colloid  variety 
of  carcuiomata.  The  three  mstances  of  hard  growth  showed 
a  well-marked  alveolar  structure,  and  then."  coirrse  was  nmch 
more  chronic  than  that  of  the  epitheliomatous  cases.  The 
nature  of  the  medullary  tumour  was  determined  by  so  high 
an  authority  as  Dr.  Joseph  Coats,  ^  of  Glasgow,  Avliilst  the 
case  of  colloid  cancer  was  rejjorted  on  by  the  committee  of 
the  Pathological  Society,*  and  may  therefore  be  accepted  as 
undoubtedly  genuine.  It  presented  a  honey-combed  struc- 
ture, and  contained  a  viscid  material.  The  opinion,  however, 
seems  to  be  now  pretty  generally  entertamed  by  pathologists 
that  the  appearances  which  sometimes  resemble  scirrhous  or 
encephaloid  cancer  depend  on  the  varying  degrees  of  density 
in  the  structure  of  the  stroma,  or  on  degenerative  changes 
which  may  have  taken  place  in  the  morbid  tissues  them- 
selves.   The  disease  is  usually  supposed  to  commence  in  the 

passages  does  not  always  give  rise  to  these  symptoms,  and  it  some- 
times happens  thab  the  lesion  is  not  suspected  until  the  autopsy  is 
made.  This  observation  can  only  apply  to  very  small  perforations, 
or  to  those  which  have  taken  place  only  a  short  time  before 
death. 

'  "Cyclopfudia  of  Medicine,"  vol.  viii.  p.  173. 

-  "Sarcoma  and  Cai-cinonia."  London.  n882,  pp.  177,  178.  See 
also  Tables,  pp.  18.5—187. 

•'•  "Glasgow  Med.  Journ."    1872,  2nd  series,  vol.  iv.  p.  402. 
*  "Trans.  Path.  kSoc."    1868,  vol.  xix.  p.  228. 
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deeper  layers  of  tlie  mucosa,  l)ut  in  some  cases  it  appears  to 
"be  developed  from  tlie  epithelial  lining  of  the  follicles. 

If  the  ffisophagus  conld  he  exposed  to  view  at  a  very 
early  date  the  disease  would  ]3rohaljly  present  itself  in  tlie 
form  of  one  or  more  small  isolated  patches  ;  hut  by  the  time 


YiG.  13.— Malionant  Disease  of  the  Gullet. 

\t  the  narrowest  part  only  the  fine  glass  rod,  showi  in  the  cut,  could  he 
passed  through  the  stricture. 

{From  a  Specimen  in  the  Museum  of  tlic  Throat  Hospital.) 

death  takes  place,  it  has  generaUy  involved  the  whole  cir- 
cumference of  the  guUet,  and  extended  for  three  or  four 
mches  in  the  vertical  direction.  Sometimes,  however,  even 
when  the  patient  has  died  from  dysphagia,  it  is  fonnd  after 
death  that  the  growth  occupies  only  one  side  of  the  eso- 
phageal canal.  The  surface  of  the  tumour  is  more  or  less 
irre|ular,  and  is  generally  extensively  and  deeply  ulcerated. 
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Amou"-  Butlin's  fifty-tliree  cases  ulceration  had  taken  place  in 
forty-nine.  The  nicer  has,  as  a  rule,  a  foul  sanious  base  and 
ii  raised  thickened  everted  edge.  It  can  generally  be  per- 
ceived that  the  stricture  which  has  existed  during  life  has 
been  caused  by  masses  of  growth  projecting  into  the  canal, 
or  by  general  thickenmg  of  the  walls,  or  l^y  the  out-turned 
edges  of  the  ulcer  diiuinishmg  the  oesophageal  limien. 
This  last  cause  is  principally  in  operation  at  the  upper 
and  lower  borders  of  an  ulcerated  surface,  and  hence  ob- 
servers have  sometimes  been  led  to  imagine  that  there 
were  two  growths,  each  causing  a  stricture  in  the  canal, 
when,  in  point  of  fact,  there  was  only  one  tumour.  ^  When 
the  mass  is  cut  into,  the  section  is  of  a  greyish-white  or  occa- 
sionally of  a  brownish-red  colour,  and  when  squeezed,  yields 
a  milky  juice.  On  microscopic  examination  this  fluid  is  found 
to  consist  of  aggregated  and  distinct  epithelial  cells,  and  the 
growth  is  seen  to  be  made  up  of  a  stroma  of  fibrillated 
tissue,  arranged  so  as  to  form  alveoli  of  various  shapes  and 
sizes,  within  which  flat  epithelial  cells  are  found.  Some  of 
these  bodies  are  grouped  together  so  as  to  produce  concen- 
tric globes,  wliich  on  being  cut  through  present  the  well- 
known  form  of  nested  cells.  The  epithelial  elements  may  be 
seen  making  their  way  into  the  tissues  around  the  ulcer,  and 
beyond  these  again  will  be  found  an  infiltration  of  small 
round  corpuscles  (indifl'erent  cells). 

There  is  considerable  difference  of  opuiion  as  regards  the 
part  of  the  gullet  most  frequently  attacked.  Sir  Everard 
Home^  says  :  "  There  is  this  one  spot  immediately  behind 
the  cricoid  cartilage  where  the  fauces  may  be  said  to  ter- 
minate and  the  oesophagus  to  begin,  in  which  sucli  a  con- 
traction is  so  often  met  with,  that  I  must  consider  it  as 
more  Liable  to  become  diseased  than  the  rest  of  the  canal." 
Eokitansky^  affirms  that  the  upper  half  of  the  gullet  is  most 
often  the  seat  of  the  disease,  and  Habershon's  experience 
and  my  own  pomt  to  the  same  conclusion.  I^lebs*  and 
Eindfieisch^  find  the  middle  jDortion  most  frequently  affected, 
whilst  Petri, and  Zenker  and  Ziemssen''  have  observed  that 

1  See  a  case  reiiovted  by  Motta,  "Gazette  Medicale."  1873. 

2  Op.  eit.  vol.  ii.  p.  395. 

3  "CEstuiT.  mediciii.  .Jahrb."    1840,  Bd.  .xxi.  p.  225. 
"  Haiidbucli  d.  pathol.  Auatoiuie."  1868. 

^'  "Pathol.  Histology."    Syd.  Soc.  Trausl.  1872,  p.  457. 

"  Loc.  cit. 

7  Op.  cit.  p.  176. 
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the  lower  tliird  furiiislies  tlie  greatest  number  of  cases.  Tlie 
following  tables  show  these  various  results  : — 

Mackenzie. 

Upper  third   

Middle  ,,   

Lower     , ,   

Lower  half   


Petri. 

Upper  third   

Middle  ,,   

Lower     , ,   

Ujiper  and  middle  thirds 
Middle  and  lower  ,, 
Whole  canal  ... 


Mr.  Butliii^  states  that  in  his  series  of  fifty-nine  cases, 
"m  by  far  the  larger  number  of  instances,  the  disease 
occurred  in  the  upper  than  in  the  middle  or  lower  thirds," 
but  "  the  point  of  junction  of  the  middle  and  lower  thirds 
was  tlu^ee  times  more  often  attacked  than  that  between  the 
two  upper  thirds ;  so  that  if  the  canal  he  divided  into  halves 
instead  of  thirds,  the  number  of  cases  affecting  each  half  is 
A^ery  nearly  equal." 

As  the  result  of  clinical  examination,  Ziemssen^  has  foimd 
the  disease  situated  in  the  lower  third  of  the  gullet  in 
thirteen  cases  out  of  eighteen.  The  great  discrepancy  between 
the  different  tables  may,  perhaps,  be  explained  by  the  fact  of 
some  pathologists  having  excluded  cases  of  cancer  of  the 
upper  part  of  the  oesophagus  in  which  the  pharynx  was  also 
implicated.  As  has  already  been  pointed  out  (Vol.  ii.  p.  1), 
the  line  of  demarcation  between  the  pharynx  and  the  gullet 
is  arbitrary,  some  anatomists  fixing  the  lower  border  of  the 
cricoid  cartilage  as  the  point  of  separation,  whilst  others  take 
the  cricoid  generally  as  the  boundary  line.  As  cancer  of  the 
food-tract  behind  the  cricoid  is  relatively  very  common,  it 
makes  a  great  difference  whether  this  situation  be  included  in 
the  pharynx  and  excluded  from  the  oesophagus  in  statistical 
tables.  Further,  as  Mr.  Butlin^  observes,  Avlien  the  dis- 
ease is  wide-spread,  the  difficulty  of  determinmg  its  primary 
1  "Sarcoma  and  Carcinoma."  London,  1882,  p.  162. 
Op.  cit.  p.  193. 
Op.  cit.  p.  163. 


Habershon. 

44    Upper  part    33 

28    Middle  „    30 

22    Lower    ,,    10 


100  73 
Zenker. 

2    Upper  third    2 

13    Middle    1 

18    Lower    ,,    6 

1    Upper  and  middle  thirds    ...  2 

Lower  and  middle     ,,        ...  3 

Whole  canal   1 

43  15 
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point  of  invasion  impairs  the  accuracy  of  all  calculation  as 
regards  the  part  of  the  oesophagus  most  frequently  affected. 

\s  Kbnigi  has  remarked,  the  situation  of  cancer  of  the 
oesophagus  is  a  matter  of  some  practical  importance,  for  if 
the  growth  is  at  the  lower  part,  gastrostomy  is  the  only 
palliative  operation  that  is  justifiable. 

Cancer  of  the  oesophagus  is  sometimes  confined  to  that 
tube,  but  observation  shows  that  it  spreads  both  by  con- 
tinuous extension  and  by  secondary  deposit.  In  my  100 
cases  the  deep  cervical  glands  were  alone  attacked  in  fourteen 
cases  (in  conjunction  with  other  glands  in  three  other  cases, 
and  in  conjunction  with  other  organs  in  four  cases)  ;  in  two 
cases  one  lung  was  involved,  in  one  case  the  liver,  and  in  one 
the  liver  and  one  limg  were  implicated,  whilst  the  left  kidney, 
stomach,  and  tongue  were  each  once  affected.  Out  of  forty- 
four  cases  of  cancer  in  the  upper  third,  in  twelve  the  disease 
at  the  same  time  involved  the  pharynx  above  the  level  of  the 
arytenoid  cartilages,  and  in  one  case  the  thyroid  gland,  whilst 
of  thirty  cases  at  the  lower  part  of  the  oesophagus,  in  only  one 
the  disease  reached  the  stomach.  In  thirty-six  cases  in  wliich 
there  was  a  broncho-oesophageal  fistula,  the  tissues  surroiuid- 
ing  the  opening  were  thickened  in  every  instance,  whilst  in 
thirteen  there  was  distinct  disease  "within  the  trachea.  In 
seven  other  cases  in  which  perforation  had  not  taken  place, 
there  were  nodular  elevations  of  the  lining  membrane  of  the 
tracheo-bronchial  canal.  In  the  whole  series  of  100  cases 
perforation  of  the  air-passages  took  lAace  thirty-six  times,  the 
trachea  being  perforated  twenty  times,  the  right  bronchus 
seven  and  the  left  bronchus  four  times,  the  base  of  the  lungs- 
in  two  instances,  and  the  pleural  cavity  in  one,  whilst  twice 
the  perforation  took  place  into  the  peri-oesophageal  tissues. 
In  my  100  aiitopsies  the  left  recurrent  nerve  was  found  to 
be  involved  nine  times,  the  right  recurrent  once,  and  in  one 
instance  both  nerves  were  afl:ected.  It  should,  however,  be 
remarked  that  all  these  eleven  observations  occurred  among 
my  ovn\  sixty  patients  (see  Foot-note  5,  p.  73),  and  it  may 
be  presumed  that  if  tliis  matter  had  been  carefuUy  looked 
into  in  the  other  forty  cases,  nerve-lesion  would  have  been 
frequently  met  with. 

Perforation  of  blood-vessels,  accortling  to  Lebert,^  is  rare, 

1  "  Deutsche  Cliimrgie  "  von  Billroth  uiul  Liicke.  "  Kraukheitcn 
des  Pharyn,x  und  CEsophagus,"  von.  Prof.  Konig.  Stuttgart,  1880, 
p.  69. 

Op.  cit.  p.  444. 
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whilst  Kokitanslfyi  in  expressing  a  somewhat  similar  opinion, 
asserts  that  the  aorta  and  right  pulmonary  artery  are  the 
vessels  which  inost  frequently  yield.  In  addition  to  these 
vessels,  the  carotid,^  subclavian,^  vertebral,*  oesophageal,'^  and 
superior  intercostal"  arteries  may  be  mentioned  as  having 
been  thus  perforated. 

I  have  met  with  two  cases  (Specimens  101  and  200, 
Throat  Hospital  Museum)  in  which  abscess  was  developed 
in  connection  with  the  diseased  mass  in  the  gullet,  and  a 
further  example  of  a  similar  complication  has  lately  been 
reported  by  Dr.  Semon." 

Diagnosis. — Although  under  ordinary  circumstances  the 
recognition  of  cancer  of  the  oesophagus  is  easy,  cases  of 
doubtful  nature  occasionally  present  themselves.  It  is  im- 
portant, therefore,  to  determine  at  once  whether  the  dysphagia 
he  due  to  an  extrinsic  or  an  intrinsic  cause.  Laryngoscopic 
examination  enables  the  observer  to  discard  disease  either 
of  the  pharynx  or  larynx  as  a  possible  factor,  Avhilst  the 
absence  of  swelling  or  tenderness  in  the  neck  will  serve  to 
elimmate  most  of  the  morbid  conditions  in  that  region  which 
could  give  rise  to  compression  of  the  gullet.  When  this  is 
produced  by  deeply-seated  tumours  or  abscesses,  a  bougie 
can  be  passed  in  most  cases,  but  the  pressure  on  the  canal 
resulting  from  great  enlargement,  whether  cancerous  or  fibroid, 
of  the  thyroid  body,  or  from  malignant  deposit  in  the  meclia- 
stinum,  is  sometimes  sufficient  to  prevent  the  introduction 
of  the  finest  instrument.  In  such  instances,  however,  the 
external  evidences  and  physical  signs  of  the  radical  disease 
are  generally  obvious. 

In  aneurism  of  the  aorta  and  in  other  affections  of  the 
circulatory  system,-  there  is  seldom  any  difficulty  in  passing 
the  oesophageal  bougie,  though  force  should  on  no  account 
be  used;  the  physical  signs  of  aneurism  are  also  generally 
discernible  by  auscidtation  and  percussion.  When  it  has 
been  estabHshed  that  the  disease  is  intrinsic,  it  must  next  be 
decided  whether  the  dysphagia  be  organic  or  functional. 

Spasmodic  stricture  is  far  more  common  in  Avomen  than  ni 
men,  and  usually  occurs  under  the  age  of  forty.    The  synip- 

1  "  Patliological  Anatomy."    Sytl.  Soc.  Traiisl.  Londou,  1854,  vol. 

ii.  p.  11. 

-  "Lancet,"  Febraary  14,  1860. 

3  "Tiaus.  Path.  Soc."  vol.  xxii.  p.  134. 

•»  Ihid.  vol.  ix.  p.  194  ;  vol.  xii.  p.  108.  _ 

"  Ibid.  vol.  xiv.  p.  167.  "  I^i'l-  vol.  vui.  p.  210. 

7  "Archives  of  Laryngology."    1882,  vol.  ui.  p.  12o. 
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toms  are  suddenly,  not  progressively,  developed  as  in  cancer. 
There  is  no  pain  or  regurgitation  of  frothy  fluid,  though 
the  mouthful  of  solid  or  liquid  food  may  be  immediately 
and  forcibly  c'ected.  A  bougie  can  always  be  passed,  though 
sometimes  this  can  only  be  eifected  luider  the  influence  of  an 
auEesthetic.  There  is  seldom  any  considerable  wasting,  but 
on  the  contrary,  the  patient,  though  weak,  is  often  plump. 
Collateral  evidence,  such  as  a  markedly  emotional  disposition, 
may  assist  in  the  diagnosis. 

Paralysis  of  the  cusnphagus  generally  occurs  m  the  old  and 
feeble — that  is,  in  people  whose  muscidar  system  is  weak, 
or  in  cases  of  clironic  wasting  disease.  The  dysphagia  is 
seldom  extreme,  and  the  easy  passage  of  a  bougie  at  once 
shows  the  absence  of  true  stricture. 

Passing  to  organic  lesions  in  sypliilitic  disease  there  may 
be  a  clear  history  of  infection  or  the  acknowledgment  of 
former  symptoms,  such  as  a  skin  eruption,  falling  of  the 
hair,  nocturnal  pains  in  the  shin-bones  or  the  scars  of 
former  ulceration,  either  on  the  skin  or  mucous  membrane  ; 
or  coexistent  disease  of  an  undoubtedly  syphilitic  character 
may  remove  all  doubt  as  to  whether  the  system  has  been 
infected.  Of  course,  cancer  may  occur  in  sypliilitic  indi 
viduals ;  but  the  curative  efi'ects  of  iodide  of  potassium  in 
tndy  syphilitic  cases,  and  the  fact  of  its  being  virtually 
inoperative  when  cancer  has  been  engrafted  on  syphilitic 
idceration,  -will  eUminate  this  soiu'ce  of  difficidty.  Narrow- 
ing of  the  canal,  caused  by  tuhercular  deposit,  bemg  extra- 
ordinarily rare,  and  always  secondary,  requires  only  to  be 
mentioned. 

In  traumatic  stricture  the  history  of  the  case  explains  its 
origin,  but  it  may  be  added  as  a  negative  sign  that  in  this  class 
of  cases  the  recurrent  nerves  are  very  seldom  involved.  In 
chronic  oesopliariitis  the  dysphagia  is  also  much  less  marked 
than  it  is  m  carcinoma,  and  the  inflammatory  affection  is  not 
progressive.  The  food  can,  indeed,  generally  be  swallowed, 
though  with  uneasiness,  or  even  pain.  On  the  other  hand, 
the  odynphagia  is  much  more  marked  in  chronic  inflamma- 
tion, and  a  bougie  usually  causes  so  much  pain  that  it  can 
only  be  passed  under  the  influence  of  an  anfesthetic. 

In  simple  dilatation  frequent  regurgitation  of  imaltered 
food  after  a  meal  is  a  prominent  symptom,  and  although 
there  may  be  difficulty  in  passing  a  bougie,  this  can  generally 
*be  overcome  with  perseverance. 

Cancer  of  the  pyloric  oriflce  of  the  stomach  is  occasionally 
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;  mistaken  by  tlic  inexperienced  for  malignant  disease  of  the 

I  CBSopliagus ;  but  in  the  former  complaint  tlie  food  is  generally 

retained  for  an  hour  or  two,  and,  Avhen  brought  up,  has  a 
decidedly  acid  reaction.    Lastly,  the  diagnosis  may  be  assisted 
by  a  careful  consideration  of  the  symptoms,  Avhich,  taken  to- 
I  getlier,  are  characteristic  of  cancer  of  the  oesophagus  ;  these  are 

'  2:)rogressive  dysphagia,  expuition  of  a  fluid,  at  hrst  frothy,  but 

j  afterwards  thick,  muco-purulent,  and  sometimes  tinged  with 

I  blood,  obstruction  to  the  passage  of  a  bougie,  frequent  para- 

'  lysis  of  one,  and  occasional  paralysis  of  both  al)ductors  of 

i  the  vocal  cords,  Avith  progressive  emaciation  and  debility 

!  occurring  in  a  person  over  forty  years  of  age. 

'  Prognosis. — The   course   of   the   disease   tends  steadily 

I  towards  a  fatal  issue,  the  opinion  of  Rokitansky,i  leased  on 
the  frequent  appearance  of  certain  cicatrices  in  the  oesophagus, 
that  cancer  in  this  situation  is  often  cured,  being  opposed^  to 
all  other  experience.  In  my  100  cases,  the  average  duration 
of  life  after  undoubted  symptoms  were  developed  was  only 
eight  months — the  maximum  being  sixteen  months,  and  the 
mmimum  live  weeks.    Each  case,  however,  must  of  course  be 

1,  j^ic^ged  on  its  own  merits.    We  must  take  into  consideration 

the  age  of  the  patient,  his  previous  health,  and  especially 
his  temperament — persons  of  nervous  organization  gene- 
rally resisting  the  sIoav  starvation  much  longer  than  the 
phlegmatic.  The  duration  of  life  is,  however,  dependent 
on  such  purely  accidental  conditions  that  it  is  never  safe  to 
give  an  opinion  as  to  hoAv  long  it  may  be  extended.  The 
gullet,  which  has  remained  partially  pervious  for  months, 
may  be  suddenly  completely  blocked,  or  a  perforation  may 
occur  Avithout  any  Avarning. 

When  a  perforation  into  the  air-passages  takes  place,  the 
i  patient  seldom  survives  more  than  three  or  four  Aveeks — 

unless  he  can  be  fed  Avith  a  tube,  Avlien  life  may  still  occa- 
sionally be  prolonged  for  a  feAv  months.  If  a  considerable 
hsemorrhage  occurs,  and  is  arrested,  its  speedy  recurrence 
must  be  looked  for. 

Apparent  improvements  are  only  of  the  most  temporary 
character,  and  the  recovery  of  the  poAver  of  swallowing  at  a 

II  late  period  of  the  disease  nnist  not  lie  regarded  as  a  favour- 
able  symptom,  but  rather  the  reverse,  indicatmg,  as  it  usuaUy 
does,  sloughing  of  the  growth  or  the  mere  giving  way  of 

„j  spasm  from  increasing  Aveakness. 

Treaiment— In  dealing  Avith  cancer  of  the  oesophagus,  we 

1  "Lehrbiich  d.  path.  Aiiatom."    1855,  Bd.  i.  p.  278. 
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have  no  satisfactoiy  task,  but  something-  may  be  done  to 
prolong  hfe  and  more  to  assuage  suffering.  Local  treatment 
is  rarely  of  any  use,  hut  when  the  disease  is  situated  at  the 
orifice  of  the  gidlet,  the  growth  may  sometimes  be  in  part 
destroyed  by  electric  cautery,  or  removed  with  cutting 
forceps. .  I  have  also  seen  benefit  from  insufflations  of  a 
poAvder  composed  of  one  part  of  persidphate  of  iron  to  tlu'ee 
parts  of  starch.  This  astringent  application  causes  some 
shrinking  of  the  growth,  and  thereby  widens  the  canal. 
This  effect,  however,  is,  of  course,  only  mechanical  and 
temporary.  Directly  there  is  a  suspicion  of  malignant 
disease  the  food  should  be  most  carefully  selected.  Milk, 
on  account  of  its  highly  nutritive  and  unhritating  cha- 
racter, should  be  regarded  as  the  staple  article  of  diet,  but 
beef-tea,  miitton  broth  (free,  of  course,  from  pepper  or  salt), 
eggs,  arrowroot,  or  thin,  soft  farinaceous  food  may  be 
given ;  stimulants  shordd,  if  possible,  be  avoided,  as  they 
irritate  the  diseased  surface.  It  is  important  to  determine 
the  circumstances  which  justify  the  use  of  bougies,  and 
also  to  appreciate  the  conditions  under  which  the  feeding 
tube  may  be  employed  with  advantage.  In  the  first  place, 
it  must  be  chstmctly  stated  that  as  long  as  the  patients  can 
swallow  liquids  easily,  bougies  shoidd  not  be  passed.  Wlien, 
however,  iluid  nourishment  can  only  be  got  down  with  diffi- 
culty, and  when  that  difficulty  is  steadily  increasing,  the 
time  for  mstrumental  interference  has  arrived,  and  the  ques- 
tion arises  whether  an  attempt  shall  be  made  merely  to  keep 
the  oesophagus  open,  or  whether  the  surgeon  shall  endeavour  to 
enlarge  the  narrowmg  canal.  At  this  period  it  will  generally 
be  foimd  that  only  a  No.  3,  or  at  most  a  l^o.  4  (Author's  scale, 
A^ol.  ii.  Eig.  2,  p.  11)  can  be  passed,  but  sometimes  a  No.  5 
or  jSTo.  6  can  be  got  through.  As  a  rule,  the  mere  passage  of 
a  bougie  from  time  to  time  is  of  little  use,  for  it  is  foimd 
that  progressively  smaller  sizes  have  to  be  employed,  and 
that  at  the  end  of  a  few  weeks  no  instrument  wiU  pass. 
Hence  it  is  almost  always  desirable  to  attempt  some  dilata- 
tion. This  shoidd  be  done  twice  a  week,  and  the  surgeon 
must  be  satisfied  if  he  can  dilate  to  the  extent  of  No.  8. 
If  the  passage  of  a  bougie  causes  bleeding,  instrumental 
treatment  shoidd  be  discontinued  for  a  time.  In  any  case, 
however,  when  dilatation  has  been  practised  for  a  few  weeks,' 
it  is  almost  certain  on  one  occasion  or  another  to  give  rise  to 
some  inflammatory  action  withui  the  gullet,  and  the  patient 
may  find  that  after  the  use  of  the  instrument  he  is  unable 
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to  swallow  for  many  liours.  After  a  few  days'  rest,  li(jwe-\'er, 
liquids  again  pass,  and  meclianical  treatment  can  be  resmned. 

In  certain  cases  it  may  be  possible  to  remove  projecting 
portions  of  the  gTowtli,  and  so  open  a  way  for  an  oesophageal 
tube.  By  means  of  the  oesopliagoscope  I  was  able  on  one 
occasion  to  carry  out  the  line  of  treatment  here  suggested. 
The  following  are  the  details  of  the  case  : — 

Mrs.  B.,  aged  sixty -two,  was  sent  to  me  by  Mr.  Yate,  of  Godal- 
miug,  on  June  28,  1880,  on  account  of  difficulty  of  swallowug, 
which  had  commenced  two  years  previously.  She  was  able  to  take 
liquids  easily,  but  could  not  swallow  solids.  The  dysphagia 
gradually  increased,  and  at  the  beginning  of  August,  Mrs.  B.  could 
take  liquids  only  with  the  gi'eatest  difficulty.  At  last,  even  liquids 
could  not  be  swallowed.  With  the  cesophagoscope  a  ragged  project- 
ing mass  was  seen  about  three  inches  below  the  lower  border  of  the 
cricoid  cartilage.  On  August  18,  in  the  presence  of  Mr.  Yate,  Mr. 
Hovell,  and  Mr.  Bailey  (who  administered  chloroform),  I  succeeded 
in  removing  -with  the  oesophageal  forceps  a  piece  of  gi-owth  about  the 
size  of  a  cherry.  The  efiect  of  the  operation  was  most  satisfactory. 
The  patient  felt  some  pain  for  two  or  three  days,  but  a  week  after 
the  operation  she  was  able  to  swallow  semi-solids  vnth  ease.  Micro- 
scopic examination  showed  that  the  tumour  was  an  epithelioma. 
Mrs.  B.  lived  rather  more  than  half  a  year  after  the  operation, 
which  may  fairly  be  considered  to  have  prolonged  life  for  fom-  or 
five  months. 

The  oesophageal  feeding  tube  (Vol.  ii.  Fig.  11,  p.  24)  may 
be  used  under  two  conditions:  First,  when  the  disease 
is  complicated  by  spasm;  and  secondly,  when  there  is  a 
broncho-ojsophageal  fistula.  In  cases  of  spasm  it  is  only 
when  the  muscular  contraction  is  of  a  very  endiuing 
character — that  is,  when  it  lasts  for  the  greater  part  of  the 
day  that  the  feeding  tube  is  required.  Under  these  cir- 
cumstances the  patient  should  be  placed  fully  vuider  the 
influence  of  cliloroform,  and  a  pint  of  strong  nutriment 
administered  at  least  once  in  the  twenty-four  hoiu's.  When 
this  process  has  been  repeated  for  a  few  days  the  spasm  often 
passes  off,  and  the  artificial  feeduig  can  then  be  discontiinied. 

It  is  however,  Avhen  a  tracheo-resophageal  fistula  has 
been  established  that  the  feeding  tube  is  of  special  ser^uce. 
The  train  of  symptoms  by  which  the  existence  of  the  fistula 
can  be  recognized  has  abeady  been  described  (p-  84).  If 
the  opening  between  the  two  tubes  is  small,  although  Hquids 
when  swaUowed  will  pass  through  the  aperture  and  give  rise 
to  violent  coughing  and  choking,  the  point  of  the  mstrumcnt 
will  often  glide  over  the  orifice  of  the  fistula,  and  thus  allow 
the  patient  to  be  fed.  When,  however,  the  openmg  of 
the  fistula  is  large,  there  is  a  risk  of  the  feeding  tube  passmg 
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tlu'oiigli  it  iiito  the  windpipe.  Hence  it  is  very  important  not 
to  use  force  in  introducing  the  tube,  and  the  operator  should 
be  quite  certain  that  the  feeduig  tube  has  not  found  its  Avay 
into  a  false  passage  liefore  he  injects  any  food.  If  the  instru- 
ment has  penetrated  the  windpipe  some  spasm  is  nearly  sure  to 
be  set  up,  and  the  patient  on  coughing  will  force  air  through 
the  tube,  and  thus  demonstrate  its  position.  In  most  cases 
of  fistula,  the  feeduig  tube  should  be  used  as  long  as  the 
patient  survives,  but  sometimes  the  tracheo-oesophageal  open- 
ing increases  in  size  after  a  few  weeks,  and  the  tube  can  no 
longer  be  passed  with  safety.  When  the  patient  is  quite 
unable  to  swaUow,  either  from  complete  closure  of  the  gullet, 
or  from  the  estabhshment  of  a  large  fistula,  the  time  for 
using  nutritive  enemata  commences.  It  is  a  mistake  to  begin 
this  method  of  feeding  as  long  as  the  patient  can  get  down 
any  considerable  quantity  of  liquid  food,  as  it  may  irritate 
the  bowel  prematurely,  and  thus  prevent  rectal  alimentation, 
when  it  might  remain  as  a  last  resource.  The  patient  should 
be  fed  with  Leube's  pancreatized  meat  (the  formula  for 
which  I  have  sHghtly  modified)^  twice  in  the  twenty-four 
hoiu-s.  Should  there  be  a  difficulty  in  retaining  the  enemata 
(though  the  soHd  kind  just  mentioned  causes  far  less  irritation 
than  the  hquid  injections,  such  as  beef-tea  or  eggs  beaten  up 
in  milk,  which  are  commonly  used),  or  should  the  food  be 
retiu-ned  without  having  undergone  any  digestive  change,  the 
permanent  oesophageal  tube  (Vol.  ii.  Fig.  10,  p.  22)  may  be 
introduced.  It  shoidd  be  explained  to  the  patient  or  his 
friends  that  the  use  of  this  instrument  is  attended  with  some 
danger,  but  that  it  may  be  the  means  of  prolonging  life  for 
a  few  days — occasionally  for  a  week  or  two,  or  even  longer. 

If  thirst  be  greatly  complained  of  in  the  last  days,  "tepid 
footbaths  of  milk  often  comfort  and  refresh  the  patient,  and 
possibly  afford  some  slight  nourishment. 

The  question  of  a  cuttmg  operation  has  been  deferred  to 
tins  late  stage  of  the  subject  for  the  sake  of  clearness,  but  in 
actual  practice  it  must  be  entertained  directly  the  diagnosis  of 
the  disease  is  accurately  established.  Surgical  measures,  which 
at  an  early  period  may  be  attended  with  the  happiest  residts 
if  postponed  till  the  patient  is  worn  out  with  disease,  can 
only  end  in  failure,  and  add  to  his  sufferings.  The  point 
which  has  first  to  be  considered  is  whether  excision  of 
the  growth  is  practicable,  the  alternative  operations  bemo- 
cesojyharjostorm/ and  gastrostomy.  " 

^  See  Vol.  i.  p.  580, 
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The  idea  of  excising  a  portion  of  the  gullet  appears  to  have 
originated  with  BUlroth,!  ^i^q  in  1872  published  a  short 
account  of  tAvo  experiments  made  on  dogs.    In  each  case  a  part 
of  the  oesophagus  was  cut  out ;  one  dog  died  five  days  after- 
wards from  the  result  of  an  accident,  but  the  other  recovered 
completely,  and  lived  for  several  months,  Avhen  he  was  kiUed, 
in  order  that  the  parts  might  be  examined.    The  first  sur- 
geon  however,  so  far  as  I  am  aware,  who  attempted  to 
carry  out  this  proceeding  in  the  human  subject  was  Kap- 
peler^  who  in  1875  endeavom-ed  to  excise  a  portion  of  the 
anHet  in  a  man,  aged  forty-two,  who  had  suffered  from 
dysphagia  for  about  eight  months.    The  operator,  however 
was  baffled  by  the  extent  and  connections  of  the  diseased 
mass,  which  also  prevented  him  from  opening  the  tube 
below  the  stricture.    He  had,  therefore,  to  content  himself 
with  introducing  a  catheter  into  the  oesophagus  above  the 
seat  of  disease,  and  trymg  to  force  a  passage  downwards. 
The  patient  died  on  the  foUowing  morning.  Kesection 
of  the  oesophagus  was  again  attempted  by  Kappeler-*  ui 
1876  but  with  no  better  result.    The  patient  was  a  man, 
ao-ed'  sixty-five,    who   had   felt   difficulty  in  swaUowmg 
for  thi-ee  years  and  a  half.     The  main  features  of  this 
case  were  almost  identical  with  the  one  just  related,  as  far 
as  the  operative  procedures  are  concerned,  and  the  result 
was  equally  imsatisfactory,  as  the  patient  thed  on  the  second 
dav     A  year  or  two  later  Prof.  Czerny*  was  more  fortimate. 
The  patient  in  this  instance  was  a  woman,  aged  fifty-one, 
who  had  suffered  from  dysphagia  for  some  months.  Czerny 
made  an  incision  from  the  level  of  the  hyoid  bone  down 
to  the  sternum  along  the  anterior  edge  of  the  sterno-mastoid 
on  the  left  side ;  the  omo-hyoid  muscle  was  dnaded,  the 
thvroid  body  was  pushed  upwards  and  inwards,  and  the 
Xiageal  t'uniour, 'which  coidd  then  be  felt  with  the  fiiiger, 
was  carefidly  dissected  out.    A  segment  of  the  gidlet,  in- 
volving the  upper  six  centimetres  of  the  cana  ,  a^s  removed 
Ind  the  upper  orifice  of  the  lower  section  of  the  divided  tube 
wa    stitched  to  the  edges  of  the  skin-wound.    A  cathetel^ 
Zuti  wSch  the  patfent  could  be  fed,  was  then  passed 
nto  the  CBSophagus  through  the  wound  -d  tiie  hps 
superficial  incision  were  brought  together.    By  the  fouith 

a     Langenbeck-s  Archiv.  fiiv  Mi-.^hii-."    1872  Bd  xiii.  66. 
2  "Deutsche  Zeitschr.  fiu-  Chmirgie.     1877,  Bd.  yu.  p. 

Beitriige  z.  operat.  Chir."    Stuttgart,  1878.  p.  41. 


2  " 

3  Ibid 
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day  all  tlie  sutures  were  removed,  and  the  catheter  was 
replaced  by  a  large  hollow  bougie,  which  at  first  was  left  per- 
manently in  situ,  but  in  a  short  time  was  taken  out,  and  only 
introduced  when  nourishment  had  to  be  given.  The  patient 
learnt  to  feed  herself  ui  this  manner,  and  five  months  after 
the  date  of  the  operation  she  was  still  in  perfect  health,  with- 
out any  trace  of  recurrence.  She  continued  to  use  the  sound 
for  the  purpose  of  taking  food.  On  examuiation  a  partition 
about  half  a  centimetre  in  tliickness  was  foimd  closing  the 
lower  aperture  of  the  pharynx,  thus  cutting  off'  all  communi- 
cation between  the  upper  and  lower  parts  of  the  pharyngo- 
oesophageal  canal.  In  this  instance  the  disease  was  epithelio- 
matous  in  character,  and  the  mass  encircled  the  gullet,  but 
no  perforation  of  the  tube  or  extension  of  the  growth  beyond 
its  walls  had  taken  place,  and  there  were  no  enlarged  glands. 
Wliilst,  therefore.  Prof.  Czerny  must  be  congratulated  on  the 
higlily  successful  issue  of  his  bold  procedure,  ^  the  case  itself 
was  an  exceptionally  favourable  one  for  tlie  operation. 

The  fact,  however,  that  mahgnant  disease  of  the  gullet 
spreads  to  contiguous  organs  at  an  early  period  is  likely  to 
prevent  the  operation  of  resection  being  frequently  applicable. 
_  The  surgeon  has  in  the  next  place  to  take  into  considera- 
.tion  the  chances  offered  to  his  patient  by  oesophagostomy  or 
gastrostomy.  The  advantages  and  disadvantages  of  these 
procedures  will  be  fully  considered  under  the  head  of  "  Cica- 
tricial Strictm-e  of  the  Gullet,"  a  condition  which  is  much 
more  favourable  for  such  operations  than  where  tlie  narrow- 
ing is  due  to  malignant  disease. 


SAECOMATA. 

Sarcomata  are  occasionally  met  with  in  the  oesophagus. 
Eosenbach  -  has  reported  a  case  in  which  a  growth  about  the 
size  of  a  common  fowl's  egg  was  attached  to  the  right  side  of  the 
gullet  just  below  its  junction  with  the  pharynx.  The  tumour 
was  soft,  sUghtly  lobiUated,  and  almost  transparent,  closely 
resembling  an  ordinary  nasal  polypus.    On  microscopic  exami- 

1  Whilst  thoso  sheets  are  i^assiiig  through  the  press  I  learn  from 
rrot.  Czerny  that  the  woman  died  rather  more  than  a  year  after  the 
operation  described  in  the  text.  Recurrence  of  the  di.sease  took 
place  to  an  extent  which  rendered  tracheotomy  necessary  and  the 
\'uly  22  1882)"'^'''^  '^^^^^  afterwards  (Private  letter,  dated 

2  "Berlin,  klin.  Wochenschrift, "  September  20  and  27,  1875. 
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nation,  liowever,  it  was  found  to  Ije  a  round-celled  sarcoma. 
Tracheotomy  having  been  first  performed  the  growth  was 
removed  by  subhyoid  pharyngotomy.  In  another  case, 
reported  by  Chapnmn,^  several  tumours,  partially  connected, 
varyuig  from  one  and  a  half  to  two  inches  in  diameter,  were 
found  "occupying  the  upper  orifice  of  the  resophagus. 

Cases  of  calcification,  cartilaginous  stricture,  and  even 
ossification  of  the  oesophagus  are  referred  to  by  some  of  the 
older  authors,  such  as  Sampson,^  Morgagni,^  Gyser,*  and 
Des"Tan<'-es  5  It  is  not  improbable  that  calcification  some- 
time°s  occurs  in  this  situation,"  but  I  know  of  no  authentic 
instance  of  such  a  transformation  recorded  in  modern 
literature, 

1  "Amer.  Jour.  Med.  Sci."  October,  1877,  vol.  cxlviii.  p.  433. 

2  "Miscell.  Curios."  1613,  p.  170.  ... 

3  "De  sedibus  et  causis   morb."    Ep.  xxviu.   art.  1j,  ed.  sec. 

^f'^^De^feiue^'lethali   ex  callosa  cBsopli.  angustia."  Argeutorati, 

jovmi.  de  Corvisart."    1801,  t.  iv.  p.  203.  .      ,  • 

6  Both  enchondromata  aud  osteomata  have  been  found  in  tlie 

mucous  membrane  of  the  trachea,  and  tli°^^g\?V\°'"i^\/foTthe 
of  cartilacre  in  the  windpipe  renders  it  a  more  likely  locality  foi  the 
development  of  these  giwths,  it  is  quite  possible  that  they  may  also 
occur  in  the  gullet. 


2T0N-MALIGNANT  TUMOURS  OF  THE  GULLET. 

(Synontms  :  Benign  Growths  op  the  Gullet.   Polypi  of 

THE  Gullet.) 

Latin  Eq. — Tumores  non  maligni  oesophagi 
French  Eq. — Tumeurs  non  malignes  de  I'oesophage. 
German  JSr?.— Gutartige  Geschwiilste  der  Speiserohre. 
Italian  iJ^.— Tuniori  non  maligni  del  esofago. 

Definition.— (?ro«;i!/ts  of  henir/n  character,  (jetuiralln 
vmroiis  or  fihro-nmcous  in  druct/tire,  giving  rise  to  wiima, 
sometimes  to  pain,  occasionally  to  dyqmwa,  and  freqmntln 
to  extreme  dysphagia. 

rr,;t„rv— In  1717  Schuiieder'  published  an  example  of  polypus 
of  ttfe  cfsopli^gul,  but  I  know  no  particulars  of  the  case  beyond 
1  "Dissert,  de  polypo  esophagi  yenuifonui  mrisslmo  e  pulveris  stenuitatorn 
Hispani  abusu  progenito."   Italic,  171/. 
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those  ooiitiiiiied  in  the  title-jtage  of  his  essay.^  In  1750  Vater^ 
reported  the  case  of  a  man  who  had  suHered  from  dysphagia  for 
.some  time.  This  improved  after  lie  had  vomited  a  "fleshy  mass 
about  the  size  and  thickness  of  a  finger;"  subsequently,  how- 
ever, the  difficulty  of  swallowing  recurred,  and  the  patient  sank  from 
inanition.  After  death  the  walls  of  the  oesophagus  above  the  cardiac 
orifice  were  found  thickened,  the  lumen  of  the  tube  being  much  nar- 
rowed. There  was  the  appearance  of  a  cicatrix  on  the  oesophageal  wall 
at  this  part.  This  seenrs  to  have  been  an  example  of  simple  polypus, 
which,  as  in  Coats's  case  (see  below)  gave  rise  to  chronic  inflammation' 
and  probably  ulceratioA  of  the  mucous  membrane.  The  inflammatory 
changes  were  presumably  too  far  advanced  to  permit  the  recovery 
of  the  patient  after  the  spontaneous  separation  of  the  growth.  In 
1763  Dallas  3  met  with  a  remarkable  instance,  in  which  the  polyjuis 
had  so  long  a  stalk  that  on  making  the  patient  retch  it  was  projected 
into  the  mouth  as  far  as  the  front  teeth.  In  1764  De  Graef  *  reported 
the  case  of  a  j^atient  who  died  from  inanition,  in  whose  resophagus 
was  found  a  small  cone-shaped  growth,  with  its  apex  towards  the 
cardiac  opening.  In  1776  Macquart''  published  an  account  of  a 
tmnom-  m  the  gullet,  which  does  not  seem  to  have  been  malignant. 
In  1784  Schneider  "  gave  a  description  of  a  case  in  which  three  polypi 
were  found  in  the  gullet  after  death.  Baillie,"  in  1802,  stated  that 
he  had  seen  a  fibrous  growth  springing  from  the  inner  coat  of  the 
gullet.  In  1806  Vimonts  placed  on  record  two  examiiles  of  cesopha- 
geal  polypi,  both  occurring  in  women  who  had  long  suftered  from 
goitre.  Dubois,^  m  1818,  related  an  instance  in  which  an  cesophageal' 
polypus  had  been  ligatured,  and  the  patient  was  suffocated  from  the 
tumour  coming  away  m  his  sleep  and  finding  its  way  into  the  air- 
passage  Eokitansky  i"  related  a  case  in  which  a  very  large  polypus  in 
the  gullet  caused  little  or  no  dysphagia.  In  1847  Arrowsini  th  "  de- 
scribed a  pedunculated  and  freelv  movable  polypus  gromng  at  the 
upper  part  of  the  gullet,  and  admitting  of  easy  removal  if  the  attec- 
tion  had  been  recognized.  In  1857  Middeldorpf  12  having  met  with  a 
remarkable  example  of  the  disease,  and  having  collected  a  few  pre- 
viously published  cases,  wrote  a  monograph  of  considerable  value  on 

1  In  a  list  of  examples  of  ojsophageal  polypi  given  by  Mickleldornf  at  tlip  pt„i 
of  Ins  essay  ("  De  polypis  oesophagi,"  VratislavSe,  ISs"! pp  22  4u^^^^^^^^ 
from  Pnngle  Gilbert,  Waugh,  and  Lesueur.   These  ho weverhavf  noMieen 
•fi^r  'vpI;  T  ^'^r'^'  '•'^  "''^y  ^^"-e  'lot         benign  polypi    Pr  ngle's 

?7??^„J^f''''i  ^^^y.^  Oljservations  by  a  Society  in  Edinburgh  "  Edinbinch 
n  974^  wn,    il"^i     PJ'-  ^^"^  P'^lxi'^'y  malignant ;  Waugl Vs  (Ibid  vol  ' 

?eoovirv  aft^r  t^  ''  f  '^■^""^Ple  of  oesophageal  abscess  terminating  iii  complet^ 
R;J^fp\?Tn,°-''°"?  "ii'P^"';^  ;  ^^'"l^t  tlie  growth  in  Lesue  ii's 

reTo^tefro'la^'e1;;^!;"en'^^^^^^^^^^^^^^^  ^««>     distinctly  stated  .^t^l 

3  "M^^f'TiV'"''"'*"?      cleglutitione  difficili  at  impedita."  Vitembergre 

thrflTet, '1.^183^0  ird  ed.%'l2*6':    ^  " '''"''"'^  ^""'""'^ 

5    oiff  !lIr,Vjf„"n'"^*-     S-''"""-  ex^'esoent.  oesoph.  obstniente."  Altovfli  l7w 

iWd.  miinl^tT^sr'''"         ^  Hist,  et  M^m.  de  la  Hoc.  '.!.' do 

7    v'fi™!'^'-  .<^es<'l>i«Wc."   Chemnitz,  1784,  Bd.  x. 
'     Pathological  Anatomy,"  i).  102. 

"  "  'i^';'*?"-, Prat,  de  Montpellier,"  t.  viii.  p  «<) 

in    nZTr  tie  Gu^rir."   These  do  Paris,  1818,  No  ilM 

^/,';ffT«'?'''^'','^'n-'fahrb."   1S40,  Bd.  xxi. 
..  ,.?f^''-V''".-  ^'■'"'S  "    1847,  vol.  XXX.  p.  22!). 
De  polypis  a-sophagL"    Vratislavite,  1857. 
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the  subiect.    Since  then  examples  of  myomatous  polpyi  in  the  crso^ 
Wus  have  been  published  b}  Eberth,^  Coats,^  Fagge/ and  lonoh^ 
vhilst  Wyss,''  Ziem\sen,«andSappey/  have  _ recorded  the  occurrence 
of  small  cystic  tumours  in  the  same  situation.       have  myselt  met 
with  three  examples  of  non-malignant  growth  m  the  gullet. 

1  "  Vircliow's  Arohiv."   1868,  Bd.  xliii.  p.  137. 

2  "  Glasgow  Med.  Journ."  Feb.  1872.  •  „ 

3  "Trans  Path  Soc."    London,  1875,  vol.  XXVI.  p.  94. 

4  "Gazetk  Medica  ital.  Lombard.".   1880  Serie  viii.  t.  u.  No.  49,  p.  4<9. 

5  "  Vlrchow's  Archlv."   1870,  Bd.  li.  P.-.  144. 

6  "  Cyclopedia  of  Bract.  Mef"  vol.  viu.  p.  161. 

7  "  Xrait6  d'Anatomie  Descriptive."   Pans,  1879,  3me  ed.  t.  iv.  p.  ifto. 

Etiology.— These  growths  are  very  rare,  and  probably 
oriainate  in  most  instances  in  chronic  inflammation.  As  tar 
as  "the  recorded  cases  go,  it  would  appear  that  oesophageal 
polypi  are  more  common  amongst  men  than  amongst  womem 
In  De  Graef's  case  the  patient  had  been  a  free  drmker  and 
had  frequently  suffered  from  inflammation  of  the  throat  and 
tonsils,  but  none  of  the  others  show  a  similar  ^^^^^J-  J^^ 
regards  myomata,  it  was  to  be  expected,  Y"'""''l  t..  Z 
would  be  occasionally  met  with  m  a  muscular  canal  like  the 

'^''Moms.-The  most  frequent  symptom  is  slowly  increas- 
■  ing  dysphagia.  The  disease,  however,  may  exist  for  manj 
years  as  in  Kokitansky's  case,  even  when  the  growth  s 
lZ\le,  without  interfering  with  deglutition,  until  an  ad- 
v^ced  Period  of  its  development.  Sometimes  no  sjnnptom 
Xteve^r  has  been  observed,  and  the  tumour  has  only  been 
discovered  after  death.i  in  other  cases  the  dysphagia  has 
ten  at"  ^hese  ^^.t^^^^  oii^V^v.- 

culated  and  the  stalk  may  be  so  long  that  as  in  Uaiiass 
mtient  Z  polypus,  in  retching,  may  be  pi;o3ected  mto  the 
nouth     Sometfmes'it  may  be  seen  with  the  laryngoscope 
r  the  lower  part  of  the  pharynx  ;  and  m  one  uistance, 
hereafte  Reported,  I  was  able,  by  means  of  the  cesophago- 
iope    to  obtain 'a  view  of  a  growth  situated  about  one 
inch  below  the  cricoid  cartilage.    A  bougie  can  occasionally 
bf  passed  and  withdrawn  -thof  difficuUy^^  h 
operation  may  cause  severe  pam,  as  m  Coats  s  case  un 
other  hand,  in  some  instances,  an  obstruct  on  maj  be  pei 
celved  r  1  sing  the  instrument,  or  it  may  be  impossible  to 
1%  nt  \ll     In  Tonoli's  case  a  movable  tumour  could  be 
pass  It  at  a  -    ^J  the  W«-    Sometimes  the  tumour  has 
distinctly  ayspncsa  and  indistinctness  ot 

rra"d%ro;^  4^^^^^^^  pain  was  experienced 
tt  rthis  U  (Coats'B)  the  pressure  of  the  growth  had 

2  Pnn.t'?  '  Dallas. 

1  Schmieder  ;  Fagge.  ^o^ts. 
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induced  extensive  ulceration  of  the  oesophageal  waUs,  and 
the  pam  was  probably  due  to  this  condition.  Middeldorpf's 
patient  complained  of  severe  pain  in  the  fauces  and  in  the 
back. 

In  one  case  (Vater's)  the  growth  separated  spontaneously, 
and  was  ejected  by  the  mouth ;  but  even  in  this  instance,  as 
already  remarked,  the  patient  died  from  inanition,  apparently 
owing  to  tlie  chronic  inflammation  which  had  been  set  up  by 
the  growth. 

Pathology. — The  most  common  kinds  of  non-malignant 
gi'owths  met  with  in  the  oesophagus  are  those  of  a  simple 
warty  or  papillary  structure.  "  They  are  sometimes  single, 
at  other  times  in  large  numbers,  scattered  over  the  whole 
length  of  the  tube."i  Small  cysts,  containmg  a  clear  colour- 
less viscid  fluid,  are  occasionally  found ;  ^  they  probably 
originate  from  obstructive  distension  of  the  mucous  follicles. 
Wyss  3  has  described  a  case  in  which  a  cyst  was  situated 
on  the  posterior  wall  of  the  cesophagus  one  and  a  half 
centimetres  from  the  cardia.  It  was  of  the  size  of  an  apple, 
and  was  filled  with  hquid,  which"  was  found,  on  microscopic 
examination,  to  contam  globules  of  free  mucus  and  ciliated 
epitheUum.  Sappey  *  states  that  he  has  on  several  occasions 
seen  cysts  in  the  guUet,  and  he  describes  one  case  in  which 
tliere  were  about  twenty  small  cysts,  varying  from  ten  to 
twelve  millimetres  in  length.  Fibromata  are  also  met  with, 
and  often  attam  a  much  larger  size  than  the  growtlis  already 
described.  They  are  usually  single,  but  occasionally  multiple. 
In  Schneider's  case,  as  already  remarked,  three  polypi  were 
found  after  death.  These  tumours  vary  in  size  from  a  currant 
to  a  hazel  nut,  but  sometimes  attain  much  larger  proportions. 
In  Eokitansky's  case  the  polypus  measured  seven  and  a  half 
inches  m  length,  and  its  broadest  part  was  two  and  a  half 
inches  m  thickness.  The  mucous  membrane  covering  the 
growth  IS  generally  smooth,  but  sometimes  it  is  rough  and 
covered  with  papillce.  In  BaiUie's  case  the  surface  of  the 
growth  was  considerably  ulcerated.  In  the  weU-known 
instance  reported  by  Middeldorpf  the  exact  origin  of  the 
growth  was  not  ascertained.  It  may  have  grown  from  one 
ot  the  ary-epiglottic  folds  or  from  the  posterior  part  of  the 
cricoid  cartilage,  or  from  the  upper  part  of  the  oesophagus. 

2  t',?!'^™^'"'"'^  Cyclopajtlia,"  vol.  viii,  p.  168. 

Ibid.    Also  Fagge  :  Loc.  cit. 
•'  Loc.  cit. 

*  Op.  cit.  t.  iv.  p.  155.  Foot-noto, 
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On  making  tlie  patient  vomit,  a  large  purple  body,  wliicli  at 
first  appeared  to  be  tlie  tongue,  was  thrown  forwards  against 
the  teeth.  The  tumour,  which  was  ligatured,  and  then 
removed,  was  three  inches  long,  and  half  an  inch  Avide  ;  it 
Avas  smooth  and  glistening,  somewhat  uneven  and  warty  at 
the  lower  part,  and  superficially  ulcerated.  It  had  a  covering 
of  pavement  epithelium,  beneath  which  were  conical  papilla?, 
and  under  these  again  was  embryonic  connective  tissue  In 
Tonoli's  case  the  growth  was  oblong  in  shape,  and  was 
attached  by  a  short  stalk  to  the  left  side  of  the  gullet  at  the 
lower  part  of  its  middle  third. 

Wei'^ert  ^  has  reported  a  case  of  adenoma  polyposum  about 
the  size  of  a  hazel  nut,  Avhich  gTew  from  the  anterior  wall  of 
the  lower  third  of  the  oesophagus.  It  contained  numerous 
hollow  spaces,  lined  with  cylindrical  epithelium,  and  sur- 
rounded by  a  stroma  of  connective  tissue.  Zenker  and 
Ziemssen,2  commenting  on  this  case,  remark  that  it 
iirobably  originated  m  the  mucous  follicles.  _ 

Lipomata  are  stated  by  Laboulbkie^  to  be  occasionally 
foimd  in  the  oesophagus,  l^ut  he  does  not  refer  to  any  actual 

cases.   .  „  ,     T  1 

As  already   stated,   examples   of   myomaia  have  been 
recorded  by  Eberth,  Arrowsmith,  Coats,  and  Hilton  lagge. 
In  the  last-mentioned  case  the  patient,  Avho  was  luider  the 
care  of  Mr.  Bryant,  died  from  the  effects  of  an  injury  to  the 
knee-ioint,  and  there  was  no  mention  of  dysphagia  ui  the 
clinical  history.     The  tumour  grew  from  the  anterior  wall  ot 
the  oesophagus  just   below   the   level  of  the  bifurcation 
of  the  trachea.     It  was  about  two  inches  m  length,  one  and 
a  quarter  in  width,  and  one  inch  in  thickness     In  Coats  s 
case  the  patient  was  a  man,  aged  sixty-one,  and  the  growth 
AN^as  elongated  and  irregularly  oval  in  shape.   It  was  attached 
to  the  posterior  wall  of  the  oesophagus  six  inches  and  tliree- 
quartei's  below  the  level  of  the  glottis  by  a  thin  fibrous 
r.edicle,  one  inch  and  three-quarters  long,  Avhich  was  inserted 
itito  the  body  of  the  tumour  two  inches  below  its  upper  end. 
The  polypus  measured  four  inches  and  three-quarters  from 
ubove  down,  two  from  side  to  side,  one  to  one  and  a  quarter 
from  before  backwards.    The  surface  was  irregularly  lob  - 
lated  generally  greyish  in  colour,  but  of  dark  l)rown  tint  at 
tie  upper  part. '  The  body  of  the  tumour  was  horizontally 

1  "  Virchow',s  Archiv."    1876,  Bd.  Ixvii.  pp.  516,  517. 

'■i  "Cvclopredia,"  vol.  viii.  p.  169. 

»  "  Nouv!  Elmu.  d'A.iat.  Pathol."    Paris,  1879,  p.  91. 
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constricted,  the  upper  part  being  larger  than  the  loM^er. 
Portions  of  the  surface  had  an  appearance  of  sloughing.  On 
section  the  growtli  was  tough,  but  not  very  dense.  The 
a'sophagus  was  dilated  near  the  seat  of  iinplantation  of  the 
polypus,  and  its  surface  was  of  a  slaty  colour,  and  ulcerated 
in  several  parts,  two  of  the  ulcers  having  eaten  througli  tlie 
mucous  coat,  and  one  through  the  entire  thickness  of  the 
gullet-waU. 

Diagnosis. — There  is  considerable  tlifficulty  in  diagnosing 
these  tumours,  for  as  has  been  observed,  they  sometimes  give 
rise  to  no  symptoms  at  all,  whilst  in  other  instances  they 
produce  almost  the  same  symptoms  as  malignant  growths. 
As  compared,  however,  with  cancer,  the  dysphagia,  as  a  rule, 
jwogresses  much  more  slowly,  and  it  may  be  years  before  it 
gives  rise  to  serious  inanition.  When  the  groAvth  has  a  long 
pedicle  it  may  be  occasionally  protruded  into  the  mouth, 
and  in  other  cases  it  may  be  seen  with  the  laryngeal 
mirror  or  with  the  oesophagoscope.  Careful  examination  of 
the  neck  and  chest  eliminate  cervical  and  mediastinal 
tumoiu's. 

Prognosis. — The  prospects  of  the  patient  must  depend  on 
the  situation  of  the  growth,  on  its  size,  and  on  the  rapidity 
of  its  increase.  Small  warty  growths  need  give  rise  to  no 
anxiety,  but  if  the  polyjius  be  large  it  must  be  looked  upon 
as  a  serious  disease,  wliich  at  any  moment  may  so  much 
interfere  with  deglutition  as  to  bring  the  patient's  life  into 
immediate  danger. 

Treatment. — When  the  tumour  is  projected  into  the 
mouth  it  may  be  ligatured  and  cut  off.  This  course,  as 
already  mentioned,  was  pursued  by  Middeldorpf,  whilst  in 
the  earlier  case  of  Dallas  a  ligature  was  applied,  the  polypus 
was  agaui  swallowed,  and  allowed  to  come  away  per  anum. 
In  this  instance,  owing  to  the  dyspnoea  that  was  produced 
■when  the  polypus  was  vomited  into  tlie  mouth,  it  was  neces- 
sary to  perform  tracheotomy  as  a  preliminary  measure. 
Wlien  a  ligature  has  been  applied  it  is  highly  desirable 
that  the  patient  should  remain  under  close  observation,  as 
m  one  case  in  which  separation  occurred  during  sleep,  'tlie 
growth  became  impacted  in  the  pharynx  and  caused  fatal 
apna-a.i  In  two  cases  that  came  under  mj  oAvn  care  some 
year.s  ago,  in  which  I  had  not  diagnosed  the  growth  i3oIyi)i 
were  removed  with  the  parasol-probang,  which  was  used 
because  the  patients  were  under  the  impression  that  they  had 
^  Dubois :  Loc.  cit. 
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foreign  bodies  in  their  throats.  In  a  more  recent  instance  I 
was  fortunately  able,  by  means  of  an  ojsophagoscope,  to 
diagnose  a  smaU  polypus  situated  about  one  inch  below  the 
upper  orifice  of  the  oesophagus,  and  to  remove  it  with  forceps. 

Should  a  growth,  which  cannot  be  removed  per  vias 
naturales,  occupy  the  upper  part  of  the  guUet,  recourse 
should  be  had  to  resophagotomy,  whilst  if  the  tumour  be  in 
the  lower  part  of  the  tube,  gastrostomy  oilers  a  prospect  of 
permanent  relief. 

CASES  OF  NON-MALIGNANT  GROWTH  IN  THE  GULLET. 

Case  1.— Mrs.  M.,  aged  thirty-seven,  was  sent  to  me  by  Mr. 
Svmonds,  of  Oxford,  in  March,  1874.    She  had  felt  some  diftculty  in 
swallowing  for  eleven  months;  but  during  the  eight  weeks  previous 
to  her  conung  under  my  observation,  the  dysphagia  had  become  inten- 
sified to  such  a  degree  that  she  could  take  only  liquid  noiirishmeut 
The  patient  stated  that  she  had  lost  flesh,  and  she  was  afflicted  mth 
a  troublesome  cough.    Laryngoscopic  examination  showed  that  her 
larynx  was  healthy,  and  no  sign  of  disease  could  be  found  m  the  lungs. 
From  the  fact  that  she  had  first  noticed  a  difliculty  in  swallowing 
whUst  eating  hashed  pheasant,  Mrs.  M  was  under  the  impression 
that  a  bone  had  stuck  in  her  throat.    A  bougie  (No.  10  English  mea- 
sure) was  passed  with  some  trouble,  a  hitch  haying  been  felt  in  the 
unner  third  .of  the  gullet.    Two  days  later  I  mti-oduced  a  parasol- 
Sang    and  on  A^dthdramng  it  mth  a  little  difficulty   a  round 
smooth  growth  of  about  the  size  of  a  marble,  with  a  pedic  e  hali  an 
ich  in  length  was  brought  up  with  the  instrument.    Ihe  patient 
spat  up  two  or  three  drachms  of  blood,  and  next  day  was  unable  to 
swallow  even  liquids.    On  the  second  day,  however,  the  dysphagia 
had  abated,  and  by  the  end  of  a  week  it  had  quite  passed  ofl.    I  saw 
this  lady  again  in  1875,  and  she  had  experienced  no  further  difficulty 
in  deglutition.    On  microscopic  examination  the  growth  proved  to  be 
of  true  fibrous  structure,  the  fibrillar  being  arranged  concentrically 
round  a  white  nuclear  portion,  and  the  whole  being  covered  .nth 

''^Sr2 Rev""?.  E.,  aged  forty-seven,  consulted  me  in  June, 
1875  on  account  of  difficulty  of  swallowing.  This  symptom  was 
first  noticed  two  years  and  a  half  previously,  after  eating  some  fish, 
Inl  the  patient  attributed  the  trouble  to  the  lodgment  of  a  bone. 
The  difficulty  in  swallowing  had  increased  by  slow  but  not  regu  ar 
ine  aimcuiuy  &  ^^^^^  occasionally. 

Srat  tJhei-limesThe  1o?d  'went  dowfi  peifectly  well  Diu-ing 
.be.first  six  months  ofUUJ^  ^^^^^^^^^  ^ 
S'Tarahv  yrL^srr  liable.  T\ie  patient  stated  that  he 
hnd  consulted  several  practitioners,  and  on  two  occasions  attempts 
i'ad  refmade  tT.asl  a  bougie,  but  he  was  ->der  the  inn~ 
that  the  instrument  Ld  been  stored  in  the  i™  put  f 

S^tSoM = xfid^if  fif^£s 
^  ;-&«fficS^».  ^'t^^^ 
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to  release  the  web  of  the  bougie,  when  the  obstruction  suddenly- 
yielded,  and  on  withdrawing  the  instrument  a  small  pedunculated 
tumoiu',  about  the  size  of  a  bantam's  egg,  fell  from  the  patient's 
mouth.     He  subsequently  brought  up  about  a  teacupful  of  blood. 
I  forbad  the  patient  taking  any  solid  food,  but  this  injunction  was 
scarcely  necessary,  as  for  several  days  he  experienced  considerable 
pain  even  in  swallowing  liquids.    There  was  no  return  of  the  bleeding. 
The  patient  ultimately  made  a  good  recovery,  and  I  heard  in  January, 
1878,  that  he  was  perfectly  well.    The  tumour  was  of  somewhat  oval 
!  shape,  though  one  side  was  very  much  flattened,  and  the  surface 
i  ulcerated.      On  microscopical  examination  made  by  Dr.  Stephen 
I  Mackenzie,  it  was  found  to  be  of  fibrous  structm-e,  but  covered, 
I  except  at  the  idcerated  point,  by  pavement  epithelium. 

Case  3. — Miss  P.,  aged  twenty-seven,  consulted  me  in  August,  1880, 
I  on  account  of  difficulty  of  swallowing,  which  had  existed  more  or 
I  less  for  six  or  seven  years.     Examination  with  the  oesopha^oscope 
i  revealed  an  oval,  semi-transparent  polypus,  situated  on  the  right  of 
1  the  gullet,  one  inch  below  the  cricoid  cartilage.    On  August  28,  in 
the  presence  of  Mr.  C.  L.  Taylor,  I  removed  a  gi-owth  about  the  size 
of  a  white  currant.     The  patient  felt  some  slight  pain  for  twenty- 
:  four  hours  after  the  operation  ;  but  at  the  end  of  a  week  she  was  able 
to  swallow  perfectly,  and  has  not  since  had  any  recurrence  of  the 
symptoms.    The  following  is  the  report  of  Dr.  Stephen  Mackenzie 
on  the  specimen  : — "  The  surface  of  the  gi-owth  is  covered  with  squa- 
.  mous  epithelium,  beneath  which  is  a  very  lax  oedematous  and  highly 
vascular  mass  with  numerous  lymphoid  cells  (leucocytes)  infiltrated 
into  the  tissue.    It  appears,  in  fact,  to  be  a  polypus  arising  from 
I   chronic  inflammation  of  the  oesophageal  mucous  membrane." 


SYPHILIS  OF  THE  GULLET. 

Latin  Eq. — Syphilis  oesophagi. 
French  Eq. — Syphilis  de  I'oesophage. 
German  Eq. — Syphilis  der  Speiserokre. 
Italian  Eq. — Sihlide  del  esofago. 

Definition. — Constitutional   syphilis    manifesting  itself 
within  the  gullet  by  the  usual  secondary  or  tertiary  lesions, 
or  more  rarely  occurring  in  the  congenital  form,  causing 
J  dysphagia  and  occasionally  leading  to  death  by  marasmus. 

^  History. — Severinus,i  who  lived  in  the  latter  part  of  the  sixteenth 
and  the  first  half  of  the  seventeenth  centuries,  appears  to  have  been 
the  first  writer  who  called  attention  to  this  disease,  and  his  con- 

'  temporary,  Rhodius,^  recorded  the  case  of  a  patient  suilering  from 
syphilis,  in  whom  a  growth  was  found  originating  from  cicatricial 
thickening  at  the  lower  end  of  the  assophagus.     Ruysch, who 

i  flourished  somewhat  later,  gave  an  account  of  a  case  treated  by  him- 
self and  Boei'haave,  in  which  very  sevoi'e  dysphagia,  due  apparently 
to  some  obstruction  at  the  level  of  the  fifth  or  sixth  dorsal  vertebra, 

1  Quoted  by  Lieutautl :  "  Hist.  Anat.  Med."  Parisiis,  1707,  t.  ii.  lib.  iv.  obs  105 

"  01)8.  Anat.  Med."   Patavii,  lor)7,  Cunt.  ii.  ol)s.  40. 
a  "  Adver.s.  Anat.  Med.-Cliir."  Anistelodarai,  1717.  Decad.  i,  obs.  ,\.  p.  24  et  sen 
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yielded  to  a  short  course  of  mercurial  baths. ^    In  1820  Palletta- 
dcseribeil  an  example  of  dysphagia  occui'ring  in  a  patient  who  had 
previously  sufl'ered  from  syphilis  ;  the  dilliculty  of  swallowing  came 
on  on  two  occasions,  and  each  time  readily  yielded  to  mercurial  treat- 
ment.    The  first  mention  of  congenital  syphilis  in  tlie  Oisophagiis 
was  made  by  Billard,^  who  Ibund  ulcers  which  he  considered  to  be  of 
specific  character,  in  the  gullet  of  a  girl  six  days  old.    In  recent  years 
a  few  additional  examples  of  oesophageal  .syphilis  have  been  observed. 
In  1860,  West,-*  of  Birmingham,  published  two  cases  which  settled 
the  question  as  to  the  occurrence  of  syphilis  in  the  ccsophagus.  He 
also  quoted  three   other   supposed  examples  of  the  same  disease, 
two  from  Carmichael,  and  one  from  Turner.    Yvom  a  careful  perusal 
of  the  notes,  however,  it  appears  that  in  all  these  instances  the  disease 
was  situated  iu  the  pharynx.    West  °  soon  afterwards  related  a  third 
example  occurring  within  his  own  experience,  in  which  a  -woman, 
suffering  from  rupia  and  ulceration  on  the  face  and  legs,  died  from 
marasmus,  consequent  on  inability  to  swallow.    Follin  "  refers  to  two 
cases  which  had  come  under  his  notice.    In  one  there  -was  palmar 
psoriasis  and  dysphagia  ;  the  latter  symptom  disappeared  wdthout  in- 
strumental treatment.     In  the  other  the  lesion  was  probably  more 
severe,  and  only  a  partial  cure  was  effected.    Virchow''  states  that  he 
has  in  his  possession  two  specimens  illustrating  the  disease._    In  one 
of  them  he  describes  a  softened  gumma  closely  connected  with  a  con- 
tracting cicatrix  in  the  ojsophagus.    Iu  the  other  case  the  preparation 
shows  a  flat  ulcer  with  a  "fatty  indurated  base."    Wilks  and^  iloxon** 
affirm  that  they  have  seen  iu  a  sijphilitic  subject  two  yellowish  gmn- 
matons  patches  in  the  oesophagus,  and  in  another  instance  they 
describe  the  gullet  as  having  been  penetrated  by  a  large  soft  syphilitic 
deposit  originally  outside  it.     The  same  authors  also  allude  to  a 
specimen  showing  a  contracted  cicatrix  in  the  ojsophagus,  which  they 
consider  to  be  probably  due  to  syphilitic  lesion.  Knott "  has  added  two 
cases.    One  of  them— a  specimen  of  ulceration  of  the  oesophagus— 
was  brought  before  the  Pathological  Society  of  Dublin  in  1839  by 
Cusack.    In  another  case  that  had  come  under  Knott's  own  notice, 
severe  oesophageal  dysphagia  occurred  in  a  patient  suffering  from 
tertiary  syphilis  who  quickly  recovered  the  power  of  swallowing 
under  the' use  of  iodide  of  potassium.     In  1868  Steffen"'  recorded- 
two  cases  of  ulcers  of  the  oesophagus  found  iu  children  suffermg  from 
'congenital  syphilis.    In  1870  a  case  was  published  by  Mam-y,ii  of 
Philadelphia,  iu  which  syphilitic   stenosis  of  the  gullet  rendered 
gastrostomy  necessary.    In  1873  Podrazki  i-  described  a  case  m  which 

iHaller  has  been  quoted  (FoUin,  "  Retv^cissements  de  I'ffisophage  "  Paris, 
1853  T)  SO)  as  describing  a  case  of  syphilitic  stricture  of  the  gullet  w  nch  -o-as 
ciu'e'd  by  the  use  of  mercurial  pills.  On  reference  to  the  origiiia  report  however, 
r'ODUscula  Pathologica,"  obs.  Ixx-^iii.  in  Haller's  "  Opuscula  ilinora,"  Lausanua;, 
1768  t  iii  pp  380  381),  I  can  find  no  evidence  whatever,  either  that  the  disease 
-was  venereal  or  that  Haller  considered  it  to  he  so. 

1!  "Exercit.  Pathol."    Mediolani,  1820,  p.  226,  et  seq. 

3  "  TvnitfS  des  Maladies  des  Enfants  nouveau-nes.     Pans,  1833,  p.  30(. 

4  DubUu  Quarteriy  Journ.  of  Med.  Science."  Feb.  1860,  No.  57,  p.  SO,  et  seq. 
s  Ibid.  Aug;  1860,  vol.  XXX.  p.  29,  et  seq. 

e    Traite  Elem.  de  Pathologie  externe.     Paris  1801,  t  i-  P-  696  . 

7  "  Die  Krankhaften  Gesohwiilste."   Beriin  1864-65,  Bd.  n.  p.  41n. 

8  "  Pathological  Anatomy."   London,  18-5,  2nd  ed.  pp.  36:,,  300. 
«  "  Pathology  of  the  OSsophagus.     Dublin,  18iS,  p.  161. 

:  111  "  Jahib.  fiir  Kinderiieilk."  vol.  li.  p.  144. 
31  "  Amer.  Journ.  Med.  Sci."   April,  18(0,  p.  3.56. 
"  Wien.  Med.  Wochenschr."   1S73,  Hos.  33,  do,  du. 
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a  mail  who  liad  suffereil  from  severe  tertiary  syphilis  cxperieiieed 
ililticultv  in  swallowing  eliiriiig  more  than  two  years  ;  gradiia  di  a- 
tation  was  tried  without  success,  but  great  benefit  was  alionleil  by 
mercurial  inunction.  After  death  a  cancerous  stricture  was  lound 
but  from  the  long  duration  of  the  symptoms,  and  the  temporary  good 
effect  of  the  anti-syphilitic  remedy,  it  is  probable  that  the  aftection 
was  venereal  at  least  in  the  earlier  part  of  its  course.  In  18/4  1 
recorded  a  ease  of  probable  syphilitic  ulceration  of  the  oesophagus 
which  had  caused  dysphagia  on  previous  occasions,  and  which  was  re- 
lieved by  iodide  of  potassium.  In  the  following  year  an  example  ot 
resophageal  syphilis  was  related  by  Godou.^  the  patient,  a  man  aged 
twenty-four,  recovered  rapidly  under  the  use  of  iodide  of  potassiuiu 
and  ice.  In  1876  Reimer^  published  a  case  of  congenital  syphilis 
occurring  in  a  boy  of  twelve  ;  besides  many  other  lesioii.s,  there 
was  a  sinus  opening  on  the  surface  of  the  neck  and  leading  into 
the  cesophagus.  The  tissues  of  the  gullet  for  some  way  round 
the  ulcer  were  diseased.  In  1877  Bryant  •*  related  an  instance  of 
cesophageal  stenosis  occurring  in  a  tubercular  subject,  which  he  con- 
siders to  have  been  due  to  syphilitic  ulceration.  The  dysphagia  was 
so  severe  that  gastrostomy  was  judged  necessary..  In  the  same  year 
Luton"  gave  a  brief  account  of  a  case  in  which  a  man  aged  forty, 
suffering  from  syphilitic  disease  of  the  gidlet  which  had  resisted 
ti-eatmeut  by  mechanical  dilatation,  was  speedily  and  permanently 
cured  by  iodide  of  potassium.  A  case  has  been  reported  by  Billroth 
in  which  serious  difficulty  of  swallowing  was  caused  by  syphilitic 
deposit  behind  the  cricoid  cartilage.  The  patient,  a  man  aged  tilty- 
iive,  had  condylomata  in  the  mouth  and  on  the  tongue.  The  dys- 
phagia yielded  promptly  and  permauently  to  anti-veuereal  remedies 
combined  with  mechanical  dilatation. 

1  "Lancet,"  May  30,  1874. 

2  "  Ai'chives  of  Dennatology."   1875,  voL  i.  p.  27G. 

3  "  Jalirb.  f.  Kinderheilk."  vol.  x.  p.  98.      *  "  Lancet."   1877,  vol.  ii.  p.  9. 
6  "  Noiiv.  Diet,  de  M^d."   Paris,  1877,  t.  xxiv.  pp.  403,  404. 

6  "Clinical  Sm-gery."   Syd.  Soc.  TransL    London,  1881,  p.  128. 

Etiology. — When  the  sy.stem  has  become  uifected  with 
the  venereal  poison,  local  manifestations  may  take  place  in 
any  part  of  the  body.  The  oesophagus,  however,  shows 
comparatively  little  proclivity  to  syphilitic  affections,  and  is 
probably  attacked  only  when  previous  disease  or  injury  has 
produced  a  locus  minoris  residentue  at  some  jDoint  in  the 
canal.  Hereditary  syphilis  probably  shows  itself  but  seldom 
in  the  gidlet ;  indeed,  I  Iviiow  of  no  cases  but  those  of 
Billard,  Steffen,  and  Keiiner,  above  referred  to,  in  which  this 
form  of  the  affection  has  been  actually  observed.^ 

Sijiriptoms. — The  chief  of  these  is  dysphagia,  which,  in  its 

1  It  was  formerly  believed  that  congenital  syphilis  of  the  larynx 
was  extremely  rare,  but  the  recent  researches  of  Dr.  John  Mackenzie, 
of  Baltimore  ("  Amer.  Journ.  Med.  Sci."  October,  1880),  have  proved 
this  condition  to  be  of  more  frequent  occurrence  than  was  previously 
supposed,  and  if  the  gullet  could  be  thoroughly  examined  during 
life  in  patients  suffering  from  congenital  syjihilis,  this  canal  also 
would  probably  be  found  to  be  atlecteil  much  more  often  than  is 
generally  suspected. 
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mode  of  development,  greatly  resembles  that  due  to  swallow- 
ing an  irritant  or  mild  corrosive  poison.  Thus,  difficulty  of 
deglutition  occurs  at  the  time  the  ulcer  forms,  disappears  as  it 
heals,  and  recurs  when  the  cicatricial  tissue  begins  to  shrink. 
Pathology. — The  morbid  changes  closely  resemble  those 

met  with  in  the  pharynx  and 
larynx — that  is  to  say,  simple 
ulceration  of  the  mucous  mem- 
brane may  take  place  ;  or  gum- 
mata  may  be  formed  in  the 
submucous  tissue,  Avhich  slowly 
break  down,  ulcerate,  and  give 
rise  to  rigid  contracting  cica- 
trices. ^  In  my  first  case  there  was 
a  single  raised  cicatricial  band 
just  below  the  cricoid  cartilage. 
It  was  nearly  half  an  inch  in 
width,  and  ran  round  the  tube 
for  thi'ee-fourths  of  its  circum- 
ference, reducing  the  canal  to 
the  size  of  a  No.  3  oesophageal 
bougie  (old  English  scale).  In 
my  second  case  (Fig.  14)  slightly 
raised  transverse  ridges  occupied 
the  anterior  wall  of  the  guUet 
one  inch  and  a  half  below  the 
cricoid  cartilage,  the  upper  and 
lower  bands  giving  off  short 
vertical  spurs.    There  was  very 
little  thickenrag  of  the  walls  of 
the  gullet  except  immediately 
beneath  the  cicatricial  bauds. 
In   one  of  West's  cases  the 
oesophagus  was  constricted  four 
inches  below  its  upper  orifice 
for  about  two  inches  and  a  half, 
and  the  narrowed  portion,  owing 


Fig.  14. 
Syphilitic  Cicatrices  in 
the  olsophagus. 
(Seen  from  behind.) 
a  and  a',  anterior  wall  of  gullet ; 
h,  sides  of  tlie  gullet  thrown  out- 
wards ;  c,  situation  of  transverse 
ridges  of  cicatricial  tissue  (above 
and  below  them  vertical  ridges  are 
seen) ;  d,  posterior  surface  of  cricoid 
cartilage  (between  d  and  a  a  por- 
tion of  the  posterior  wall  of  the 
trachea  is  visible);  e,  left,  and/, 
right  bronchus  ;  g,  edge  of  trachea. 

1  Berkeley  Hill:  "  Syphilis 
1868,  p.  127. 


to  thickening  of  the  mucous 
membrane,  and  fibrous  de- 
posits in  the  form  of  bands  and 
ridges,  presented  A^ery  much  the 
appearance  of  an  old  stricture 

aud  Local  Contagious  Disorders." 
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of  the  urethra.  In  another  case  reported  by  West  the 
(Esophagus  presented  reddish  livid  erosions  for  about  two 
inches  above  the  cardiac  orifice,  and  there  was  a  consider- 
able amount  of  fibrous  deposit  in  the  submucous  tissue. 
Laboulb^nei  fo^^nd  in  the  gullet  of  a  man,  aged  thirty,  who 
had  died  of  acute  redema  of  the  larynx  caused  by  an  ulcerated 
gi-owth  in  that  situation,  scars  of  old  ulcers  and  interstitial 
deposits  of  a  hard  whitish  fibroid  material  which  infiltrated 
the  nuicous  membrane.  AU  who  saw  it  agreed  that  it  was  of 
gummatous  nature. 

Diarinods. — The  diagnosis  of  sypliilitic  disease  of  the 
gullet  is  extremely  difficult,  and  under  the  most  favourable 
conditions  can  never  amount  to  anything  more  than  con- 
jecture. The  affection  presents  no  pathognomonic  feature, 
and  the  surgeon  can  only  come  to  a  probable  conclusion  by 
a  consideration  of  all  the  circumstances  of  the  case.  The 
history  of  the  patient  must  always  be  carefully  investigated. 
Inquiries  should  be  made  as  to  the  previous  occurrence 
of  skin  eruptions,  loss  of  hair,  miscarriages,  nocturnal  pains 
in  the  shin-bones,  and  the  various  other  symptoms  in- 
dicative of  constitutional  syphilis.  The  skin,  tongue, 
pharynx,  and  larynx  should  be  carefully  examined  to  see 
if  there  are  any  old  scars  or  patches  of  induration  ;  nodes 
shoidd  be  sought  for  on  the  front  of  tlie  tibia,  and  the  con- 
dition of  the  sub-occipital  glands  should  be  ascertained. 
The  duration  of  dysphagia  for  some  time,  its  apparent 
complete  cure  by  anti-venereal  remedies,  and  its  subsequent 
recurrence,  are  the  salient  features  of  the  malady. 

It  is  not  to  be  wondered  at,  however,  that  in  a  matter 
so  beset  with  difficulties,  observers  are  often  led  astray. 
It  is  likely  that  in  many  instances  syphilis  of  the  gullet  has 
been  mistaken  for  cancer,  and,  on  the  other  hand,  erroneous 
conclusions  may  be  arrived  at  even  when  the  history  and 
course  of  the  complaint  seem  most  clearly  to  indicate  a 
specific  origin.  Thus,  in  a  case  of  dysphagia  wliich  came 
under  my  own  notice,  I  su^jposed  the  symptom  to  be  one  of 
syphilitic  lesion  at  the  upper  part  of  the  oesophagus.  This 
was  rendered  more  probaljle  by  the  fact  that  the  patient 
was  suffermg  from  a  well-marked  venereal  affection  of  the 

1  "Nouv.  iXdm.  d'Anat.  Pathol."  Paris,  1879,  p.  96.  The  samt; 
writer  also  states  that  he  had  met  with  an  example  of  strictxu'e  of  the 
gullet  in  wliicli  a  woman  suffering  from  tertiary  syphilis  was  cured 
by  iodide  of  potassium,  and  refers  to  two  similar  cases  related  to  hiui 
by  Fournier. 
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pharynx.  After  dcatli,  liowever,  absolutely  no  trace  of 
disease  could  be  seen  in  the  gullet,  and  the  difficulty  of 
swallowing  was  found  to  have  l)een  due  to  great  enlarge- 
ment of  tlie  posterior  part  of  the  cricoid  cartilage. 

Prognosis. — This  is  very  unfavourable,  for  though  -when 
the  lesion  only  amounts  to  superficial  ulceration  the  patient 
can  generally  be  relieved  by  treatment,  there  is  a  great 
probability  of  permanent  stricture  resulting  from  subsequent 
cicatricial  contraction.  Although  this  may  be  sometimes 
combated  for  a  time  by  the  use  of  bougies,  it  very  often 
happens  that  as  soon  as  the  patient  feels  a  slight  improve- 
nrent  in  his  condition  he  Avill  discontinue  his  attendance,  and 
when  he  again  presents  himself  it  may  be  impossible  to  pass 
an  instrument.  ^Hien  a  large  gumma  forms,  or  when  tlie 
walls  of  the  guUet  become  much  thickened,  the  prospects  of 
the  patient  are  still  more  gloomy. 

Treatmmt. — The  constitutional  remedies  which  are  suitable 
in  other  forms  of  tertiary  syphilis  may  be  employed  here. 
Allien  the  presence  of  gummata  or  specific  ulcers  is  suspected, 
iodide  of  potassium,  in  doses  of  ten  grams  three  times  a  day, 
will  probably  quickly  relieve  all  the  symptoms.  Ammonia, 
which  is  so  useful  in  combination  with  this  drug,  should  not 
be  given  in  these  cases,  as  it  is  apt  to  irritate  the  gullet. 
Shoidd  frequent  relapses  take  place,  bichloride  of  mercury 
(one-sixteenth  of  a  grain)  twice  or  three  times  a  day,  or  the 
cyanide  of  mercury  (one-eighth  of  a  grain)  may  be  foimd 
beneficial. 

The  pi'oper  treatment  of  the  actual  constriction  of  the 
oesophagus  will  be  considered  under  "  Cicatricial  Strictiu'e 
of  the  Gullet." 

The  first  two  of  the  following  cases  were  xmdoubteiUy 
examples  of  syphilitic  disease  of  the  ajsophagus,  and  the 
last  one  probably  belongs  to  the  same  category: — 

Qaso  1. —Sarah  H.,  a  n)arried  woman,  aged  forty-one,  applied  at 
the  Throat  Hospital  in  June,  1874,  on  account  of  difficulty  in 
swallowing.  She  stated  that  she  had  had  three  miscarriages.  There 
was  a  large  rupial  eruption  over  the  right  shin-bone.  Careful 
examination  of  the  pharynx  and  larynx  gave  negative  results  ;  but 
ou  attempting  to  explore  the  gullet  it  was  found  impossible  to  pass 
the  bougie  beyond  the  upper  orifice  of  the  canal,  even  when  the 
patient  was  under  chloroform.  Iodide  of  potassium  was  given 
liquid  diet  of  highly  nutritious  quality  was  obtained  for  her,  and 
she  was  directed  to  wean  an  infant  which  she  was  suckling.  In  a 
few  weeks  Sarah  H.  had  so  tar  rei'overed  as  to  lie  able  to  swallow 
semi-solid  food.  Slie  thereupon  discontinued  lier  attendance.  In 
February,  ISTf.,  however,  word  was  brought  to  the  hosi)ital  that  sJie 
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was  dying.  Mr.  Poyiitz  Wi'iglit  saw  her  several  times,  but  in  .spite 
of  every  ettbrt  to  overeome  the  obstruetion,  lier  assophagus  was  found 
impermeable,  and  she  soon  died  from  exhaustion.  After  death  the 
canal,  about  an  inch  below  the  cricoid  cartilage,  was  found  so  much 
narrowed  that  a  No.  3  bougie  (old  English  scale)  could  wdth 
difficulty  be  passed  into  it.  The  contracted  portion  extended  down- 
wards for  less  than  half  an  inch  in  a  vertical  direction,  and  consisted 
of  a  raised  ridge,  occupying  three-fourths  of  the  circumference  of 
the  tube.  Two  whitish  nodules,  presenting  all  the  appearance  of 
syphilitic  gummata,  one  about  the  size  of  a  filbert,  and  the  other 
somewhat  smaller,  were  found  in  the  liver. 

Case  2. — John  W. ,  aged  sixty -five,  came  to  me  at  the  Throat 
Hospital  in  July,  1876,  on  account  of  dysjihagia.  He  had  suffered 
from  primaiy  syphilis  seven  years  previously,  and  his  palate  had 
been  perforated  by  an  iileer  in  1874.  The  patient  was  much 
emaciated,  and  very  feeble  ;  he  had  also  paresis  of  the  left  arm. 
Examination  of  the  pharynx  showed  no  signs  of  the  disease,  and  the 
larynx  was  healthy,  with  the  exception  of  slightly  impaired  mobility 
of  the  left  vocal  cord.  The  patient  could  not  swallow  solids  at  all  ; 
but  liquids  went  dowai  pretty  easily.  On  auscultation  of  the  gullet 
prolonged  gurgling  noises  were  heard  over  the  sixth  and  seventh ' 
vertebrfe,  whilst  below  that  point  the  oesophageal  sounds  were 
scarcely  audible.  An  attempt  to  pass  a  No.  6  bougie  (old  English 
scale)  altogether  failed,  owing  to  obstruction  just  below  the  cricoid. 
Stricture  was  diagnosed,  and  it  was  thought  that  the  disease  might 
be  syphilitic.  No  im2)rovement,  however,  was  produced  by  iodide  of 
potassium  ;  the  dysphagia  gradually  got  worse,  and  the  jJatient  died  in 
January,  1877.  Post-mortem  examination  showed  fine,  slightly  raised, 
almost  transverse  ridges  on  the  anterior  wall  of  the  gullet  (Fig.  14). 
The  nppermost  ridge  was  about  an  inch  and  a  half  below  the  lower 
border  of  the  cricoid  cartilage,  and  from  it  two  spurs  passed  upwards. 
The  lowest  transverse  ridge  also  sent  a  prolongation  downwards. 
These  ridges  were  darker  in  colour  than  the  rest  of  the  mucous  mem- 
brane, and  presented  an  uneven  surface.  The  walls  of  the  gullet 
were  very  little  thickened,  except  just  beneath  the  ridges. 

Case  -3. — A  man,  aged  sixty-one,  came  under  my  care  in  June,  1873. 
He  had  suttered  since  the  foregoing  February  from  dysphagia,  which 
had  gradually  become  worse,  till,  when  I  saw  him,  he  could  only  swal- 
low fluids.  He  had  had  venereal  disease  eighteen  years  before,  and 
had  on  two  different  occasions  since  then  suffered  from  difficulty  of 
swallowing.  One  of  these  attacks  had  occurred  eleven  and  the  other 
four  years  previously.  There  was  neither  cough  nor  expectoration, 
and  the  pharynx  appeared  healthy,  with  the  exception  of  a  slight 
cicatricial  puckering  on  the  right  anterior  pillar  of  the  fauces.  The 
larynx  \vas  normal.  On  auscultation  of  the  gullet,  however,  the 
"morsel"  was  found  to  be  arrested  at  a  point  opposite  the  sixth 
dorsal  vertebra,  and  on  exjjloration  with  the  bougie  a  tight  stricture 
was  recognized  about  the  junction  of  the  lower  with  the  two  uppei- 
tlnrds  of  the  gullet.  Iodide  of  potassium  was  given,  and  in  ten  day.s 
tlie  patient  had  recovered  his  power  of  swallowing. 

Although  the  evidence  in  this  ease  amounts  to  no  more  than 
probability,  I  think  it  nuiy  be  accepted  as  a  genuine  e.vample  of 
sy])hilitic  stenosis.  The  previous  history  of  the  jiatient,  and  espe- 
cially his  rapid  recovery  under  iodide  of  potassium,  point  clearly  to 
such  a  oOuclusioii. 
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TUBEECULAE  DISEASE  OF  TEE  GULLET. 

This  affection  is  cliaracterized  by  the  secondary  deposit, 
in  the  mucous  membrane  of  the  oesophagus,  of  tubercles, 
which  break  down  in  the  ordinary  way  and  end  in  ulceration. 
It  is  only  in  comparatively  recent  times  that  this  disease  has 
been  recognized.    The  first  mention  of  it  appears  to  have 
been  made  by  Andral,^  who  speaks  of  finding  tubercles 
beneath  the  oesophageal  mucous  membrane.    Some  years 
later  a  case  was  reported,^  in  which  tubercles  were  found  at 
the  upper  part  of  the  gullet.    In  1851  Oppolzer^  referred  to 
tubercle  of  the  oesophagus  as  a  pathological  curiosity.  An 
instance  of  the  affection  was  recorded  by  WiUigk,*  in  1854, 
and  ten  years  later  Maisonneuve^  related  an  example  of 
-  stricture  of  the  upper  part  of  the  guUet,  caused  by  tuber- 
cular infiltration.    In  1868  a  conclusive  case  was  published 
by  Chvostek,'^  and  a  doubtful  one  by  Paulicki."  Zenker 
and  ZiemssenS  briefly  aUude  to  two  cases  which  "they 
believe  could  be  called  tubercular."     One  of  these,  how- 
ever, appears  to  have  been  merely  an  example  of  caseous 
peri-oesophageal  glands  perforating  the  gullet.    The  account 
of  the  other  case  is  so  meagre  that  it  is  impossible  to  arrive 
at   any  independent  opinion  as  to  its  nature.     In  both 
instances  the  microscopic  examination  gave  only  negative 
results.    Knott  9  quotes  a  case  which  Avas  reported  to  the 
Pathological  Society  of  Dublin  by  Professor  E.  W.  Smith. 
Laboulbene^o  states  that  he  has  met  with  two  instances  of 
the  disease,  of  which  he  had  unfortunately  neglected  to  keep 
■  notes.    The  etiology  of  the  disease  is  obscure,  the  well-known 
tendency  of  tubercle  to  become  developed  in  various  organs 
after  its  primary  deposit  in  the  lungs  being  manifested  only 
to  a  very  slight  extent  in  the  oesophagus.    No  satisfactory 
evidence  of   the   primary  occurrence  of   tubercle   in  this 

1  "Precis  d'Anat.  Pathol."    Paris,  1829,  t.  ii.  p.  274. 

••^  "  Wiirtemberg  Med.  Corresp.  Blatt."    1844,  Bd.  xxiii. 

^  "  Wien.  Med.  Woclieusclirift. "    1851,  Nos.  2,  5,  and  12. 

4  "Prag.  Vierteljahrschr."    1854,  Ix.  4. 

5  "Clinique  Cliirurgicale. "    Paris,  1864,  t.  ii.  p.  410. 

e  "CEsterr.  Zeitschi-.  fiir  prakt.  HeUk."    1868,  xiv.  17  aud  18. 

7  "Virchow's  Archiv."    1868,  Bd.  xliv.  pp.  873-375. 

8  "CyclopEedia  of  Pract.  Med."  vol.  viii.  p.  191. 

»     Pathology  of  the  (Esophagus.".  Dublin,  1878,  p.  215. 
30  "Nouv.  tUm.  d'Anat.  Pathol."    Paris,  1879,  p.  95. 
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situation  has  yet  been  iDroduced,  though  in  the  case  quoted 
by  Knott  the  dys])hagia  was  present  some  months  before 
there  was  any  evidence  of  pulmonary  mischief.  I  have 
myself  never  seen  an  example  of  the  disease.  It  is  probable, 
however,  that  it  is  more  common  than  the  small  number  of 
recorded  cases  would  lead  us  to  suppose,  and  I  have  little 
doubt  that  examples  of  it  will  be  more  frequently  met  with  as 
the  pathology  of  the  gullet  comes  to  be  more  closely  studied. 

From  the  few  cases  on  record  this  affection  would  appear 
generally  to  occur  in  middle  life  or  old  age,  and  it  has  not 
hitherto  been  met  with  in  children.  The  onJy  s7/mptoms  are 
dysphagia  and  odynphagia,  the  former  being  generally  the 
more  marked.  In  Chvostek's  case  the  patient,  a  man  aged 
forty-three,  was  attacked  by  acute  pulmonary  tuberculosis  in 
April,  1865  ;  pain  and  difficidty  in  swaUowiug  came  on  in 
January,  1866,  and  the  patient  died  a  week  or  two  later. 
Paulicki's  patient  began  to  suffer  from  dysphagia  two  months 
after  the  first  signs  of  lung  disease  showed  themselves,  and 
death  was  very  gradual. 

The  jjcitholof/ical  changes  vary  greatly  in  different  cases. 
In  that  of  Chvostek  pleurisy,  pidmonary  tubercle,  and  enlarge- 
ment of  the  liver  were  found,  but  there  was  no  intestinal 
ulceration.    The  mucous  membrane  of  the  gullet  was  smooth 
and  unbroken  at  the  upper  part,  but  downwards  from  the  level 
of  the  third  dorsal  vertebra  there  were  numerous  idcers  of 
various  shapes  with  sharp-cut  edges.    In  some  instances  the 
idcers  had  a  smooth,  in  others  a  villous,  base  of  dark  grey 
colour.    Over  their  surface  were  scattered  whitish-yeUow 
nodules,  from  some  of  which  a  thick  yellowish  purulent 
fluid  could  be  squeezed  out.    The  character  of  the  ulcers  in  this 
mstance  was  established  microscopically  by  Professor  Engel, 
whilst  m  Paulicki's  case  the  tubercidar  origin  of  the  oesopha- 
geal lesions  was  rendered  probable  by  the  history  of  the  disease 
although  microscopic  examination  failed  to  prove  it.  Here 
together  with  signs  of  old  pleurisy,  a  suppurating  cavity  was 
tound  m  the  left,  and  some  caseous  deposits  in  the  right  apex 
in  the  gullet,  at  the  level  of  the  cricoid  cartilage,  there  was  a 
stricture ;  and  on  the  posterior  waU  were  two  ulcers,  one  of 
them  being  half  an  inch  in  length  and  reaching  through  the 
entire  depth  of  the  mucous  membrane,  which  was  congested 
tor  some  distance  round. 

Tlie  diaijnrms  of  this  affection  from  cancer  of  the  oeso- 
phagus must  rest  chiefly  on  the  fact  that  the  dysiMiacna  is 
not  regularly  progressive;  there  is  probably,  too,  in  "most 
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cases  abundant  evidence  of  tubercular  deposit  in  the  Imv^s. 
The  fact  that  malignant  disease  of  the  gullet  occasionally 
coexists  with  tubercle  of  the  lungs  must  not,  however,  be 
forgotten,  and  hence,  even  when  there  is  undoul)ted  evidence 
of  pulmonary  phthisis,  it  cannot  be  absolutely  determined 
that  the  oesophageal  disorder  is  of  similar  nature. 

As  the  disease  has  not  hitherto  been  detected  during  life, 
nothing  can  be  said  as  regards  jvof/nosis.  The  affection  can 
only  be  treated  symptomatically  ;  if  there  be  much  pain 
in  swallowing,  hypodermic  injections  of  morphia  should  be 
given. 


DILATATIONS   OF  THE  GULLET. 
(Synonyms:  Diverticula.  Pouches.) 

Latin  ^(7.— Dilatationes  oesophagi. 
French  A'r/.— Dilatations  de  I'cesophage. 
German  Eq. — Erweiterungen  der  Speiserohi-e. 
Italian  i;^/.— Dilatazioni  del  esofago. 

Definition.— /SacaiZaiecZ  protrusions  from  the  oesophageal 
canal,  or  uniform  expansion  of  its  walls,  giving  rise  to 
dysphagia  and  regurgitation  of  the  ingesta. 

Hisim-v  — Blasius^  described,  under  the  name  of  "  double  stomacli" 
what,  from  his  owu  report,  and  the  rough  dravving  which  accom- 
panies it,  was  undoubtedly  an  instance  of  dilatation  of  the  lower  part 
of  the  gullet.  A  case  of  oesophageal  pouch  was  referred  to  by  Mor- 
.ragni^  m  1765  as  having  been  described  by  Grashuis  long  before 
and  two  years  later  Ludlow^  reported  his  remarkable  case.  Isolateil 
examples  of  the  affection  have,  since  then  been  placed  on  record  by 
Gianella,*  Bell,=  Purton,"  Worthington,^  Mayo,«  and  others.  In  1840 
Rokitan^ky"  described  an  instance  in  which  part  ot_  the  oesophageal 
wall  had  been  drawn  outwards  in  the  course  of  cicatiization  ot  a 
diseased  lymphatic  gland-a  class  of  cases  to  which  Zenker  and 
Sssen  Secpiently  gave  the  name  of  "  traction-diverticula."  In 

1  "Obs  nied.  aiiat.  rarior."  pars  Iv.  obs.  Ix.  Lugdim.  Batav.  1711,  p.  53,  and 
""t^'ly^l^^^r  epist.  xxviii.  art.  18,  ed.  secund.  Patavii,  1765,  t.  ii. 

'^Bo^rif'^sUtuz.  di  Med.  Prat."  cap.  xxxix.  §  mccxix.  Fivenze,  1837.  t.  ii. 
p.  998,  foot-note  4.    The  case  was  obsei-ved  in  1(82 
'  B  "  Surgical  Observations."   London,  1817,  vol.  i.  p.  64,  et  seq. 
«  "  London  Med.  and  Phys.  Journ     1821,  xlvi.  p.  o41. 

7  Med.-Chir.  Trans."   London,  1847,  vol.  xxx  p.  199,  et  seq. 

8  Outlines  of  Pathology."   London,  18o5,  p.  2S5. 
8  "  CEsterr.  .Tahrb."   1840,  Bd.  xxi.  p.  219. 
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1861  Rokitansky^  described  systematically  the  various  kinds  of  dilata- 
tions which  are  found  in  the  pharyngo-ossophageal  canal.  In  1867 
an  inaugural  dissertation  on  the  subject  of  cesophageal  pouclies  was 
published  by  Fridberg.^  In  recent  years,  Zenker^'  has  collected  a 
large  amount  of  jiathological  material  bearing  especially  on  the 
question  of  ti-aetion-diverticula,  and  the  whole  subject  has  been' 
treated  with  remarkable  completeness  by  Zenker  and  Ziemssen.-* 

1  "Lehrbuch  d.  pathoL  Anat."  voL  iii.  p.  127. 
-  "  Diss,  de  cesophagi  diverticulia."  Giessen. 
3  "  Cycloptcdia  of  Pract.  Med."  vol.  viii.  p.  68. 
■i  Ibid.  ' 

***  Dilatations  differ  so  widely  as  regards  their  mode  of 
origin,  situation,  symj^toms,  course  and  termination,  that  in 
dealing  with  them  it  wiU  be  found  more  convenient  to  depart 
from  the  regular  plan  adopted  in  this  work,  and  to  describe 
separately  each  form  of  the  disease. 

Simple  Dilatations. 

These  dilatations  may  be  either  primary  or  secondary  

the  former  occurring  without  any  obvious  cause,  and  tlie 
latter  being  the  result  of  a  stricture  of  the  oesophao-eal 
canal  at  a  lower  level.  ° 

PRIMARY  DILATATIONS. 

These  are  cylindrical  or  fusiform  in  shape,  generally  affect- 
ing the  whole  length  and  circumference  of  the  oesophagus,  and 
usually  attaining  their  maximum  girth  in  the  thoracic  re'o-ion 
about  the  midcUe  of  the  gidlet.  The  fact  of  the  widest"  ex- 
pansion occurring  in  this  situation  is  probably  to  be  explained 
by  the  gi-eater  freedom  of  the  tuhe  at  tliis  point  from  immediate 
pressure  by  the  neighbourmg  parts.  In  the  case,  however 
described  and  figured  by  Blasius,i  the  dUatation  was  iust 
above  the  diaphragm,  and  affected  only  the  lower  three 
inches  of  the  gidlet.  Judging  from  the  drawing,  the  ddata- 
tion  must  have  been  spheroidal  in  shape,  measuring  about 
lour  and  a  half  inches  from  side  to  side. 

This  form  of  dilatation  is  rare,  and  tlie  cause  of  it  i, 
probahlij  general  weakness,  cnnqenital  or  arqaived' of  the 
wsophageal  wall  in  its  -whole  eirewm  ferenee.  In  most  of  tlie 
recorded  examples  tlie  symptoms  appear  to  have  commenced 
between  the  ages  of  fifteen  and  twenty,  but  it  is  ijrobable 
that  in  many  of  these  cases  the  predisposing  local  weakness 
liad  existed  since  birth.    One  example  of  feeble  development 

1  Op.  cit.  See  also  von  Ammon,  "Die  angeborenen  chirn«f 
K,.a„khe.te„  des  Menschen."     BerUn,'  1842.  p.  % ,  ZT'UL  yt 
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has  been  observed  by  Zenker,^  iu  which  simple  dilatation  of 
the  gullet  occurred  in  a  seven  months'  child  which  died  on 
the  seventh  day  after  birth.    Klebs^  has  reported  a  case 
of  dilatation  which  he  supposed  to  be  due  to  atony  of  the 
walls  of  the  tube.    Spengler^  has  recorded  an  example  in 
Avhich  the  first  symptoms  came  on  after  swallowing  a  very 
hot  dumpling  which  was  temporarily  arrested  in  the  gullet. 
Purton*  has  reported  a  case  in  which  the  affection  developed 
after  a  blow  on  the  chest,  and  a  sunilar  instance  is  related 
by  Hannay.^    An  example  of  the  disease  is  mentioned  by 
Oppolzer,^  m  which  the  patient  had  taken  large  quantities 
of  warm  water  to  relieve  gout.    Although  it  is  not  at  all 
impossible  that  in  this  case  mechanical  dilatation  may  have 
been  effected  in  the  manner  described,  it  is  much  more  likely, 
as  Knott  7  suggests,  that  a  gouty  condition  of  the  muscles  of 
the  oesophagus  diminished  their  power  of  resistance,  and 
thereby  favoured  dilatation. 

The   most   prominent   symptom   exhibited  by  patients 
labouring  under  this  affection  is  the  regurgitation  of  food 
some  hours  after  it  has  been  swaUowed.    The  matters  thus 
returned  are  alkaline  or  neutral  in  reaction,  and  if  starchy 
food  has  been  taken,  they  have  a  sweetish  taste.  They 
present  no  digestive  alteration,  however  long  they  may  have 
been  retained ;  thus  in  a  case  reported  by  DeUe  Chiaje, 
coffee  was  thrown  up  four  or  five  days  after  it  had  been 
swallowed  without  having  undergone  any  change  whatever. 
There  is  generally  a  greatly  increased  secretion  of  saliva, 
which  the  patient  has  continually  to  spit  out.    In  Worthing- 
ton's  case  a  pint  and  a  half  of  fluid  was  frequently  voided 
from  the  mouth  in  the  course  of  twentyJour  hours.  There 
is  usually  also  some  dysphagia.  _     ^  ,  v  i 

The  patient's  breath  is  in  most  cases  fetid,  owing  to  tfie  de- 
composition of  the  food  which  remains  in  the  guUet.  Some- 
times there  is  an  agonizing  feelmg  of  distension,  from  which 
relief  can  only  be  obtained  by  vomiting.  Occasionally  there  is 
a  sensation  of  heat  or  burnmg  throughout  the  giUlet.    ^^  hen 

2  Quoted' by  ^Zenker:  "  Ziemssen's  Cycloptedia  of  Pract.  Med." 
English  Transl.  vol.  viii.  p.  47. 

3  "  Wien  Med.  "Woehcuschr."    1853,  No.  2o.  _ 

4  "London  Med.  and  Thys.  Journ."    1821  xlvi. 

5  "Edm.  Med.  and  Surg.  Jouni.     •h\\y,  18.« 

6  "Wieii.  Med.  Wochensclir. '    18ol,  Aos.  '2,  .1,  i-. 
Op.  cit.  p.  21. 

8  "  II  Progresso."    Napoh,  T840. 
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the  dilatation  affects  the  thoracic  portion  of  the  tube,  tlie 
distended  cjesophagus  may,  by  pressure  on  the  heart,  give 
rise  to  fainting  and  to  symptoms  similar  to  those  of  angina 
pectoris.  In  Davy's  ^  case  there  was  a  pulsation  resembHng 
that  of  an  aneurism,  together  with  considerable  pain  and 
tenderness  on  pressure.  There  was  also  marked  dulness  on 
percussion.  This  patient  was  only  able  to  swaUow  in  a 
semi-recumbent  position,  with  his  right  arm  over  the  back 
of  a  chair  ;  in  any  other  posture  deglutition  was  impossible, 
and  the  attempt  was  accompanied  by  a  sense  of  suffocation 
which  gave  rise  to  violent  attacks  of  coughing. 

A  bougie  can  be  passed  only  in  certain  cases,  the  possibility 
of  doing  so  probably  depending  on  whether  the  oesophagus 
remains  of  normal  length,  or  whether,  becoming  stretched,  it 
is  doubled  upon  itself. 

The  progi-ess  of  the  disease  is  generally  slow,  lasting  from 
five  to  ten  years  or  even  more.  Indeed,  in  some  cases 
sufficient  food  always  reaches  the  stomach,  and  there  is  no 
wasting.  A  very  remarkable  case,  however,  has  been 
recorded  by  Dr.  Ogle,  2  in  which  great  emaciation  resulted, 
not  only  from  the  difficulty  of  swallowing,  but  more  especially 
from  the  pressure  of  the  dilated  portion  of  the  gullet  on  the 
thoracic  duct. 

In  the  cases  now  under  consideration,  after  death  the 
calibre  of  the  oesophagus  is  found  to  be  greatly  enlarged, 
the  dilatation  being  generally  somewhat  spindle-shaped.  In 
Luschka's  3  case  (Fig.  15)  the  oesophagais  was  forty-six  centi- 
metres m  length  and  tliirty  centimetres  in  cii-cumference  at 
the  widest  part.  From  the  extreme  length  of  the  or^/an  in 
thLs  mstance,  it  is  clear  that  during  life  it  must  have  been 
doublecl  upon  itself.  In  these  cases  the  muscular  fibres  over 
the  affected  part  are  greatly  hypertrophied,  the  submucous 
tissue  and  the  mucous  membrane  being  thickened,  whilst 
tiie  latter  is  abnost  invariably  congested,  and  frequently 
presents  patches  of  ulceration.  Occasionally,  h£emorrha<.ic 
spots  are  seen,  and  the  papiUse  are  often  much  enlarged  ° 

ihe  diagnosis  of  this  condition  may  be  assisted  by  the 
exclusion  of  the  various  other  causes  of  dysphagia,  but  can 
only  be  arrived  at  with  certainty  when,  wliilst  unaltered 
food  18  regurgitated  some  hours  after  it  has  been  swallowed 
a  large  bougie  can  be  easUy  passed  down  the  gullet. 

!  P''^****  '^"'1  Circular."    May  .5,  1875. 

Viiehows  Arcluv."    1868,  Bd.  xliii.  p.  473,  et  seij. 
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The  prognosis  as  regards  cure  is  exceedingly  unfavourable, 
Imt  by  selection  of  suitable  food  the  patient's  life  may  be 
prolonged  for  niany  years. 


Pic  i5._Luschka'.s  Case  of  Dilatej>  CEsopHAors 

(AFTER  Cohen). 
tUe  thyroid  ^^^^^^t^^.  ^' 
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The  treat numt  must  consist  in  the  use  of  bland  li(iiiid  food 
taken  at  frequent  intervals  and  in  small  quantities.  If 
alcohol  be  indicated  by  the  weak  condition  of  the  jiatient,  it 
shoulil  be  given  in  a  very  dilute  form. 

SECONDARY  DILATATIONS. 

These  are  always  the  result  of  obstruction. 
Altliough  writers  on  stricture  of  the  gullet  frequently 
describe  dilatation  as   existing  above   the  narrowed  part, 
this  condition  is,  in  fact,  extremely  rare.    Among  the  very 
large  number  of  cases  of  cancer  of  the  gullet  which  I  have 
examined,  I  have  not  met  with  a  single  examjile  of  secondary 
dilatation.    Wilks  and  Moxon  i  state  that  they  have  not 
seen  much  of  the  condition,  and  suggest  as  reasons  for  the 
rarity  of  its  occurrence  that  ia  such  cases  little  or  no  food  is 
taken,  and  that  if  the  disease  is  malignant,  its  course  is  usually 
too  rapid  for  a  dilatation  to  have  time  to  form.    A  few  well- 
marked  instances  of  secondary  dilatation  have,  however,  been 
recorded.    Monro  ^  speaks  of  havmg  found  it  in  cases  where 
the  gullet  had  been  for  a  long  time  obstructed  by  an  im- 
pacted foreign  body,  or  "  by  any  other  cause."  Cruveilhier^ 
has  given  a  dramng  of  a  case  in  which  the  gullet  was  narrowed 
at  Its  lower  part  and  dUated  above.    Lindau*  has  described  an 
example  which  he  met  with  in  a  man  aged  thirty,  who  was 
suddenly  seized  with  difficulty  in  swallowing ;  after  a  time 
the  food  began  to  be  regurgitated,  and  the  patient  died  of 
exhaustion  rather  more  than  a  year  after  the  onset  of  the 
complaint.    The  gullet  was  found  dilated  in  its  whole  lencrth 
but  chiefly  at  its  middle  part,  where  it  measured  eleven 
centimetres  across.     Ai'ound  the  cardiac  orifice  was  a  ri<rid 
band,  the  exact  structure  of  which  is  not  described  -  this 
ring  narrowed  the  opening,  but  had  not  prevented  the 
passage  into  the  stomach  of  a  sponge  probang  during  life 
In  the  dilated  portion  was  found  one  kilogramme  (21  lbs  ) 
of  pultaceous  fluid,  acid  in  reaction,  and  horribly  foetid",  com- 
pose.! of  mucus,  coagulated  albumen,  and  altered  blood.  The 
mucous  membrane  was  almost  completely  stripped  oflP  The 
muscular  coats  were  greatly  stretched  over  the  expanded 
portion,  the  longitudinal  and  circular  fibres  being  separate<l 
18n''p.?2'^   Anatomy  of  the  Human  Gullet,  &c."  Edinburgl,, 
p. '36?''*"'''  °"  P^tl^oloP^ical  Anatomy."    London,  1875,  2ml  e.l. 

4  183.5-42,  livrai.son  38,  pi.  G 

Oa.spei  s  Wochensdir.  fiirdiegesamnite  Heilkuudc."  isio,  j).  35ti. 
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SO  as  to  give  them  the  appearance  of  forming  a  wide-meshed 
network.    Watson  ^  refers  to  a  preparation  showing  dilata- 
tion of  the  gullet  above  a  cancerous  stricture  of  the  cardiac 
orifice  of  the  gullet.    Gradenwitz  ^  has  related  a  remarkable 
instance  in  which  the  oesophagus  of  a  man  who  had  suffered 
from  difficulty  in  swallowing  for  forty-three  years  was  found 
thickened  and  contracted  at  the  lower  part,  and  ddated  above. 
He  had  been  in  the  habit  of  making  the  food,  which  accumu- 
lated above  the  narrowed  part,  pass  into  the  stomach  by 
stretching  himself,  Avhen  it  could  be  heard  to  go  down  with 
a  loud  gurgling  noise.     In  a  case  of  syphilitic  stricture 
described  by  West  ^  the  constricted  portion  occupied  two 
inches  and  a  half  of  the  ffisophagus  about  its  middle,  and  Avas 
so  narrow  as  barely  to  allow  a  No.  4  catheter  to  go  through ; 
above  this  point  the  gullet  was  much  dilated.    In  1877  a 
case  was  reported  by  Nicoladoni*  in  which  the  patient,  a  girl 
aged  four,  had  swallowed  lye  two  years  before  she  came 
under  notice.    CEsophagostomy  was  done  with  a  fatal  result, 
and  after  death  the  guUet  was  found  narrowed  for  about  eight 
centimetres  at  its  middle.     Above  the  point  of  stricture 
the  tube  was  irregularly  dUated  for  two  and  a  half  centi- 
metres, the  bulging  being  greatest  towards  the  front  and 
the  left  side.    In  1878  Gouguenheim^  described  a  case  of 
oesophageal  stricture,  probably  malignant  in  character,  in 
which  the  gullet  was  dilated  above  the  seat  of  disease,  the 
walls  of  the  expanded  portion  being  greatly  thinned.  Soon 
afterwards  a  good   example   of   secondary  dilatation  was 
published  by  I3razier.«    The  patient  was  a  woman,  aged 
ninety-six,  who  died  of  cancer  of  the  stomach.    The  gidlet 
was  found  greatly  constricted  for  six  or  seven  centimetres 
at  its  lower  end;  above  this  narrowed  portion  was  a  dila- 
tation extending  some  way  upwards,  and  measuring  "  some 
centimetres"  across.     The  mucous  membrane  Immg  this 
pouch  was  sodden  and  pulpy,  owing  probably  to  the  pro- 
longed sojourn  of  food  at  this  part.    The  oesophageal  wall 
at  the  point  of  stricture  was  found  to  consist  entu-ely  of 

1  "Principles  and  Practice  of  Physic."     London,  1857,  4tli  ed. 
vol.  ii.  p.  372. 

2  "Schmidt's  Jahrb."    1859,  vol.  ci  p.  298.  ^ 

3  "Dublin  Quai-t.  Journ.  of  Med.  Science.     No.  5<.    Feb.  1860, 

p.  86,  ot  seq.  ,t 

4  "Wien.  Med.  Wochenschr."    18/7,  No.  2o. 

s  "Gazette  desH6pitaux."    1878,  p.  446.       „     ^,  .      ,  p^. 
«  "Contribution     I'Etude  de  I'CEsopliagisme.      Thfese  de  I  ans, 
1879,  pp.  89,  90. 
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humllos  of  nmsculiir  fibres,  so  rigid  as  almost  to  suggest  the 
idea  of  contraction.  A  case  has  recently  been  recorded  by 
Marchand  ^  in  which  the  gullet  was  expanded  above  the 
situation  of  an  epithelioniatous  growth ;  this  being  the  only 
instance  among  thirty  autopsies  collected  by  that  writer  in 
whicli  such  a  condition  was  found. 

A  case  of  a  different  kind  has  been  reported  by  Wilks,^  in 
which  there  was  a  supposed  congenital  stricture  of  the  cardiac 
end  of  the  gullet  with  great  dilatation  of  the  entu'e  organ 
above  the  point  of  constriction  (Fig.  16),  but  whether  the 
dilatation  was  congenital  or 
secondary  to  the  stricture  can- 
not be  determined.  In  cases 
of  stricture  of  the  giillet,  un- 
complicated by  dilatation,  the 
food,  on  reaching  the  narrow 
part  of  the  canal,  is  usually  at 
once  returned ;  but  should  there 
be  a  dilatation  above  the  con- 
tracted portion  of  the  tube,  the 
food  woiild  probably  be  re- 
tained for  a  time  and  after- 
wards thrown  up  unchanged. 

This  form  of  diJatation  may 
be  distinguislied  from  that  last 
described  by  the  fact  that  in 
the  case  of  simple  pouches,  as 
already  explained,  there  may 
be  a  difficulty  in  passing  a 
bougie  at  one  time  and  not 
at  another,  whilst  if  a  stricture 
be  present,  the  obstruction  is 
persistent ;  the  prognosis  de- 
pends on  the  original  cause  of 
the  affection,  and  the  treatment 
must  be  directed  to  the  stricture. 
(See  "  Cicatricial  Stricture.") 

Sacciform  Dilatations. 

These  depend  on  weakness 
of  a  small  portion,  generally  of 
the  muscular  structure,  of  'the  wall  of  the  gullet. 


WiLKs's  Case  of  Suppo.sed 
Congenital  Stricture  and 
Dilatation  of  the  OLsopha- 
(JU.s  (AFTER  Knott). 


I  "  Neoplasies  de  I'CEsophage. "  These  de  Paris,  1880,  p, 
-  "Guys  Hosp.  Hop."    1871-2,  vol  —" 


They  have 
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been  called  "  pi>essure-cliverticula  "  ("  Pulsions-Divertikc4  ") 
by  Ziemssen,  owing  to  tlie  fact  that  they  arc  formed  l)y 
jvemwe  of  the  esophageal  wall  outwards. 

They  vary  in  size  from  a  slight  bulging  to  a  sac  five 
inches  or  even  more  in  length.    They  are  rare,  and  are,  in 
the  majority  of  instances,  situated  in  the  posterior  wall  of  the 
oesophagus,  at  its  junction  with  the  pharynx,  and  pass  down 
between  the  food-tract  and  the  vertebral  colnmn.  They 
are,  m  fact,  pharyngeal  rather  than  oesophageal  pouches. 
Most  writers  believe  that  these  pouches  originate  in  con- 
genital weakness  of  a  limited  portion  of  the  oesophageal  wall. 
Although  the  protrusion  is  very  slight,  and  perhaps  inappre- 
ciable in  early  life,  it  is  probable  that  the  oesophagus  gives 
way  under  some  trifling  pressure  at  a  later  period.  Hitherto, 
no  example  of  this  condition  has  been  observed  in  a  new- 
born infant,  or  even  in  a  child,  but  a  case  has  recently  been 
published  by  Fere.i  which  furnishes  a  possible  explanation 
of  the  mode  of  formation  of  some  esophageal  pouches. 
Although  in  this  mstance  the  deficiency  of  tissue  Avas  not  in 
the  situation  where  a  pouch  is  usually  formed,  but  at  a 
spot  precisely  in  the  middle  of  the  anterior  Avail  of  the 
gullet,  the  case  has  a  direct  bearing  on  the  point  under 
consideration.    The  nuiscular  coat  Avas  found  to  be  Avant- 
inff  over  a  space  one  millimetre  square,  and  about  one 
centimetre  beloAV  the  upper  end  of  the  oesophagus.  Even 
Avith  the  microscope  no  trace  of  muscular  covering  could 
be  seen  in  this  place.    The  borders  of  the  space  were 
thickened,  and  the  interval  Avas  filled  up  by  areolar  tissue 
mingled  Avith  some  elastic  fibres.    The  congenital  absence  of 
the  muscular  covering  at  any  point  Avould,  it  need  scarcely 
be  remarked,  greatly  favour  the  development  of  a  pouch. 
Billroth,^  hoAvever,  avIio  had  recorded  an  instance  in  Avhich  a 
pouch  on  the  left  side  of  the  gullet  Avas  covered,  not  only 
hj  the  mucous  membrane,  but  by  the  proper  muscular 
investment  of  the  tube,  suggests  that  such  diverticuhi,  have 
their  origin  in  a  branchial  fissure,  the  internal  orifice  of 
which  remains  patent,  Avhilst  the  external  outlet  has  become 
obliterated  in  the  normal  way.    Cases  are  more  often  met 
with  in  men  than  in  women.    In  twenty-nine  cases  colkaed 
l^y  Zenker  and  Ziemssen  ^  in  which  the  sex  is  stated,  there 

1  "Pro^res  Medical."    1879,  vii.  p.  227. 

2  "Cliiiical  Surgery."    Syd.  Soc.  Iransl     London  1881  p.  130 

f  "Zienissen's  Cyclopfedia  of  Pract.  iMed."    English  iiaiisl.  vol. 
viii.  p.  64. 
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were  but  two  women,  and  in  botli  of  them  tlic  oi'igin  of  the 
afl'eetion  was  apjiarently  traumatic.  According  to  the  same 
authors/  the  disease  most  commonly  begins  after  the  fortieth 
year,  and  they  explain  tlie  special  predisposition  of  males,  and 
the  age  at  which  the  disease  occurs,  by  the  ossification  of  the 
cricoid  cartilage,  which,  it  is  well  known,  is  much  more  fre- 
quent, and  comes  on  at  an  earlier  age  in  men  than  in  women. 

Zenker  and  Ziemsseu  ^  pouit  out  tliat  the  miiscidar  invest- 
ment of   the   pharynx  is  weaker  near  its  junction  with 
the   guUet   than   at   any   other   part   of    the  pharyngo- 
oesophageal  canal,  for  where  the  lower  fibres  of  the  inferior 
constrictor  muscle  become  continuous  with  the  upper  circular 
fibres  of  the  oesophagus  there  is  a  triangiUar  space  left 
covered  only  by  the  transverse  fibres  of  the  constrictor. 
Owing  to  the  narrowness  of  the  tube  just  below  this,  and  the 
comparatively  unyielding  wall  formed  in  front  hj  the  back 
of  the  cricoid  cartilage,  a  hard  morsel  of  food  or  a  foreign 
body  is  likely  to  be  driven  against  the  posterior  wall.  °A 
depression  thus  made  is  liable  to  be  constantly  enlarged 
by  the  pressure  of  descending  food,  and  the  pouch,  wh'icli 
mainly  consists  of  mucous  membrane  protruded  Ijetween  the 
muscular  fibres,  has  no  power  of  emptying  itself  by  con- 
traction on  its  contents.    As  it  becomes  larger  it  pushes 
the  corresponding  part  of  the  oesophagus  slightly  forwards, 
and  subsequently  the  food,  in  descending,  tends  to  pass 
■  into  the  diverticidum,  instead  of  going  down  the  normal 
canal.    Fm-ther,  as  the  pouch  becomes  full,  resistance  to  its 
distension  in  a  backward  direction  is  offered  by  the  vertebral 
column,  and  consequently  the  sac  presses  anteriorly  on  the 
oesophagus,  and  sometimes  closes  it  completely.    A  good 
illustration  of  this  form  of  compression  is  showi  in ''the 
annexed  fbawing  of  a  case  (Fig.  17)  reported  by  Dr.  0<de  - 
or  many  years  the  patient  had  suffered  from  extreme 
dysphagia,  Avhich  was  supposed  to  be  due  to  stricture  of  the 
tul)e.    Cases  originating  in  tlie  manner  above  described  have 
l)een  published  by  Ludlow,^  Dendy.s  ami  Kiihne.«  (lassncn- 
recortls  an  instance  of  the  affection  in  whicli  an  officer 
received  a  severe  injury  to  liis  neck  in  a  fall  from  horse-back, 
>  Op  cit.  p  65.  2         p  59 

•      Iraii.s.  lath.  Soc."    London,  1866,  vol.  xvii.  p.  141 
•*  Loc.  cit. 

^  "Lancet."    .Tune,  1848. 

"  ^^'"'"'■^^'^he  Kupfertafelii,."     Weimar,  1820-1847. 

'  Fridbei'g  :  "  Diss,  de  oesophagi  diverticuUs. "    Giessen,  1867. 
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which  gradually  resulted  in  the  formation  of  an  08sophageal 
pouch,  which  ultimately  caused  his  death.  In  a  case  reported 
by  Waldeuburg  ^  the  patient  ascribed  the  origin  of  the  con- 
dition to  his  having  been  throttled,  whilst  in  another  de- 
scribed by  Klose^  the  supposed  cause  was  the  impaction 


YiG,  i7._0gle's  Case  of  Sacciform  Dilatation  of  the 
CEsoPHAGUs  (after  Knott). 

of  a  fishbone.  Bucking  ^  has  related  an  example  (which, 
however,  was  not  verified  by  post-mortem  examination),  ni 
which  the  afi'ection  was  ascribed  to  Avearing  too  tight  a 
necktie.  I  have  recently  met  with  a  case  (see  "  Cicatricial 
Stricture")  in  which  a  small  pouch  two  and  a  half  cen- 
timetres in  length  and  four  millimetres  in  diameter  re- 
sulted from  the  swallowing  of  a  strong  alkaline  .solution. 

1  "Berlin  Med.  Wochenschr."    1870,  No.  48,  p.  578. 

2  "Giinsbuvg'sZeitsclir.  fur  kliu.  Med."  ,1850  Bd.i. 

^  "Baldinger's  Neues  Magazin  liir  Aerzte.      1/81,  Ud.  m.  p- 
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The  sac  was  situated  about  seven  centimetres  above  the 
cardia.  Half  of  it  was  really  a  fistulous  passage  between 
the  muscular  coats,  but  the  lower  portion,  wliich  projected 
obliquely  downwards  and  was  covered  with  muscle,  was 
a  true  pouch.  The  sac  communicated  with  the  oesophagus 
by  means  of  three  small  openmgs  (see  Fig.  20,  d).  It 
probably  became  developed  in  the  following  manner : — The 
caustic  solution  caused  an  ulcer  in  which  particles  of  food 
lodged  J  further  swallowing  drove  the  first  particles — pos- 
sibly some  gritty  substance — more  deeply  into  the  wall 
of  the  gullet,  which  finally  was  itself  pushed  out. 

The  symptoms  are  at  first  so  slight  as  aot  to  attract 
much  notice.  They  consist  chiefly  in  the  temporary 
retention  of  small  fragments  of  food.  It  is  only  when 
the  diverticidum  enlarges  and  begins  to  press  on  the  gullet 
that  medical  advice  is  sought.  Owing  to  the  situation  of 
the  pouch,  when  it  attains  any  size,  it  is  always  visible  in 
the  neck  at  the  side  of  the  larynx.  The  swelling  may 
be  unilateral  or  bilateral.  It  is  often  impossible  to  pass  a 
bougie,  but  it  sometimes  happens  that  it  can  be  pushed  down 
one  day  and  not  the  next,  the  possibility  of  introducing  the 
instrument  depending  on  the  fidness  or  emptiness  of  the  sac. 
As  a  rule,  when  this  is  fuU,  the  oesophageal  canal  is  pressed 
upon,  and  the  bougie  cannot  be  passed,  but  sometimes  when 
the  sac  is  of  moderate  dimensions,  its  temporary  distension 
by  food  prevents  the  sound  entering  the  abnormal  cavity, 
and  permits  it  to  traverse  the  normal  canal.  In  an  instance 
reported  by  Belzi  a  loud  splashing  sound  could  be  heard  on 
pressmg  over  the  episternal  notch.  As  the  sac  increases  in 
size  a  considerable  quantity  of  food  lodges  in  it,  and  this 
IS  from  time  to  time  regurgitated  in  a  manner  somewhat 
resembling  rumination.  After  a  time  the  patient  may 
gradually  waste,  and  actually  perish  from  inanition.  In 
many  cases,  however,  death  has  not  taken  place  tiU  an 
advanced  'age. 

The  pathology  of  these  cases  is  very  simple.  The  pouch 
as  already  remarked,  almost  invariably  forms  at  the  iunc- 
tion  of  the  pharynx  with  the  oesophagus,  and  as  it  increases 
in  size  it  usually  becomes  pyriform  in  shape.  The 
Immg  membrane  of  the  sac  generally  shows  signs  of 
chronic  mflammation.  The  mucous  membrane  and  the 
mbmucosa  very  much  thickened,  the  surface  of  the 
former  being  sometimes  covered  with  papillary  growths. 
>  "  Schmidt's  Jahrb."    1873,  Bd.  cl.x.  p.  183. 
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Zenker  and  Ziemssen  i  maintain  that  the  sac  has  no  mm- 
cular  cnverinq  except  at  its  neck,  but  in  Wortliiugton's 
case  it  is  stated  tliat  "nearly  the  npper  two-thirds  were 
covered  with  muscular  fasciculi  derived  from  the  pharyngeal 
constrictors,  the  fibres  of  which  were  unusually  developed," 
and  in  Billroth's  case,  as  already  pointed  out,  the  sac  had 
a  complete  muscular  covering.  The  disease  does  not  seriously 
shorten  life,  for  out  of  nineteen  cases  coUected  by  Zenker 
and  Ziemssen,2  ^yiiidi  the  age  is  given,  death  took  place  as 
follows  : — 


Deaths. 
2 


Between  tlie  ages  of  40  and  50   

„        50    „    60    - 

60    „    70    8 

70         80    5 

At  the  age  of  80    1 


19 


These  authors  further  point  out  that  the  progress  of  the 
disease  is  generally  very  slow,  and  that  in  many  cases  it  is 
reported  to  have  lasted  from  twenty  to  thirty  years,  and  m 
one  instance  for  forty-nine  years.  ,  „ 

The  brief  remarks  made  under  "Simple  Ddatation  as 
to  diet  and  treatment  apply  here. 

Teaction-Diverticula. 

The  peculiarity  of  these  diverticula  is  that  the  cause  of 
them  is  altogether  external  to  the  (esophageal  urill.  _ 
This  form  of  dilatation  is  relatively  common,  and  is 
crenerally  found  on  the  anterior  waU  of  the  oesophagus,  most 
frequently  at  a  pomt  either  opposite  or  very  near  to  the  l)ilur- 
cation  of  the  trachea.  These  diverticula  are  generaUy,  but 
not  invariably,  conical  in  shape,  the  broad  base  corresponding 
to  the  oesophageal  wall,  and  the  apex  directed  horizontally 
forwards  or  even  upwards.  The  disease  probably  begms  m 
childhood,  and  it  seems  to  affect  both  sexes  m  nearly  equa 
m-oportion.  Out  of  fifty-four  cases  coUected  by  Zenker  and 
Ziemssen,^^  twenty-nine  occurred  in  men,  and  tweiity-hve  m 
women.  The  sacs  vary  in  size  from  two  to  eight  miUimetre., 
but  occasionally  they  measure  as  much  as  twelve  mdhmetres 
from  the  base  to  the  apex;  indeed  m  the  case  reported  bj 
Fridberg,*  the  pouch  was  one  and  a  ha  f  mches  long. 

Tractfen-diverticula  appear  to  originate  most  commonlj 
1  Op.  cit.  p.  57.  :  Op.  oit.  p.  64. 

Ibid.  oi'-  -^^t- 
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ill  scrofulous  disease  of  the  lymijliatic  glands,  -svhicli  are 
so  abundant  about  the  bifurcation  of  the  windpipe.  The 
inflammation  spreads  from  the  gland  to  the  peri-cesophageal 
areolar  tissue,  and  sometimes  reaches  even  the  muscular 
coat  :  subsequently,  fibroitl  or  calcareous  degeneration  of 
the  gland  takes  jjlace,  foUoweil  by  cicatricial  contraction, 
iuid  it  is  by  the  latter  process  that  the  wall  of  the  mullet 
is  drami  out  and  a  sac  formed.  In  some  instanced  the 
suppuration  of  a  scrofulous  gland  appears  to  have  produced 
direct  ulceration  of  the  oesophageal  wall,  and  in  such  cases 
the  altered  gland-structure  forms  the  outer  coverhio-  of  the 
diverticulum.  It  is  probable  that  these  are  the  cases  in 
wliich  the  conical  form  is  not  preserved.  Vertebral  caries  has 
sometimes  led  to  the  formation  of  pouches,  i  The  disease 
occasionally  seems  to  originate  in  the  trachea  from  the 
mhalation  of  gritty  particles,  which  by  settmg  up  disease 
m  the  respu-atory  passages  may  ultimately  lead  to  peri- 
cesophageal  contraction. 

_  As  far  as  I  am  aware,  this  form  of  diverticulum  never 
gives  rise  to  any  symptoms  durhig  hfe.  It  is  just  possible 
that  m  some  cases  the  orifice  of  the  sac  might  be  seen  on  the 
anterior  wall  with  the  cesophagoscope.  The  openm-  is 
generally  exceedmgly  black,  and  .  the  mucous  iembrane 
around  it  puckered,  and  if  it  came  within  the  ran^e  of  the 
mirror  it  could  not  be  mistaken. 

The  form  and  size  of  traction-diverticula  have  already 
been  described,  and  it  now  only  remains  to  be  observed  tha^ 
111  those  cases  m  which  the  fundus  of  the  diverticuluui  has 

d  X'ln  rr-'V'^^""^'  i"r^  noticed  aft 

death     In  such  mstances  a  dark-coloured  fluid  and  occa 
sionaUy  portions  of  food  are  found  within  tli    sa  •  ami 
Rokitansky^  has  reported  a  case  in  which  a  small  flat  piece 
of  bone  was  met  with,  which  was  supposed  to  have  Cen 
nse  to  a  perforation  at  the  distal  end  of  the  diverticuhim 

Sri'rlnrth:  T''T  '''''  "'-^^  extend  "o  he 

peiicardium,  the  pleural  cavity,  or  the  apex  of  one  of 

the  lungs,  where  it  is  sometimes  in  communication  wi 

ofT^'^ntLT'"''  "^''"^  ''''''  frequent  co^^^t 

ot  the  hstula,  however,  is  into  one  of  the  bronchi  The 

passage_  of  small  particles  of  food  or  portions  of  horo 

matter  into  the  bronchial  tubes  may  give  rise  to  bro 

pneumonia,  or  even  gangrene.    The  fistula  may  cause  hilSl't 

^  ''TihlCt  ^'T^V-  Op-  '^it-  P-  7r>,  foot-note  1. 
Lehib.  d.  pathol.  Aimt."    Wieii,  1861,  p.  38. 
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death  hy  perforation  of  the  aorta,  as  m  a  case  observed  l)y 
(■;.  Merkel,!  but  this  is  a  very  rare  phenomenon. 

As  the  disease  has  not  hitherto  been  recognized  during 
life,  the  question  of  prognosis  does  not  come  within  the 
domain  of  practical  medicine.  No  treatment  is  likely  to  be 
of  any  avail,  and  should  the  complaint  be  suspected,  all  that 
the  pliysician  can  do  is  to  recommend  a  soft  and  non-urri- 

tating  diet.  „       ,.  ,.    i  , 

The  foUowing  is  a  good  illustration  of  traction-diverticulum 

which  recently  came  under  my  notice  :— 

In  the  gullet  of  a  man,  aged  fifty-three,  a  P°;^^J;^7,^|.  °[ 
which  the  annexed  woodcuts  give  a  good  representation  (Figs.  18  and 


o 


00 


tL>  p 


to  "~  " 


02  *  o 


1= 

en  ^ 

s  = 


->    -J  > 


5^.2  Si 


19).    It  was  situated  at  the  junction  of  the  a..t.iw  h;ft 
thi  opening  being  vertical  -^^^^^^^'S^Z  to  live  niilli- 
of  the  mucous  membrane,    ilie  -nj"'"                ^  ^  ^     j.^ther  more 
metres  wide  and^nineteen^   

1  "  Ziemssen's  Cyclopsedia,"  vol.  viii.  p.  81. 
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than  nine  centimeti-es  below  the  lower  rim  of  the  cricoid  cartilage. 
The  diverticulum  was  large  enough  to  admit  the  tip  of  the  little  iino-er' 
and  extended  inwards  for  eleven  millimetres  at  the  deepest  part! 
The  lining  membrane  was  perfectly  healthy  but  much  puckered.' 
The  direction  of  the  pouch  was  horizontally  forwards  to  the  traeheaj 
into  which  the  fibres  were  inserted  by  a  quasi-aponem-otic  band  of 
thickened  areolar  tissue.    The  attachment  was  about  a  quarter  of  an 
inch  in  breadth,  and  joined  the  posterior  wall  of  the  ti'achea  to  the  left 
of  the  middle  line — that  is  to  say,  altogether  on  the  cartilaginous  part 
of  the  air-tube  ;  the  insertion  of  the  pouch  was  more  or  less  vertical 
in  direction,   corresponding  to  the  intra-oesophageal  opening,  but 
with  a  distinct  inclination  downwards  and  inwards.     External  to 
the  pouch  were  some  enlarged  glands,    and  it  was  surrounded 
especially  near  the  ti-acheal  exti-emity,  by  a  good  deal  of  thickened 
tissue.    No  symptoms  traceable  to  this  condition  had  been  noticed 
dm-mg  life.    The  patient  died  fi-om  cancer  of  the  gullet,  but  the 
malignant  disease  was  at  the  upper  part  of  the  tube,'  and  did 
not  approach  nearer  than  fi-om  two  to  three  centimetres  to  the 
pouch.    No  connection  could  be  discovered  between  the  two  affec- 
tions, and,  as  far  as  could  be  judged  fi-om  the  appearance  of  the 
suiTounding  tissues,  the  diverticulum  was  long  antecedent  to  the 
carcinomatous  growth. 


CICATEICIAL  STEICTUEE  OF  THE  GULLET. 

Latin  Eq. — Coarctatio  oesophagi  a  cicatrice. 
French  ^g'.— R^tr^cissement  cicatriciel  de  rcesopliao'e 
Gemian  Eq.~EavhigQ  Strictiu-  der  Speiserolire.  ° 
Italian         Strettura  cicatriciale  del  esofago. 

Definition.— Z)^m^•7^^^#^o7^  of  the  lumen  of  the  oesophanu^ 
caused  hy  contraction  of  the  cicatrix  of  a  previously  existing 
ulcer  or  wound,  giving  rise  to  severe  dysphagia,  and  often  to- 
death  by  starvation. 

^^istory.-The  ancient  physicians  had  probably  no  acquaintance 

ancUhf^e^  ?■  °'  '"f  S^^^'       i"  thoL  days  r  ^trong 
aci  IS  ana  the  weak  alkaline  solutions,  now  so  largely  used  in  the  arts 

"t  rf  Siir?"?'  ^'\'  '''''''''^  *°  tL'^alchemTst-riab  ! 

..H^^^P^'igeal  stricture,   however,   arising  from  the  healino- 
of  syphilitic  or  variolous  ulcers  i  did  not  escape  the  notice  of  thf 
earlier  writers     (See  "Syphilis  of  the  GuUet ")    Cicatricial  cmi 
traction  was  distinctly  recognized  by  Beutel^  as  1  pSle  cause  of 

to  liave  been  due  to  the  aK-lutiWinn  of  th^  Lll-f  m'^''  obstruction  appears 
ulceration  consequent  on  vWous  n  s^ulea    T^fp  nffon/^''  e""*^'  from 

tre.u^.y  rare,  that  It  has  not  ^^'t^::^^.^^^^^^^^'  - 

^  •'  De  struma  oesophagi."  Tubingen,  1742. 
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sources. 


1    De  sad.  at  cau.is  morb.;  -1.  sacuncla    Patavii,  1765,  ep.  xxvu.. 

!  "idtn  Mad  and  Surg.  Journ.;;  vol.  xxx^P-  310,  &c. 
6  "  Edin.  Med.  and  Surg.  Joum.    Octoter,  1836. 

6  "  Jom-n.  das  Connaissancas  M6d  -Clni.  IBdT. 

7  "  Diet,  an  60  volumes,"  t.  lu.  P- 

I  :.S.^^^'i''it'S'-  ^S'iS'K"'5.,'.  have 
,W     The  mosHommon  cause  of  these  oontotions  is 

of  leek.    A  ™J™     ^j^^j^  graduaUy  mcreasmg  dys- 

l/alf,  and  she  was  ^^^f,,  no  S Tat  L  stric- 

of  hysteria,  and  ^  ^^^.^^.^^^^^^^^  place  where  the 

ture  was  due  to  ^^^^i^f  ^^^^  edge  of  the  crust  at 

guUet  had  heen  injured  by  tne  lu^^eu  ^ 

the  time  of  ...^stic  svmptom  of  cicatricial  stric- 

1  «Cours  sm-  les  Gdneralitfe  de  la  Medecine  prat^que.  Pans, 
Med''p?e's  and  Circular."    April  19, 1882,  p.  335. 
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may  be  said  to  vary  in  degree  according  to  the  amount  of 
naiTo\ying  of  th.e  canal.    Sometimes,  however,  thongli  the 
actual  organic  obstruction  may  be  slight,  deglutition  is 
rendered  difficult  by  superinduced  spasm.    Wliere  the  con- 
traction results  from  the  swallowing  of  a  loeak  caustic  or 
irritant  solution,  there  is  generally,  at  the  commencement,  an 
inflammatory  period,  during  which  there  is  great  dysphagia 
and  often  odynphagia  ;  these  symptoms  persist  as  long  as  the 
ulceration  continues,  but  when  the  ulcer  heals,  the  patient 
can  usually  swallow  with  ease,  and  for  some  time  may  con- 
sider himself  cured.    At  the  end  of  a  few  months,  however, 
owing  to  the  contraction  of  the  tissue  forming  the  cicatrix' 
•  difficulty  in  swallowing  is  again  experienced.    From  this 
period  the  dysphagia  generaHy  grows  steadily  worse,  and  if 
not  reheved  is  extremely  likely  to  prove  fatal.    In  cases  where 
the  poison  has  been  a  strong  caustic,  the  dysphagia  does  not 
pass  oflf  at  aU,  or  only  subsides  for  a  few  days,  and  soon  again 
becomes  urgent.    Thus  in  a  case  reported  by  Fugier,i  after 
the  expulsion  of  a  large  mass  of  membrane,  Hquids  passed 
easily,  but  this  improvement  only  lasted  for  twelve  days 
when  it  became  impossible  for  the  patient  to  swaUow  uouri'^h- 
ment  of  any  kind.    The  course  of  cicatricial  stricture  result- 
ing from  disease  is  very  similar  to  that  arising  from  accidental 
injury  for  the  dysphagia  from  which  the  patient  suffers  whilst 
the  ulcer  is  open,  passes  off  as  the  surface  heals,  and  ao-ain 
causes  trouble  after  cicatrization.  ° 

The  position  of  the  stricture  may  be  ascertained  by  auscul- 
tation, or  by  the  passage  of  a  bougie.  On  hstening  over  the 
coiirse  of  the  oesophagus  posteriorly  it  will  be  noticed  that 
fluids  pass  at  the  ordinary  rate  and  give  rise  to  the  normal 
sound  till  they  reach  the  upper  part  of  the  stricture,  when 
the  fluid  IS  partiaUy  arrested,  and  a  gurgling  or  trickling 
noise  IS  perceived  below  the  point  of  obstruction.  The  latte? 
phenomenon  may  be  observed  to  continue  for  three,  four 
or  even  five  minutes  after  a  mouthful  of  fluid  has  been 
;  .^^^  instrument  is  either 

tTtb  rlfffif  U  ^^r*  i  obstruction,  or  is  passed  beyond  it 
with  difficulty.  Sometimes  a  second  stricture  may  be  found^ 
prlseni'™'  ""^^'^  occasionaUy  even  three  strictures  are 

p. '20.^''  Retrdcissements  de  I'ffisophage."    These  de  Paris,  1877 

^  "  Biill.  de  la  Soc.  Anat."    1841  n  l7o 
Basham:  "Med.-Chir.  Trans."  Vois.  xxxiii.  and  xlv. 
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Diarmosis.-As  a  rule,  in  the  traumatic  cases,  the  diagnosis 
presents  no  difficulty,  the  history  of  ^^i™t^^|P°^^°^.^f 
heen  swaUowed  at  once  removing  all  doubt     It  is  onij 
very  rare  instances-where,  for  example,  the  temporary 
odJment  of  a  foreign  body,  or  the  fact  of  an  irritant  havmg 
been  swaUowed  in^early  life  has  been  ^^f^\^^ 
a  caustic  poison  having  been  taken  suicidally  the  patient 
is  Iw  Ihng  to  confess  the  circumstance,  or  where  an  insane 
peron  is  the  subject  of  the  stricture-that  any  question 
Sn'ise.    Under  luch  exceptional  ---f^^^^^^^^^ 
necessary-fii-st,  to  determine  whether  the  difficulty  of  swai 
lowin-  be  due  to  stricture  or  to  compression  of  the  CESopha- 
™ \nd  secondly,  in  the  event  of  the  affection  bemg  mtra- 
Soiha^eal  to  euSinate  the  various  other  diseases  of  the 
3t     In  cases  of  compression,  the  difficulty  of  swaUo^vmg 
&h  considerable,  is'seldom  so  marked  as  m  cicatricial 
strSe  except  in  certain  rare  instances  of  iibrous  or  can- 
ceiSure'nlargeUnt  of  the  thyi-oid  gland,  or  of  tumor,  in 
the  Dosterior  mediastinum.    In  aneurism  of  the  aich  ot 
the  aorta    and  enlargement  of  the  cer^acal  or  bronchia 
Sands  a   well  as  in  °peri-cesophageal  abscess,  tbe  difficulty 
?n  swaUowing  is  seldom  so  extreme  or  so  constant.  The 
Lrblrconcmions,  moreover,  wHch  cause  dysphagia  by  com- 
ress  on  are  in  most  cases  sufficiently  obvious  to  be  at  once 
Sniped.    They  wiU  be  again  referred  to  m  the  article  on 

to  be  cUferentiated  from  cicatricial  contraction  are  cancer 
rl  thi.i^le  stenosis  Mahgnant  disease  may  be  recogmzed 
hv  itsTsual  fccur  ence  in  persons  over  forty  years  of  age,  and 
b^  ils  prir  ssive  character,  the  dysphagia  generaUy  attan. 
•  L  intensitv  in  the  course  of  a  few  months.  The 
tugh  rSvariable,  characteristic  of  true  cicatncid 
sSu;e  on°the  other  hand,  is  the  pecuhar  character  o  the 
stiictuie,  ui  mimaiT  occurrence,  its  disap- 

a^d  tlie  ^J^l*^^lX.^°^'  S  Z  "leer  caused  by  disease 
l"»r"o"  existeuee  of  the  eonstituUou.l 

„ceu;SfS;~iSes  „f  the  g^Olet,  a.d  may  ocea3»- 
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ally  involve  its  entire  length.  In  a  case  reported  by  Czerny,i 
cicatricial  tissue  replaced  the  normal  structures  throughout  the 
lower  third  of  the  tube.  In  one  of  my  cases  (Sarah  C),  here- 
after reported,  the  stricture  extended  from  within  half  an  inch 
of  the  cricoid  cartilage  to  witliin  an  inch  of  the  cardia.  In 
nearly  every  instance  the  walls  of  the  oesophagus  are  con- 
siderably thickened.  The  Iimien  of  the  canal  is  generally 
very  much  narrowed,  and  sometimes,  as  in  a  case  related  by 
IIorsey,2  absolutely  obliterated,  the  gullet  being  represented 
by  a  dense  fibrous  cord.  The  Iming  membrane  presents  con- 
siderable variety  of  appearance,  for  sometimes  long  vertical 
folds  are  met  with,  which  during  hfe,  no  doubt,  meet  in  the 
centre  of  the  canal,  or  even  interlock  in  such  a  way  as 
completely  to  occlude  the  passage.  Sometimes  there  are 
transverse  bands,  and  not  imfrequently  a  rough  reticular 
structure  is  foimd  formed  by  short  fibrous  ridges  running  in 
every  direction,  whilst  occasionally  a  quasi-cribriform  appear- 
ance is  produced  by  the  presence  of  a  great  number  of  small, 
deep  excavations.  In  nearly  all  cases  there  are  some  smooth 
indurated  patches  where  the  mucous  membrane  has  been 
replaced  by  cicatricial  tissue.  Although  dilatation  of  the 
oesophagus  above  the  seat  of  stricture  is  not  generally  observed 
in  cases  of  cicatricial  contraction,  still  it  has  been  occasionally 
met  with.^ 

Prognosis. — The  prospects  of  the  patient  depend  a  good 
deal  on  the  strength  of  the  irritant  solution  which  has 
been  swallowed.  For  this  reason,  in  suicidal  cases  where 
strong  mineral  acids  are  usually  taken,  extensive  and  intract- 
able cicatrices  are  much  more  likely  to  be  present  than 
Avhere  patients  have  accidentally  swallowed  solutions  of 
soap-lees.  It  may,  however,  be  laid  down  as  a  general  rule 
that  cicatricial  stricture  is  always  attended  with  considerable 
danger,  for  not  only  is  it  often  exceedingly  difficult  to  effect 
dilatation,  but  even  in  cases  where  some  degree  of  expansion 
has  been  produced,  subsequent  contraction  is  likely  to  take 
place  unless  the  use  of  bougies  is  regularly  persevered  with. 
Many  instances  of  cure,  however,  have  been  reported.  The 
most  successful  series  is  that  of  Keller's  *  thirty-five  cases, 
of  which  twenty-three  were  cured,  three  benefited,  five  died 
(one  of  them  from  gangrene  of  the  lungs),  and  four  remained 


J  "  Beitriige  zur  Oiierativen  Chirargie."    1878,  p.  70. 

,     Amer^  Jouni.  Med.  Sci."    1876,  New  Series,  l.xxii.  p.  114 

See  "  Dilatations  of  the  Gullet." 

Log.  cit. 
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•under  treatment  at  the  time  of  the  report.  ^  When  it  is 
remembered  that  in  all  these  instances  the  patients  were 
infants  under  two  years  of  age,  the  success  of  the  treatment 
is  all  the  more  remarkable,  and  must  indeed  be  regarded  as 
quite  exceptional.  It  is  probable  that  in  many  of  these  cases 
the  obstruction  was  due  rather  to  inflammatory  thickening 
and  induration  than  to  actual  cicatrization.  Out  of  seventy- 
five  cases  of  which  details  are  given  by  Wolzendorf,^  twenty- 
three  proved  fatal. 

Treatment. — Medical  treatment  is  of  little  use,  but,  as  is 
shown  by  the  above  figures,  surgery  claims  many  cures. 
More  often,  however,  all  that  can  be  done  is  to  prolong 
life.  The  following  are  the  various  methods  of  combat- 
ing the  local  condition: — 1,  gentle  dilatation;  2,  forcible 
dilatation;  3,  internal  oesophagotomy ;  4,  oesophagostomy ; 
and  5,  gastrostomy. 

Gentle  dilatation  is  the  method  by  which  the  largest 
number  of  cases  have  been  cured,  but  it  is  obvious  that  its 
success  is  likely  to  be  greatest  where  the  disease  is  sHght 
and  recent,  and  more  especially  in  those  cases  which,  though 
orio'inating  in  the  same  way  as  true  cicatricial  stricture,  and 
scarcely  to  be  distinguished  therefrom  in  their  cHnical  history, 
strictly  belong  to  the  class  of  indurations.    Dilatation  is  best 
efi'ected  by  passing  bougies  of  graduaUy  increasing  diameter. 
The  mode  of  using  these  instruments  has  aheady  been  de- 
scribed (pp.  11  and  12).    mere  there  is  obvious  difiiculty  in 
swaUowing,  a  No.  6  (Author's  scale)  should  fii'st  be  tried,  and 
if  this  wiU  not  pass,  a  smaUer  instrument  must  be  employed. 
As  the  passage  of  the  bougie  often  provokes  coughing  and 
a  considerable  flow  of  saliva  and  mucus,  the  patient  should 
be  made  to  bend  forwards  in  order  that   the  secretion 
may  fall  easily  into  a  hand-basin.    The  bougie  should, 
if  possible,  be  left  in  position  on  the  first  occasion  for  five 
minutes,  and  as  the  patient  gets  accustomed  to  its  use,  he 
may  be  able  to  tolerate  it  for  ten  or  twenty  mmutes  or  even 
for  half  an  hour  at  a  time.    The  operation  may  be  repeated 
twice  a  week,  and  in  some  cases  on  alternate  days.    V  ery  few 
patients  can  bear  the  daHy  passage  of  the  instrument,  ihe 
same  size  of  bougie  should  be  passed  on  at  least  two  occasions, 
and  generaUy  it  is  better  to  use  it  three  or  four  tunes  before 

1  Keller  reports  forty-six  cases  of  tramnatic  cesopliagitis  caused 
by  swa  Ln'f  soap-leel,  but  eight  of  these  -ere  sbght  cases  m 
which  uo  strictiu'c  resulted,  and  three  died  soon  after  the  accident. 

2  Loc.  cit. 
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a  larger 'one  is  employed.  Some  surgeons,  after  withdrawing 
a  bougie,  immediately  try  to 'pass  a  larger  one,  under  the  im- 
pression that  an  instrument  of  greater  size  can  by  this  means  be 
more  easily  made  to  traverse  the  strictui'e.  I  have  not  foimd 
this  to  be  the  case,  but  on  the  contrary  it  has  appeared  to 
me  that  the  passage  of  one  bougie  generally  gives  rise 
to  a  slight  amount  of  congestion,  which  renders  it  difficult 
to  introduce  a  second  one  at  the  same  sitting.  In  adults  it 
is  lumecessary  to  dilate  the  oesophagus  beyond  the  size  of 
No.  15  (Author's  scale),  whilst  for  children  under  twelve, 
bougies  larger  than  No.  8  should  not  be  used,  and  for  those 
between  twelve  and  sixteen  years  of  age,  the  maximum  size 
should  be  No.  12. 

I  formerly  attempted  to  dilate  cicatricial  strictures  by  means 
of  oversUding  catheters — that  is  to  say,  by  first  passing  a 
whalebone  bougie,  and  then  running  over  it  a  catheter  finely 
tipped  with  metal ;  but  thoiigh  I  tried  a  great  variety  of 
instruments,  I  found  that  owing  to  the  relaxed  condition  of 
the  walls  of  the  oesophagus,  the  catheter  was  so  often  caught 
in  the  folds  of  the  mucous  membrane,  that  I  was  obliged  to 
give  lip  this  method. 

Forcible  Dilatation. — My  experience  of  forcible  dilatation 
has  not  been  satisfactory.  In  1862  and  the  following  year  I 
had  several  instruments  made,i  and  I  had  an  opportunity  of 
using  them  in  four  cases  of  cicatricial  stricture,  but  though  I 
did  not  meet  Avith  any  accident,  I  found  it  extremely  difficult 
to  apply  the  dilating  force  at  exactly  the  right  spot,  and  also 
to  regulate  the  degree  of  expansion.  Some  of  these  cases 
which  appeared  to  be  ciu-ed  ^  at  the  time  relapsed  after  a 
few  months,  and  I  ultimately  abandoned  the  method  alto- 
gether. Quite  recently,  however,  Dr.  Kendal  Franks  ^  has 
been  more  fortunate,  and  in  the  case  already  alluded  to  imder 
"  Etiology,"  he  succeeded  in  effecting  the  cure  of  a  fibrous 
stricture  by  rapid  stretching  with  Otis's  dilating  uretlu'otome 
followed  by  the  regular  passage  of  bougies. 

Of  the  remaining  operations,  internal  cesophagotomy, 
oesophagostomy,  and  gastrostomy,  the  two  latter  have  been 
performed  much  more  frequently  for  cancerous  than  for 
cicatricial  stricture,  not  because  the  results  in  the  former 

^  By  Krohne  and  Sesemann. 

-  See  a  rejjort  of  one  of  these  cases  in  tlie  "  Transactions  of  the 
Chnical  Society,"  1870,  vol.  iii.  pp.  181,  182,  where  also  a  description 
of  the  instrument  which  I  used  may  be  found. 

^  Loc.  cit.  p.  335. 
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condition  promised  to  be  more  favourable,  but  because  cancer 
of  the  gullet  gives  rise  to  obstruction  mucli  more  often  than 
any  other  affection.  It  has  therefore  been  thought  desirable 
to  consider  these  two  operations  irrespectively  of  the  special 
lesion  for  which  they  have  been  undertaken. 

Internal  CEsopliariotcmiy. — Strictures  may  sometimes  be 
cut  through  by  means  of  an  instrument  introduced  tlu'ough 
the  narrowed  portion  of  the  gullet. 

History  of  the  Operation.— lo  Maisonneuve  ^  belongs  the  credit  of 
first  attempting  to  relieve  cicatiicial  stiictiire  of  the  giillet  by  internal 
incision.  He  operated  on  three  cases,  of  which  two  died  and  one 
recovered.  In  the  two  fatal  cases  the  patients  were  women,  and 
succumbed  to  peritonitis,  which  Maisonneuve  believed  to  have  been 
set  up  by  the  operation  in  consequence  of  a  special  sympathy  which 
he  assumed  to  exist  between  the  gullet  and  the  peritoneum.  In  a 
fourth  case  in  which  the  same  surgeon  attempted  internal  CESophago- 
tomy  the  patient's  death  was  due  to  a  false  passage  which  was 
made  into  the  posterior  mediastinum.  Lanelongue"  soon  afterwards 
operated  successfully.  Dolbeau^  performed  the  operation  on_  two 
patients,  both  of  whom  appeared  to  be  cured  as  long  as  they  continued 
under  observation.  Trelat*  had  a  good  result  from  the  procedure 
in  spite  of  severe  primary  and  secondary  hemorrhage.  Tillaux,^ 
Studsgaard,''  and  Schilz,^  have  each  reported  a  successful  case.  The 
last-named  surgeon  was  less  fortunate  in  a  second  instance,  in  which 
the  patient  died  from  profuse  hfemorrhage.^  CzernyS  performed  the 
operation  on  a  child  who  died  from  peri-cesophageal  cellulitis 
complicated  by  diphtheria.  Recently  cases  have  been  treated  after 
this  method  by  myself  and  by  Dr.  Roe,"  of  Rochester,  U.S.,  the 
particulars  of  which  wHl  be  found  below.  Dr.  Elsberg,"  of  New 
York,  has  also  operated  successfully  in  tvvo  cases. 

1  "  Clinique  Cliirurgioale."   Paris,  1864,  t.  ii.  p.  409. 

2  "  M6m.  de  la  Soc.  de  Chir.  de  Paris."   1865,  t.  vi.  p.  547. 

3  "  Gazette  des  H6pitaux."  1870. 

4  "  Bull.  G6n.  de  Therap."    1870,  t.  Ixxvui.  p.  252. 

5  "Bull,  de  TMrap."    1872,  t.  Ixxxiv.  p.  14.  ..t,      ••  »m 

6  "  Canstatt's  Jaliresb."   1873,  Bd.  ii.  p.  487  ;  and  1875,  Bd  u.  AbtheiL  u.  p.  297. 

7  "  Correspondenz-Blatt.  d.  iirztl.  Vereins  in  Rliemland.     April,  18(7,  No.  19, 
p.  19. 

9  "  Beitr'age  ziir  Operat.  Cliirm-g."  1878,  p.  70. 

10  "  New  York  Med.  Record."   Nov.  11,  1882. 

11  "  Arch,  of  Laryngol.'    Jan.  1883,  vol.  iv.  No.  1,  p.  56,  et  seq. 

The  stricture  has  sometimes  been  divided  from  above 
downwards/  but  tliis  method  is  extremely  dangerous,  -  and 
should  never  be  attempted.  The  incisions  should  always 
be  made  from  below  upwards.  The  use  of  the  oesopha- 
gotome  (Fig.  9,  p.  21)  is  perfectly  simple.  It  is  mtroduced 
with  the  blade  concealed,  and  when  the  portion  of  the 
instrument  containing  the  knife  is  felt  to  be  below  the 
stricture,  the  blade  is  to  be  made  to  project,  and  by  a  rapid 
1  By  Maisonneuve,  Lanelongue  and  Studsgaard. 
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iTpward  movement  of  the  instrument  the  obstmcting  band 
should  be  cut  through.  If  necessary  two  or  three  incisions 
may  be  made.  A  week  after  the  operation  a  medium-sized 
bougie  should  be  passed  to  counteract  the  tendency  of  the 
divided  tissues  to  shrink  in  heahng,  and  instruments  of 
gradually  increasing  size  should  be  used  from  time  to  time. 

Erom  an  examination  of  the  results  of  the  pubHshed 
cases  (see  "  History  ")  internal  cesophagotomy  does  not  appear 
to  be  a  very  satisfactory  operation.  Of  the  seventeen  cases 
in  which  it  has  been  jaractised,  four  died,  i.e.,  23-5  per  cent. 
This  estimate  includes  only  cases  which  proved  fatal  witliin 
fifteen  days  of  the  operation  ;  the  mortahty  would  doubtless 
appear  much  higher  if  all  the  cases  were  counted  in  which 
death,  though  directly  traceable  to  the  operation,  did  not 
occur  within  the  above-mentioned  period.  Thus,  in  my  own 
case  the  patient  died  three  months  after  the  oesophageal 
stricture  was  divided,  but  the  ixilmonary  inflanunation,  to 
which  he  ultimately  succumbed,  came  on  so  soon  after  the 
operation  that  it  is  most  probable  there  was  a  causal  relation 
between  the  two  events. 

On  analysing  the  statistics  more  closely  it  will  be  found 
that  the  operation  has  been  done  eleven  times  for  the  relief 
of  cicatricial  stricture,  twice  for  oesophageal  stenosis  of  an 
indefinite  nature,  once  for  mahgnant,  and  once  for  tubercular 
disease.  Of  the  remaining  two  cases  I  have  no  details 
beyond  the  fact  recorded  by  the  operator  that  they  were 
successfid.  Of  the  cicatricial  cases  three,  i.e.,  27-28  per 
cent.,  cUed.  This  average,  however,  would  be  considerably 
reduced  if  each  uidiyidual  act  of  cesophagotomy  were  to  be 
coimted  as  a  separate  case,  for  the  operation  was  performed 
SIX  tunes  on  one  of  the  patients,  three  times  on  another,  and 
twice  on  a  third.  Tliis  would  raise  the  total  number  of 
operations  to  nmeteen,  with  a  mortality  of  only  15-7  per 
cent.  In  the  case  of  malignant  disease  intra-cesophageal 
•  section  was  practised  five  times,  on  each  occasion  with 
dehnite,  though  transient,  benefit,  and  the  patient  finaUy 
died  5f  phthisis.  The  patient  with  tubercular  stricture  died 
of  peritonitis  four  days  after  the  operation. 

The  advantages  of  internal  cesophagotomy  are  :  

1st.  That  it  is  attended  with  an  inconsiderable  amount  of 
shock. 

^f^^^'iT^''^*  stricture  can  be  thoroughly  divided 

gradual  chlatation  can  be  carried  out  and  a  cure  thereby  be 

GIIGCtGCl, 
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3r(Uy.  That  the  procedure  involves  no  external  wound  re- 
quirmg  constant  attention  and  giving  rise  to  disfigurement. 
The  disadvantar/cH  of  internal  ojsophagotomy  are  : — 
1st.  That  it  can  only  be  safely  performed  in  cases  where 
it  is  still  possible  to  get  a  bougie  through  the  stricture. 

2ndly.  That  owing  to  the  formation  of  these  strictures, 
which  often  extend  far  down  the  gullet,  it  is  difficidt  to  get 
beyond  all  the  points  of  obstruction.  (It  may  be  added  that 
in  many  cases  of  cicatricial  narrowing  the  obstructing  ridges 
are  vertical  in  direction,  and  therefore  cannot  be  divided  by 
any  instrument  [see  Fig.  20,  a].) 

3rdly.  That  in  many  cases  the  walls  of  the  oesophagus  are 
so  much  thickened  that  limited  longitudinal  incision  cannot 
relieve  the  obstruction. 

4thly.  That  the  actual  danger  attending  the  performance 
of  the  operation  is  far  from  inconsiderable.    (Indeed,  the 
thinness  of  the  oesophageal  walls,  the  close  proxmuty  of 
many  vital  organs,  and  the  fact  that  m  disease  the  gullet  is 
often  intimately  adlierent  to  the  surrounding  parts,  constitute 
dangers  which  cannot  be  ignored.    In  one  of  the  fatal  cases 
deatii  was  due  to  haemorrhage,  and  in  one  of  the  successful 
operations  bleeding  occurred  to  an  alarming  extent.) 
The  following  case  illustrates  cicatricial  stricture  : — 
Henry  A.  drank  a  solution  of  potash  on  September  17,  1880,  and 
in  spite  of  immediate  treatment  at  the  London  Hospital  his  guUet 
became  so  much  narrowed  that  thirteen  weeks  elapsed  before  he  was 
able  to  swallow  fish.      The  strictm-e  was  treated  by  gi-adual  dila- 
tation until  February,  1881,  when,  ovnng  to  an  attack  of  smalt-pox 
the  patient  discontinued  his  attendance  for  four  weeks.     ^  hen 
seen  again  he  could  swallow  nothing  but  jelly.    He  was  admitted 
into  the  Hospital  for  Diseases  of  the  Throat,  under  my  care  on 
Atiril  7  1881  being  by  that  time  in  an  extremely  weak  condition. 
The  stricture  wa's  f^und  to  begin  just  below  the  level  o  the  cricoid 
cartilage  the  canal  of  the  cesopliagus  at  the  afiected  part  being  veiy 
tort  oSs '  and  deviating  to  the  left  "side.    Gradual  dilatation  rendered 
t  pSle  to  pass  a  £.  8  bougie  by  June  2  ;  but  moi^  than  a  month 
later  an  advance  of  only  one  size  had  been  made     On  July  12  i  per- 
formed intrnal  CBSophagotomy,  dividing  the  stricture  m  tbe  middle 
in^  behind  from  below  upwards.    A  No.  14  bougie  could  then  be 
Dassecl  w  thout  difficulty.    The  pain  of  the  operation  was  slight,  but 
Ta  few  hours  the  patient  began  to  feel  some  discomfort  over  the 
base  of  the  r  aht  luL,  and  uiimistakable  signs  of  pneiunoiua  soon 
Sterwards  showed  themselves.    Dilatation  .dth  bougies  was  resumed 
Ste   a  few  days,  and  in  August  No.  15  could  be  passed  easily.  The 
mtTentwTs  sWn  to  the  members  of  the  Inteniational  Congress  o 
iiSst  l  and  at  that  time,  whilst  still  suiiering  from  some  pulnion  J 
trorible    his  f^eneral  condition  was  fairly  satisfactory.     He  pa^^ed 
from  mv  care  a  day  or  two  afterwards,  as  the  Throat  Hospital  had  to 
ie  clS  for  the'purpose  of  being  rebuilt.    He  soon  afterwards  re- 
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entered  the  London  Hosjiital,  and  died  in  that  institution  about  the 
middle  of  October,  1881.  At  tlie  autopsy  both  lungs  showed  patches 
of  pneumonia,  and  there  was  some  purulent  effusion  in  the  right 
plem'a.  The  gullet  was  found  thickened  to  such  an  extent  as  to 
narrow  considerably  the  calibre  of  the  tube  for  three  inches  domi- 
wards  from  the  level  of  the  cricoid  cartilage.  The  strictured  portion 
was  fouud  to  have  been  divided  posteriorly  for  about  au  inch  at  the 
lower  part. 

Dr.  Eoe,  of  Eochester,  U.S.,  lias  lately  reported  two  cases^ 
in  which  he  has  successfully  used  my  cesophagotome.  One 
was  that  of  a  lady,  aged  twenty-four,  on  whom  he  twice 
operated  for  stricture  of  the  gullet,  making  on  the  first 
occasion  one  posterior  incision,  and  on  the  second  two  lateral 
cuts,  after  which  dilatation  with  hougies  could  he  satisfac- 
torily carried  out. 

The  patient  in  the  other  case  was  a  hoy,  aged  eight  years, 
whose  oesophagus  was  narrowed  at  its  lower  part  through  the 
action  of  a  caustic  fluid,  to  such  a  degree  that  even  milk 
could  scarcely  be  swallowed.  Dr.  Eoe  divided  the  stricture 
m  six  different  places  at  intervals  of  a  few  days,  and  then 
practised  dilatation  with  success. 

CEsopharjostomy.—ThQ  guUet  may  sometimes  be  opened 
either  at  the  seat  of  stricture,  or  below  it.  This  is  an  opera- 
tion which,  in  a  few  cases,  has  proved  highly  successful. 

_  History  of  the  Operation.— The  establishment  of  a  fistulous  openius" 
m  the  neck  for  the  relief  of  strictiu-e  of  the  oesophagus  appears  to  have 
been  first  suggested  by  Stoffel.^  The  first  recorded  instance,  however 
m  which  the  operation  was  performed  is  one  briefly  alluded  to  hj 
Tarenget"  in  1786.  The  operator's  name  has  not  been  preserved  but 
the  case  was  more  successful  than  any  of  those  which  have  been  done 
since.  The  patient  was  a  woman  sufi-ering  from  what  would  seem 
Zrt^^A     r  f  g^illet,  and  in  spite  of  the  fact  that  the 

cervical  and  submaxillary  glands  were  already  enlarged  at  the  time  of 
the  operation,  she  is  stated  to  have  survived  for  a^eriod  of  sixteen 

fei?'"'"'^'''^''^  f^^  Z^'  tl^i-°^'gh  tlie  fistula.  More, 

than  half  a  centmy  later,  Watson^  published  a  case  of  what  he  calls 

^«  v™^'.'^ '  r  "P^'^^'i       g^^i-^t-    The  disease,  how 

lul's      T^hf  ''^'^  °°         of  tubercle  in  the 

mZhsaftp,  t?,!  young  man,  aged  twenty-four-lived  two 

Xh  tvSp..  operation,  and  died  of  oedema  of  the  glottis,  and  for 
which  tiacheotomy  had  to  be  done.  The  thyroid  body  was  <^reatlv 
enlarged  out  does  not  appear  to  have  pressed  upon  the  gullet  "  Soon 
afterwai-cls  Lavacherie' operated  on  a  man,  aged^ixty-eifht,  suff-eiW 
from  what  was  probably  a  cancerous  stricture  of  the®  cesophagus® 

2  Qu^Kv  B^';^.?^™'''^•,'V  pp.  536,  538. 

p.  35  ^y2o"et:  "Sepulchretura,"  Lugduni,  1700,  lib.  iii.  sect.  iv.  Obs.  xx 

I  !i  'I®  ^'i"'-  et  Phar."   178G,  t.  Lxviii  n  250 

5    S,"  j'''l-^,°r'n^o"heMed.Scieuce^''  18™  p  260 

«    Bull,  de  1  Acad,  de  Mdd.  Eoyale  de  Belgiqu^."   1845  t.  ?v  p  758 
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This  case  is  of  somewhat  doubtful  character,  as  the  cutting  operation 
appears  to  have  been  undertaken  mainly,  if  not  solely,  for  the  extrac- 
tion of  an  ivory  tube  which  had  been  passed  into  the  stricture  and 
could  not  be  withdrawn.    The  gullet  was  opened,  and  the  patient  was 
fed  through  a  tube,  but  it  is  not  clear  whether  this  was  introduced 
through  the  wound  or  through  the  mouth.    Death  took  place  on  the 
fifteenth  day.    (Esophagostomy  was  successfidly  performed  by  Monod 
on  a  woman  suffering,  from  cancerous  stricture  of  the  upper  part  o 
the  food-channel.    She  survived  the  operation  three  months,  and  died 
from  the  inevitable  progress  of  the  disease.    In  1853  Follm-  published 
a  monogi'aph  on  stricture  of  the  gullet,  wherein  he  advocated  ceso- 
phagostomy  in  suitable  cases.    Richet^  states  that  he  performed 
the  operation  for  impermeable  narromng  of  the  gullet  opposite  the 
second  dorsal  vertebra  ;  the  canal  was  opened,  and  a  sound  passed 
through  the  sti'icture  and  left  in  situ.     Unfortunately   no  lurthei 
detail!  are  given,  either  as  to  the  result  of  the  case  or  the  natm-e  of 
the  disease.    In  1859  Bruns^  reported  the  case  of  a  man,  aged  thiity- 
eieht,  suffering  from  dysphagia,  on  whom  he  operated.    The  patient 
W'ten  days%nd,  aft'er  death,  the  cause  of  the  complaint  was  found 
to  be  compression  of  the  oesophagus  by  an  enlarged  thyi-oid.    A  some- 
what similar  case  was  related  by  the  same  sm-geon=  a  few  Y^ais  latei 
The  patient  was  a  man,  aged  thirty-seven,  who  had  been  affl  cted 
with  difficulty  of  swallovving  for  a  year  ;  esophagostomy  was  done, 
Ind  the  man  died  in  five  weeks.     In  this  case,  as  m  Watson  s 
above  related,  death  was  due  to  pulmonary  disease  ^nd  to  cedema 
of  the  larynx,  which  made  tracheotomy  necessary      The  thyroid 
was  found^  to'  be  somewhat  enlarged    and  a  vast  abscess  with 
gangrenous  walls  was  seen  encirclmg  the  upper  part  of  the  gullet^ 
Three  years  afterwards,  Willett"  performed  the  operation   on  a 
woman,  aged  forty-seven,  suffering  from  oesophageal  carcmoma  the 
patient  had  begun  to  regain  her  sti^ength  when  she  refns^^^^^^ 
fed    and  died  of  exhaustion  eighteen  days  after  the  establishment 
of  the  fistula.    In  1868  Cheever,^  in  an  interesting  report  of  two 
cLes  of  external  cesophagotomy  for  foreign  bodies,  took  occasion 
to  make  some  remarks  oS  the  same  pi^ceeding  ^^^n  prac ta^^^^^^^ 
sti-ictm-e  of  the  gidlet,  and  two  years  later  the  whole  subject  was 
fSiv  discussed  bf  Terrier  8  in  an  elaborate  and  valuable  monogi-aph 
iri870  the  operation  was  performed  by  MenzeP  on  a  man,  aged 
?orty  four,  a  patient  of  BiUroth's,  who  was  suffering  from  cancerous 
St  -ktme    death  took  place  on  the  foUowg  day.    Three  years  sub- 
SaSv    Podrazki"  performed   esophagostomy  on  a  man,  aged 
Sy,  who  had  suffered^rom  -11-nrarked  sphihs  ;  the  p^^^^^^^^ 
two  days  afterwards,  and  his  disease,  which   J;,^'     ^  ^^J',  ^^^^ 
supposed  to  be  of  venereal  origin,  was  found  to  be  P^^ely  ca  cino 
matous      In  1875  Poinsot"  operated  on  a  woman   aged  fifty-five 
whose  esojhag-  was  obstructek  by  majignant  f  o^^^J-' 
X  Quoted  by  FolUn  :  "  Retrccissements  de  Vffisophage.     Pans.  1853,  p.  116. 

3  "Traits  Prat.  d'Anat.,  M^d.  Cliir."   I860,  2e  6d.  p.  508. 

4  "  Deutsche  Klinik."  1859. 

B  feoJp.  Kep."   1863,voL  iv  p.  204 

7    Two  Cases  of  (Esophagotomy. „  Boston,  fgTO 

n  Kortl'/&?f:'        icEsopUagotomie."  Bordeaux,  1881,  P.  19- 
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expired  twenty  liouvs  after  the  oiieration.  In  1876  ^  I  recorded  a 
case  in  which  cesophagostomy  had  been  i)erformed  by  Evans,  nine  years 
IJreviously,  on  a  woman,  aged  forty-three.  The  disease  was  malignant, 
and  the  patient  died  of  collapse  fifty  hours  after  the  operation.  In 
the  same  year  a  case  was  related  by  Horsey,-  in  which  he  operated  on 
a  boy,  aged  five,  who  had  swallowed  some  caustic  fluid  ;  the  gullet 
was  unintentionally  opened  above  the  stricture,  which  was  found  to 
be  quite  imiJervious.  The  wound  was  therefore  closed,  and  the  little 
patient  died  of  shock  within  twenty-two  hours.  In  1877  Kappeler* 
related  two  cases  of  oesophageal  cancer,  in  which  he  made  an  open- 
ing into  the  guUet  through  the  neck.  In  each  instance  the  operation 
had  been  undertaken  with  a  view  to  actual  removal  of  the  disease  by 
excision,  and  it  was  only  when  this  was  found  impracticable,  omng 
to  the  extent  and  situation  of  the  morbid  mass,  that,  as  a  desperate 
measm-e,  cesophagostomy  was  tried.  The  first  patient,  a  man,  aged 
forty -two,  died  five  days  after  the  operation  ;  whilst  the  other,  a 
man  of  sixty -five,  siu'vived  only  forty-four  hours.  In  the  same  year, 
Bryk^  published  a  case  in  which  he  had  performed  cesophagostomy 
for  the  relief  of  cicatricial  stricture  ;  the  patient  was  alive  seven 
weeks  after  the  operation,  but  the  ultimate  result  is  not  stated. 
Nicoladoni^  also  recorded  a  case  in  which  he  had  recoiu-se  to 
cesophagostomy.  The  patient  was  a  gui,  aged  four,  who  was 
sufl'ering  from  cicatricial  sti'icture  of  two  years'  standing  ;  the  gullet 
was  incised  above  the  point  of  narrowing,  when  it  was  found  that 
the  tube  was  expanded  into  a  pouch  at  its  upper  part.  The  little 
patient  died  in  six  days.  An  instance  is  related  by  Zenker,  where 
the  operation  was  done  on  a  boy,  aged  three  years  and  a  half,  for 
cicati-icial  sti-ictm'e.  Death  occurred  within  twenty-four  hom-s. 
Simon  is  referred  to  by  Konig ''  as  having  opened  the  oesophagus  in 
a  case  of  cancer,  but  no  detail  is  given  beyond  the  fact  that  the 
patient  survived  only  thirty-fom-  hours.  Hadlich^  operated  in  1880 
on  a  man,  aged  sixty,  who  was  unable  to  swallow  fi'om  some  cause, 
the  nature  of  which  was  not  clearly  made  out.  The  patient  died 
thirteen  months  after  the  operation,  but  no  autopsy  was  jjer- 
mitted.  In  the  same  year  Studsgaard^  performed  oBsophagostomy 
on  a  woman,  fifty-two  years  of  age,  suffering  fi-om  cancerous  steic- 
tme  ;  she  improved  considerably  after  the  operation,  and  died  five 
months  later  from  the  natural  progi-ess  of  the  disease.  The  same 
sm-geoni"  operated  quite  recently  on  a  girl,  aged  nine,  who  had 
swallowed  nitric  acid.  Death  took  place  eight  days  afterwards, 
owdng  to  "hsemon-hage  from  the  internal  jugular  vein  caused  by- 
septic  ulceration."  In  1880  cesophagostomy  was  also  performed  by 
Holmer,ii  of  Copenhagen,  on  a  man,  aged  fifty-seven,  for  cancer  of 
the  light  tonsil  and  pharyirs  ;  the  patient  lived  two  months.  In 
1881  Annandale    related  three  cases  in  which  he  had  performed  the 

1  "Med.  Times  and  Gaz."   1876,  vol.  ii.  p.  137. 

2  Amer.  .Tourn.  of  Med.  Sci."    New  Series,  1876,  vol.  l.\.\ii.  p.  114. 

3  Deutsche  Zeitschr.  f.  Chir."   1877,  vol.  vii.  p.  381,  et  sen. 

4  Wien.  Med.  Wochenschr."   1877,  Nos.  41  and  46. 
6  Ibid.   1877,  No.  25. 

8  "Zienissen's  Cyclopa;dia,"  vol.  viii.  p.  28. 

I  '':Krankheiten  des  Pharynx  luid  (Esophagus."   Stuttgart,  1880,  p.  122 
8     Deutsche  Zeitschr.  f.  Chir."   1882,  Bd.  xvii.  p.  138,  et  sen. 

,„  ^Hospitals  Tidende."   2  R.  vii.  No.  43.    Copenhageu,  Oct.  27,  1880 
10  Private  letter  from  Dr.  Studjgaard  to  the  Author,  dated  Dec.  21,  1882 

II  Hospitals  Tidende."   Copenhagen,  1882,  No.  1. 

12  '  Liverpool  Med.-CIiir.  Journ."   No.  1,  July,  1881,  p.  14,  et.  seq 
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operation  for  cancerous  sti'ictare.  In  the  first  the  patient,  a  woman 
aged  forty-two,  survived  three  months,  and  finally  died  of  septi- 
csemia  ;  in  another  the  patient,  also  a  woman,  aged  fifty-three,  died 
in  ten  days.  Unfortunately,  no  details  are  given  of  tlie  third  case, 
which  is  the  more  to  be  regi'etted  as  it  was  one  of  exceptional 
interest,  a  second  stricture  having  been  encountered  when  the  gullet 
had  been  opened  below  the  first,  and  gastrostomy  having,  therefore, 
been  found  necessary.  The  operation  has  lately  been  practised  by 
Timothy  Holmes.  ^  The  patient  was  a  man,  about  fifty  years  of  age, 
who  sufi'ered  from  malignant  stricture  of  the  oesophagus  ;  he  died 
about  three  days  after  the  operation.  Reeves  ^  has  also  recently  per- 
formed oesophagostomy  on  a  man,  aged  sixty-three,  who  died  on  the 
eighth  day.  To  these  cases  should  be  added  one  in  which  Butlin^ 
states  that  he  witnessed  an  attempt  at  oesophagostomy  which  had  to 
be  abandoned  owing  to  the  wide  extent  of  the  disease,  and  another 
reported  by  Maydl,^  in  which  it  was  found  impossible  to  open  the 
gullet  iu  a  case  of  cicatricial  contraction,  because  of  the  extreme 
hardness  of  the  walls. ^ 

1  "  Med.  Times  and  Gaz."   July  29,  1882,  p.  117. 

2  Private  letter  from  Mr.  Reeves  to  the  Author,  dated  July  20, 1882. 

3  "Sarcoma  and  Carcinoma."   Loudon,  1882,  p.  184. 

4  "Wien.  Med.  Blatter."    1882,  No.  17,  p.  523. 

B  Gross  ("System  of  Surgery,"  6th  ed.  1882,  vol.  ii.  p.  495)  refers  to  cases  m 
which  oesophagostomy  has  been  practised  by  Packard  and  Cohen.  As  I  am 
unable  to  find  any  published  details  of  either  of  these  cases,  they  have  not  been 
included  in  the  above  summary. 

The  mode  of  performing  oesophagostomy  is  as  follows  : — 
The  patient  should  be  placed  on  his  back  with  his  shoulders 
somewhat  raised,  and  his  head  turned  towards  the  right  side. 
An  anaesthetic  having  been  given,  the  surgeon,  standing 
behind  the  patient's  head,  should  make  an  incision  through 
the  skin  on  the  left  side  from  just  above  the  sterno-clavicular 
articulation  to  about  the  level  of  the  hyoid  bone.  The 
platysma  should  be  cut  through,  and  if  a  vein  of  any  size, 
such  as  the  external  or  anterior  jugular,  is  met  with,  it 
should  be  divided  between  two  Ugatures  and  turned  aside. 
The  superficial  fascia  should  next  be  sUt  up  on  a  grooved 
director  along  the  line  of  the  original  incision,  and  the 
anterior  edge  of  the  sterno-mastoid  laid  bare.    The  patient's 
head  should  then  be  sUghtly  raised  so  as  to  relax  the  tissues 
of  the  neck,  and  an  assistant  should  draw  aside  the  sterno- 
mastoid  with  a  retractor.     The  omohyoid  (which  can  be 
recognized  by  its  direction  inwards  and  upwards)  having 
thus  been  brought  into  view,  shoidd  be  divided  as  near  to 
its  hyoid  insertion  as  possible.    The  carotid  sheath  is  now  to 
be  held  aside  together  with  the  sterno-mastoid,  whilst  the 
trachea  is  drawn  inwards  by  a  second  assistant.    The  con- 
nective tissue  having  been  torn  through  with  the  handle  of 
the  knife,  the  left  lobe  of  the  thyroid  body  should  be  raised 
and  pushed  towards  the  middle  line,  when  the  trachea  will 
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be  fully  exposed,  together  with  the  oesophagus  behind  it. 
It  may  sometimes  be  difficult  to  identify  the  latter  tube,  and 
it  may  therefore  be  necessary  to  pursue  the  dissection  down 
to  the  prevertebral  muscles.  At  this  stage  a  sound  ^  should, 
if  possible,  be  passed  from  the  mouth  tlu'ough  or  into  the 
stricture.  By  this  the  operator  wiU  be  guided  to  the  situation 
of  the  gullet,  which  should  be  opened  by  a  vertical  incision 
2|  to  5  centimetres  long,  through  its  lateral  wall.  In  cases 
of  cancerous  stricture  the  opening  should  be  made  as  far 
below  the  seat  of  disease  as  possible,  whilst  in  cicatricial 
stenosis  the  knife  may  be  carried  through  the  contracted 
tissues.  When  the  tube  has  been  opened  a  silk  ligature 
should  be  passed  through  each  edge  of  the  oesophageal 
wound,  and  again  through  the  corresponding  hp  of  the 
cutaneous  incision,  and  the  gullet  should  be  gently  drawn 
towards  the  sixrface  and  loosely  attached  to  the  outer 
wound.  A  curved  tube,  measuring  about  three  inches  in 
length  below  and  one  inch  above  the  bend,  with  a  suitable 
sliield  at  its  upper  extremity,  should  be  introduced  into  the 
oesophagus  thi-ough  the  wound,  and  fixed  in  position  by 
means  of  tapes  round  the  neck.  Sutures  may  be  used  to 
bring  the  edges  of  the  skin-wound  together  above  and  below 
the  feeding  tube,  should  this  appear  desirable. 

The  food  shoidd,  of  course,  be  hquid,  and  in  order  to 
prevent  it  from  soaking  into  the  tissues  of  the  neck  when 
the  patient  is  to  be  fed,  it  is  better  to  pass  a  second  lon^ 
inner  tube  some  way  down  the  gidlet,  through  the  shorter 
tube  which  IS  constantly  worn.  The  nutritive  fluid  may 
either  be  injected  with  a  syringe,  or  poured  in  throu-h  a 
glass  funnel.  ° 

(Esophagostomy  should  never  be  performed  imless  there  be 
good  reason  to  believe  that  it  wiU  be  possible  to  introduce  a 
tube  into  the  gullet  below  the  seat  of  stricture 

On  analysing  the  recorded  cases  of  oesophagostomy. 
It  will  be  foimd  that  out  of  twenty-six  cases  in  which 
the  operation  was  performed,  sixteen,  i.e.,  61-5  percent., 
died  witlim  a  fortnight,  whilst  death  from  shock  occurred 

cemngnien     Delia  Esofagotomia, "  Pisa,  1820),  consistino'  of  a  curverl 
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witllin  forty-eight  hours  in  seven,  or  26-9  per  cent.  CEso- 
phao-ostomy  has  been  performed  seventeen  times  for  the  rehef 
of  cancerous  stricture,  four  times  for  cicatricial  contraction, 
tlii-ee  times  for  dysphagia  caused  by  compression  of  the 
cruUet  from  without,  and  twice  for  stenosis  of  somewhat 
doubtful  character.i  The  longest  duration  of  life  after  the 
operation  in  any  of  these  cases  was  sixteen  months,  the 
shortest  eighteen  hours. 

In  the  malignant  cases  the  average  duration  of  lite  aiter 
the  operation  was  rather  more  than  fifty-two  days.  it, 
however,  Tarenget's  case,  in  which  the  patient  hved  sixteen 
months,  be  omitted  from  consideration  as  too  vaguely 
reported  and  of  too  ancient  date  to  be  quite  _  trustworthy, 
the  average  term  of  survival  in  the  remaining  hfteen 
instances  was  twenty-four  days.  In  seven  cases  of  cesopha- 
gostomy  for  cancer,  in  which  sufficiently  fuU  details  are 
given  for  an  estimate  to  be  made,  the  average  duration 
of  the  symptoms  before  the  operation  was  six  months, 
the  longest  being  eleven  months,  and  the  shortest  three 

llJ^the  four  cases  in  which  oesophagostomy  was  done  for 
cicatricial  contraction,  the  average  duration  of  hfe  after  the 
operation  was  nearly  seven  weeks.  In  three  of  the  four, 
however,  the  patients  were  children,  and  m  them  the  average 
was  littk  more  than  two  days  and  a  half  This  high  mor- 
tality of  the  operation  in  the  case  of  chi  di-en  utterly  nega- 
tives the  opinion  that  the  shock  caused  by  oesophagostomy 
is  inconsiderable.  _  • 

In  the  three  instances  of  dysphagia  from  compression  the 
average  period  of  survival  was  five  months,  whilst  in  the 
two  cases  of  doubtful  natme  it  was  nearly  two  months^ 

Death  from  the  immediate  shock  of  the  operation  took 
Dlace   in   four   of   the    cases   of   mahgnant  obstmction 
and  in  two  of  the  cases  of  cicatricial  contraction  The 
tatistL    of   this   operation   do  not   show  the  stead^y 
progressive  improvement  which  is  seen  m  the  case  ot 

^'fhe  grS  advantages  that  are  claimed^  for  oesophagostomy 
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1st.  That  it  is  attended  witli  comparatively  little  systemic 
shock. 

2udly.  That  it  facilitates  siihseqiient  dilatation  of  the  stric- 
ture ;  in  other  words,  it  is  so  far  curative  that  it  may  enable 
the  jmtient's  existence  to  be  indefinitely  jjrolonged. 

The  supposed  absence  of  shock,  however,  is  not  borne  out 
by  the  actual  facts,  seeing  that  in  five  cases  ^  death  occurred 
within  twenty-fouj-  hours  after  the  operation,  whilst  in  a 
sixth,-  the  attempt  to  open  the  guUet  had  to  be  given  up, 
owing  to  the  coUapsed  condition  of  the  patient.  As  regards 
the  second  alleged  advantage,  it  does  not  appear  that  there 
is  any  case  on  record  in  which  an  oesophageal  stricture  has 
been  successfully  dilated  tlu-ough  an  opening  in  the  neck. 

The  disadvantages  of  the  operation  are  : — 

1st.  That  owing  to  the  depth  from  the  surface  at  which 
the  gullet  is  situated,  and  the  fact  that  when  diseased  it  is 
often  fixed  to  the  surrounding  parts,  the  operation  is  a 
very  difficult  one.  (To  this  should  be  added,  in  cases  of 
cicatricial  stenosis,  that  the  walls  of  the  organ  may  be  so 
tough  as  to  make  it  difficult,  or  even  impossible,  ^  to  cut 
through  them.) 

2ndly.  That  great  da7irier  inevitably  attends  a  cutting  opera- 
tion carried  out  in  immediate  proximity  to  such  important 
structures  as  the  large  blood-vessels  and  nerves  of  the  neck, 
and  the  thyroid  gland,  which  is  not  unfrequently  enlarged 
in  cases  of  oesophageal  stenosis. 

3rdly.  That  there  is  great  •  imcertamty  in  any  given  case 
whether  the  opening  in  the  oesophagus  can  be  made  below 
the  stricture.  (Even  when  its  upper  limit  can  be  made  out 
with  tolerable  accuracy,  the  extent  of  the  disease  cannot 
even  be  guessed  at,  and  if  in  an  exceptionally  favourable 
case  the  lower  margin  could  be  approximately  ascertained,  a 
second  stricture  may  exist  lower  down.) 

4tlily.  That  a  discharging  fistula  in  the  neck  is  a  conspi- 
cuous disfigurement. 

Gastrosfomy.—This  has  been  the  most  frequently  practised, 
and  wiU  probably  be  proved  to  be  the  most  valuable  of  all 
the  operations  for  the  reHef  of  oesophageal  stricture. 

118)  give  a  moderate  support  to  the  operation,  Mr.  Reeves  ("Ti-aiis 
Chn.  Soc.  vol.  XV.  1882,  p.  29,  et  seq.)  has  come  forward  as  an 
uncompromising  champion  of  it  '"ivvaia  as  an 

2  Menzel,  Poinsot,  Kappeler,  Horsey,  Zenker. 
Maydl  :  Loc.  cit. 

^  Maydl :  Ibid. 

VOL.  II. 
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History  of  the  Operation.— Ga.strotomy,  for  the  exti'actioii  of  foreign 
bodies,  lias  been  practised  since  the  sixteenth  century,  but  gasti'o-stouiy, 
or  the  establishment  of  a  "mouth"  in  the  stomach,  for  the  purpose  of 
feeding  a  patient  who  is  unable  to  swallow,  was  first  proposed,  and 
fully  described  by  Egeberg,i  a  Norwegian  surgeon,  m  1837.    It  was,^ 
however,  actually  carried  out  for  the  first  time  in  France,  by  Sedillot,- 
in  1849.     After  him  it  was  performed  by  Fenger,  Cooper  Forster, 
Sydney   Jones,    Curling,    Bryant,    Van   Thaden,    niyself  Troup, 
Durham,   Fox,   Maury,   Low,   MacCormac,    Jouon,    bnnth,  Uark, 
Mason,  .lackson.  Rose,  Moller,  Jacobi,  Hjort,  Kiister,  Tay,  Heath, 
.Verneuil,  Callender,  Schonborn,  Lanelongue,  Courvoisier,  Trendelen- 
burg  Le  Dentu,  Riesel,  Messenger  Bradley,  Studsgaard,  Langenbuch, 
and  Langton.     The  details  of  all  the  operations  perlormed  by 
these  surgeons  may  be  found  in  an  elaborate   treatise  published 
bv  H    Petit  3  in  1879.    Since  the  appearance  of  that  work  cases 
have   been   reported   by   Littlewood,^  Milner  Moore,^  McCarthy  ; 
Escher,^     Liicke,«     Elias,9     Pye-Smith,!"     Buchanan,"     Moms,  - 
McGiU,i«  Gritti,!^  Kronlein,"  Bryant,!"  Langton,"  Golding-Bird, 
Reeves «  Kappeler,'^"  Anders,"-i  Fowler,'-^  Bugantz  ^3  Maydl^  an.l 
Hume.-s    Several  cases  have  been  operated  on  by  Howse  and  U&vies- 
Colley,  but  the  details  have  not  been  published. 

1  Memoir  read  Ijefore  the  Med.  Soc.  of  Chiistiania,  May  8,  1837. 

2  "  Gazette  Medicals  de  Strasbourg."   1849,  p.  366. 

3  "  Traite  de  la  Gastro-stomie."   Paris,  1879. 

4  "  Lancet."   1879,  vol.  i.  p.  475. 

5  Ibid.    1879,  vol.  ii.  p.  425. 

6  Ibid.    1879,  vol.  ii.  p.  466. 

7  "  Centralblatt  f.  Cliirurgie."   Leipzig,  1880,  vii.  p.  625. 

8  "  Med.  Times  and  Gazette."   1880,  vol.  ii.  p.  187. 

9  "  Deutsche  Med.  Wochenschr."   Berlin,  1880,  vi.  pp.  329-333. 

10  "  Trans.  Intern.  Med.  Cong."   1881,  vol.  u.  p.  456,  et  seq. 

11  "Lancet."   1881,  vol.  i.  p.  7. 
13  Ibid.    1881,  vol.  ii.  p.  873. 

13  Ibid.    1881,  vol.  ii.  p.  942.  .     ...  ... 

14  "  Gazzetta  Med.  Ital.  Lombardia."   1881,  sens  vni.  t.  m.  p.  3. 

15  "  Centralblatt  f.  Cliirurgie."   1881,  p.  16. 

16  "  Lancet."   1881,  vol.  i.  p.  572. 

17  "Brit.  Med.  Jom-n."   July  15,  1882. 

18  "  Trans.  CUn.  Soc."  1882,  vol.  xv.  p.  33,  et  seq. 

20  "^Deutsche  Zeitschrift  f.  Cliirurgie."   1882,  Ba.  p'ii.  Heft  1  and  2. 

21  "St  Petersburg  Med.  Wochenschr."   1882.  xvii.  p.  185,  et  seq. 

22  Ann.  Anat.  aiid  Surg."   Brooklyn,  New  York,  1882,  vi.  p.  27,  et  seq. 

23  Quoted  bv  Maydl :  "Wien.  Med.  Blatter."   1882,  No.  22,  p.  682  ,  „^    ^  , 

24  en.  Med  Blatter."  1882,  Nos.  15,  16, 17  18  19,  21,^22,  23,  and  24  T^'elve 
cases  are  here  reported  by  Maydl,  but  the  actual  operator  m  six  of  them  was 
Albert. 

25  "Lancet."   Dec.  23, 1882,  p.  1074. 

The  following  is  tlie  best  mode  of  operative  procedtire  : — 
The  patient  having  been  placed  on  his  back,  and  an  anses- 
thetic  having  been  administered,  the  surgeon  should  first 
try  to  map  out  by  careful  percussion  the  situation  of  the 
stomach.  The  area  of  stomach-resonance  varies  somewhat  ui 
different  individuals,  and  also  in  the  same  person  according 
to  the  condition  of  the  viscus  itself.  In  those  who  have  been 
suffering  for  some  time  from  partial  starvation,  the  organ 
is  apt  to  be  retracted  so  as  to  be  altogether  covered  by  the 
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inferior  margin  of  the  thorax.  To  obviate  any  difficulty  from 
this  source  the  stomach  has  sometimes  been  successfully 
inflated  with  air  before  the  oi^eration,  or  ether  has  been 
ixuuped  into  the  viscus  from  the  mouth,  or  gas  has  been 
generated  within  the  organ  itself,  by  the  administration,  first 
of.  hydrochloric  or  tartaric  acid,  and  shortly  afterwards  of 
bicarbonate  of  soda.^  When  the  stricture  is  not  imi^ermeable, 
any  of  these  plans  may  be  of  service,  but  none  of  them  is 
necessary. 

Gastrostomy  should  always  be  done  with  the  strictest 
antiseptic  precautions.  There  are  three  stages  in  the  opera- 
tion :  1,  to  open  the  abdominal  parietes  ;  2,  to  transfix  the 
stomach  and  secure  it  to  the  edges  of  the  wound  in  the 
abdomen,  and  to  the  integument;  and,  3,  to  open  the 
stomach.  Between  the  second  and  third  stages  it  is  most 
important  that  some  days  should  elapse. 

1st  Stage. — An  Lacision  should  be  made  through  the 
skin  for  a  distance  of  two  or  thi-ee  inches  in  a  du-ection 
parallel  to  the  left  costal  margins,  and  about  one  fino-er's 
iDreadth  to  their  inner  side;  the  centre  of  the  incision 
being  made  to  faU  about  three-quarters  of  an  inch  internal 
to  the  outer  edge  of  the  rectus  ahclominis  muscle.^  The 
\Schoiibom  ("vouLangeubeck's  Archiv."  vol.  xxii.  p.  500)  fitted 
an  mdia-mbber  ball  '  to  the  end  of  a  fine  hollow  sound,  which  he 

Hfti,  r™n^'-^^f-    ^'}'''  stomach  it  was 

^  Womng  do™  the  tube.  F^lizet  ("Lancet,"  Oct  7 
1882),  in  a  case  m  which  he  had  lately  to  open  the  stomach  for  the 
removal  of  a  foreign  body,  passed  a  small  india-rubber  tube  tl  roS 
one  of  the  patient's  nostills  into  the  stomach.  The  proximal  ex 
tremity  of  the  tube  was  bifurcated,  a  funnel  being  connecte"  with 
one  branch  and  the  other  communicating,  by  means  of  a  i  ecTof 
tubing  ,,ath  a  recipient  containing  ethei- '  The  stomach  was  first 
jvashed  out  mth  a  solution  of  sodium  bicarbonate  poured  in  throu4 
the  fimne  ,  and  made  to  flow  out  again  by  dem-essing  the  tube 

^U^lJ  ■  }  f  ^"^^y  chloroform  the  ether-holder  was 

plunged  into  a  vessel  of  water,  at  a  temperatm^e  of  60=  CentWade 
^hen  the  stomach  at  once  became  distended  by  the  vapom   Tt  is 
tte  Cl  .  *  """''^'l  Schonborn's  plan^ould  b^  „Vif 

of  W™We  of  •"  "  »°'"«<- 

2  ' 


nial^roVtli'flpft  ^  ''''^'"^^  "^'^i^io"  -^lo^g  the  outer 

niaigin  of  the  left  hnea  semilwmris,  commencing  immediately  belot 
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lips  of  the  skin-wound  should  then  be  held  asunder,  an.l 
the  fibres  of  the  rectus  should  be  divided  m  a  vertical 
dkection  for  about  an  inch,  all  hseniorrhage  being  at  once 
checked  by  torsion  of  the  vessels,  or  ligature  with  hue 
carbolized  catgi;t.    men  the  parietal  peritoneum  is  reached 
it  should  be  gently  picked  up  with  forceps,  and  a  minute 
opening  should  be  made  in  it  with  the  knife  Tlirough 
this  aperture  a  grooved  director  should  be  _  introduced,  on 
which  the  membrane  is  to  be  slit  up  in  the  axis  of  the  incision 
tlirough  the  rectus.    The  peritoneal  sac  being  thus  laid  open, 
the  stomach  wiU  in  most  cases  be  at  once  visible,  but  some- 
times instead  of  it  the  omentum,  or  even  the  colon,  comes 
into  view.    The  former  is  not  likely  to  mislead  the  operator 
but  as  it  has  actually  happened  that  the  colon  has  been  opened 
instead  of  the  stomach,  it  is  well  to  be  on  guard  agamst  such 
an  accident.     The  longitudmal  bands   together  with  the 
apvendices  epiploicm,  and  the  thinness  of  the  waUs  will  sen  e 
to  identify  the  colon,  which  should  be  gently  pushed  down- 
wards out  of  the  way.    Should  the  omentum  Pre^^;;^  f  ?^ 
in  the  wound,  gentle  traction  should  be  made  on  it  until  the 
stomach  is  brought  down  so  as  to  bulge  out  of  the  woimd 
somewhat  like  a  hernia.  , 
2«c?  Stage.— Ho  keep  the  stomach  in  a  proper  position  and 
prevent  its  faUing  back  into  the  abdominal  cavity  dm-mg  the 
Smalning  steps  of  the  operation,  the  base  of  the  Fojf  mg 
portion  should  be  transfixed  in  a  chrection  parallel  to  the 
dice  of  the  beUy  by  two  long  needles,  f^^^^^^^ 
of  which  should  reach  considerably  beyond  the  edges  ot 
L  wound  on  either  side.^    The  stomach  ^«  thus  h^^^^^^^^^^^ 
between  two  transverse  supports  resting  on  the  suitax;e 
of  the  body     The  viscus  should  now  be  stitched  to  the 
Ido^ninal  wall  either  by  a  single  or  a  double  series  o 
litmus    Verneuil  uses  one  set  of  stitches,  the  sutures  which 
are  of  silver  wire,  bemg  passed  first  through  the  skm  close 
to  the  edge  of  the  woimd,  next  through  the  parietal  peri- 
toneum, fastly  through  the  peritoneal  and  muscular  coats  of 

^^      ^r,.  nf  thP  thorax   and  continued  dowiwavds  for  three  or  four 
inddon  thvongh  the  rectus,  as  recommended  above 

;^s' first  pttS  by  Mr  ^^^^^^^^^^  ^  ^.^^Thl 
gastrostomy  ^  ^^"^^^'T 3  the  ga^tnc 
I^JS'Z  t^Tke  contents  of  the  stomach  so  prone  to 

de  Med."    1876,  p.  1025). 
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the  stomach,  and  out  again ;  the  ends  are  then  threaded 
through  a  perforated  plate,  and  afterwards  throngli  shot 
drilled  for  the  purpose,  when  they  are  fixed  by  crushing 
the  leaden  ball  over  them  with  pincers.  Howse,  on  the 
other  hand,  prefers  a  double  circle  of  stitches  ;  the  outer, 
wluch  consists  of  carbolized  silk  sutures,  passes  through  the 
serous  and  muscular  tunics  of  the  stomach,  and  afterA\'ards 
tlu'ough  the  skin  about  three-quarters  of  an  inch  beyond  the 
lip  of  the  wound,  and  is  here  tied  over  pieces  of  quill ;  the 
iimer  circle  is  made  with  ordinary  sutures  of  fine  wire  or 
carboHzed  silk,  and  unites  the  serous  coat  of  the  viscus  to 
the  skin  close  to  the  edge  of  the  incision.  The  object  of 
the  two  circles  of  stitches  is  to  provide  a  greater  area  for 
adhesion,  the  whole  of  the  zone  between  the  two  rings 
being  Ukely  to  unite  with  the  abdominal  parietes. 

37-d  Star/e.— As  already  remarked,  it  is  most  important  to 
delay  this  till  adhesions  have  been  produced  between  the 
corresponding  peritoneal  sm-faces  round  the  wound,  and  the 
stomach  thereby  securely  fixed  to  the  abdominal  wall.  Mr. 
Howse's  method  is  to  defer  the  third  step  of  the  operation 
till  the  fifth  or  sixth  day,  and  by  some  surgeons^  an  interval 
of  a  week  or  even  a  fortnight  is  allowed  to  elapse  between 
the  preliminary  part  and  the  completion  of  gastrostomy.  The 
stomach  may  be  opened  by  puncturing  the  centre  of  the 
exposed  portion  with  a  fine-pointed  bistoury.  As  considerable 
haemorrhage  has  follo^yed  this  apparently  simple  proceeding 
on  more  than  one  occasion,  the  surgeon  should  be  prepared 
for  such  a  contingency,  the  occurrence  of  which  is  probably 
favoured  by  the  congested  condition  of  the  islet  of  stomach- 
waU  included  within  the  ring  of  sutures.    Pressure  will  pro- 
bably suffice  to  stop  the  bleeding,  or  the  risk  may  perhaps  be 
altogether  obviated  by  opening  the  stomach  with  a  thermo- 
cautery point,  after  the  manner  of  Albert.    An  india-rubber 
tube  provided  with  a  plug,  may  be  left  in  the  wound, 
and  kept  i7i  situ  by  means  of  a  silver  suture,  passing  through 
It  and  the  skin  on  each  side,  or,  as  is  Mr.  Howse's  prac- 
tice, the  fistulous  opening,  which  is  at  first  made  only  lar^re 
enough  to  take  a  No.  6  catheter,  may  be  graduaUy  dilated  to 
the  size  of  a  No.  32  instrument  (rrench  scale).    In  either 
case  the  wound  should  be  dressed  with  a  pad  of  lint  steeped 
in  carbolized  oil  (1  in  60),  over  which  may  be  put  an  addi- 
tional pad  of  lioracic  hnt,  the  whole  being  kept  in  place 

fourSdays.°'"  ^^'^  ''^'"'^  ^'^'^  '''^^'^^^  "''^ 
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by  means  of  a  body-bandage.    The  sutures  should  not  be 
removed  for  about  ten  days. 

In  the  interval  Ijetween  the  second  and  third  stages  of 
gastrostomy  the  patient's  strength  should,  if  possil)le,  be 
maintained  by  rectal  alimentation.  If,  however,  aphagia 
has  existed  for  more  than  two  or  three  days  it  may  be 
necessary  to  do  the  entire  operation  in  one  act. 

A  few  words  must  be  added  regarding  the  manner  of  feed- 
ing the  patient  after  the  completion  of  gastrostomy,  as  tlie 
success  of  the  operation  greatly  depends  on  this.  Is^ourish- 
ment  should  be  administered  in  small  quantities  and  at  very 
frequent  intervals,  and  during  the  first  few  hours  it  should 
be  given  cold  or  even  iced,  in  order  to  check  vomiting. 
The°act  of  feeding  should,  as  far  as  possible,  be  an  imi- 
tation of  the  natural  mode  of  taking  food— that  is  to  say, 
nourishment  should  be  given  in  small   spoonftds,  about 
half  a  minute  being  allowed  to  intervene  betAveen  the 
helpmgs.    The  cause  of  failure  after  gastrostomy  has  un- 
doubtedly sometimes  been  the  unphysiological  mode  in  which 
the  food  has  been  administered.    At  first  the  diet  shoidd 
be  confined  to  milk,  beef-tea,  and  a  httle  stimulant ;  later 
on,  when  the  stomach  has  become  more  accustomed  to  the 
novel  conditions  under  Avhich  it  has  to  work,  Ught  puddings 
of  tapioca  or  arrowroot,  hot  milk  sweetened  with  sugar,  eggs 
boded  very  soft,  beef-tea,  and  chicken  broth  may  be  aUowed 
Poiuided  meat  or  panada  may  be  given  when  the  power  of 
dio-estion  has  become  established.     Trendelenburg!  advises 
that  the  patient  should,  if  possible,  masticate  the  food,  ami 
shoidd  then  blow  it  through  an  elastic  tube  passing  from  liis 
mouth  to  the  permanent  tube  in  the  gastric  fistula,  ihe 
patient  has  thus  the  enjoyment  of  eating,  and  the  digestive 
process  has  the  advantage  of  the  sahvary  function. 

Many  operators  have  noticed  that  after  gastrostomy  the 
oesophageal  stricture  yields  a  little  ;  this  is  probably  due  to 
relaxation  of  the  muscular  spasm,  and  subsidence  of  the 
inflammation  which  almost  invariably  affects  the  mucous 
membrane  near  the  seat  of  disease.  Hence  a  day  or  two  after 
the  estabUshment  of  the  gastric  fistula,  a  litt  e  liqui.l  food  can 
often  be  swallowed.  In  this  way  the  feeding  tlu-oug h  the 
stomach  may  be  minimized  at  first,  and  that  organ  graduaUy 
habituated  to  the  abnormal  method  of  receiving  nutriment. 

Gastrostomy  has  been  done  sixty-seven  tmies  for  c-ixiicer  ot 
the  gullet,  twelve  times  for  cicatricial  stricture,  and  twice  for 
1  "  Von  Laiigenbeck's  Avchiv."    1878,  vol.  xxii.  p.  227. 
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syphilitic  stenosis.  On  exaiuiiiing  the  records  of  seventy-six 
examph^s  of  the  operation  concerning  which  I  have  been  able 
to  obtain  sufficient  details,  it  apj^ears  that  the  total  number 
of  deaths  occurring  within  a  fortnight  was  fifty-five,  i.e., 
72-4  jjer  cent. 

In  the  cases  of  malignant  disease  the  average  duration  of 
life  after  the  stomach  Avas  opened  was  rather  more  than 
twenty  days,  the  longest  period  of  survival  having  been  six 
months,  and  the  shortest  twelve  hours.  On  looking  more 
closely  into  the  matter,  however,  it  is  plain  that  the  results 
of  this  operation  are  progressively  growing  more  favourable. 
Thus,  in  thirty-five  cases  collected  by  Petit,  and  extending 
over  a  period  of  thirty  years,  the  average  survival  of  the 
patient  after  gastrostomy  for  oesophageal  cancer  was  slightly 
more  than  fourteen  days  and  a  half,  whilst  in  thirty-two  cases 
in  which  the  operation  has  been  done  for  the  relief  of  the 
same  disease  within  the  last  three  years,  the  average  subse- 
quent duration  of  life  has  been  more  than  thirty  days.  This 
estimate  does  not  include  Howse's  cases,  which  have  been 
alluded  to  by  several  surgeons  as  amongst  the  most  success- 
ful operations  of  the  kind  that  have  yet  been  performed. 
It  should  be  added  that  in  fifty-seven  cases  of  which  a 
sufliciently  detailed  accoimt  is  given,  the  average  duration 
of  the  symptoms  at  the  time  of  the  operation'  was  about 
six  months  and  a  half,  the  longest  being  three  years,  and 
the  shortest  six  weeks. 

In  twelve  cases  in  which  gastrostomy  has  been  done  for 
cicatricial  stricture  the  average  of  after-life  has  been  more 
than  five  mouths  and  a  half,  not  including  a  case  of  Bryant's, 
where  the  result  is  simply  indicated  as  "  cure,"  without 
further  details.  In  tliese  cases  the  average  dm-ation  of 
symptoms  at  the  time  of  the  operation  had  been  rather  more 
than  five  months,  the  longest  period  having  been  one  year, 
and  the  shortest  four  weeks. 

Lastly,  in  tAvo  cases  in  which  this  operation  has  been  done 
for  syphilitic  stenosis,  the  average  survival  has  been  slightly 
over  three  days,  whilst  the  average  duration  of  the  symptoms 
had  been  seven  months  and  a  half. 

Ill  a  total  number  of  eighty-one  gastrostomies  death  from 
shock  occurred  within  forty-eight  hours  in  twenty,  i.e.  in 
24-6  per  cent.  ' 

The  advantages  of  gastrostomy  are  :— 

1st.  That  it  can  be  carried  out  with  comparative  ease. 

2ndly.  That  there  is  very  little  risk  in  the  steps  of  the 
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operation  itself,  especially  if  done  in  two  acts  separated  Ijy 
a  proper  interval  of  time. 

3rdly.  That  there  is  almost  entire  certainty  ^  of  being  able 
to  effect  the  ol^ject  aimed  at,  which  is  the  establishment  of 
an  alimentary  fistnla  altogether  beyond  the  seat  of  stricture. 
4thly.  That  the  fistula  is  hidden  from  sight. 
The  only  dimdvantar/e,  on  the  other  hand,  is  that  gas- 
trostomy, with  every  aid  of  antiseptic  precautions  in  the 
actual  performance  of  it,  and  the  improved  after-treatment 
which  is  now  adopted,  still  yields  a  high  percentage  of  deaths. 

Comparing  gastrostomy  and  oesophagostomy  together,  it 
may  be  affirmed — 1st,  that  gastrostomy  is  both  easier  and 
safe7'  to  ])erform,  the  risk  of  haemorrhage  and  other  surgical 
complications  being  much  less  ;  and  2ndly,  that  gastrostomy 
always  meets  the  difficulty  to  be  overcome — that  is  to  say, 
the  obstruction  to  the  passage  of  food  into  the  stomach — 
except  in   those   comparatively  rare  cases  in  which  the 
stomach  itself  is  also  diseased.  The  effect  of  either  procedure 
in  relieving  the  patient's  immediate  siifferings,  notably  from 
thirst,  and  occasionally,  in  a  less  degree,  from  hunger,  is  often 
very  marked,  and  it  may  be  expected  that  the  malady  will 
make  less  rapid  progress  Avhen  the  gullet  is  no  longer  ex- 
posed to  irritation  by  persistent  endeavours  to  swallow.  It 
can  hardly  be  denied,  however,  that  the  benefit  of  these 
operations  has  often  been  shown  more  in  the  euthanasia 
which  they  have  brought  about,  than  in  any  appreciable 
prolongation  of  the  patient's  life.     In  fact,  judging  from 
statistics  alone,  operative  interference  would  seem  to  be 
attended  Avith   less   satisfactory  results   than   the  milder 
palliative  measures  generally  adopted.     Thus,  whilst  the 
average  duration  of   life  in  my  series  of  100  cases  ^  of 
malignant  stricture  of  the  guUet  in  Avhich  no  operation  was 
attempted  was  eif/ht  months,  the  average  extent  of  life  after 
the  first  manifestation  of  distinct  symptoms  tiU  death  in 
fifty-tliree  cases  in  which  gastrostomy  was  "perfonned  was 
sewew  months.3    The  records  of  oesophagostomy  for  cancer 

1  See  however,  two  cases  reported  by  Maydl  (Loc.  cit.),  in  one  of 
which  the  operator  was  foiled  by  finding  a  large  growth  ui  the 
stomach  itself,  whilst  in  another  there  was  a  cancerous  condition 
of  the  fundus  and  anterior  wall  of  that  organ  m  addition  to  the 
oesophageal  disease. 

^  See  page  73.  ,  ,     r  .  i  • 

3  It  is  right  to  state,  however,  that  the  recent  records  of  this  opeia- 
tion,  taken  alone,  show  much  better  results  Thus,  in  twenty  cases 
reported  since  1879,  the  average  duration  of  hfe  from  the  first  onset 
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seem  at  first  sight  more  favourable  than  either  of  the  above 
estimates,  for  in  eight  cases  of  Avhich  sufficient  details  are 
given  to  form  the  basis  of  such  a  calculation,  the  average 
period  from  the  first  apj)earance  of  dysphagia  till  death  was 
te7i  months.  This  result  is  largely  due  to  Podrazki's  case 
being  included.  It  may  be  pointed  out,  however,  that  the 
long  diu-ation  of  antecedent  dysphagia  in  this  case  furnishes 
no  very  certain  measure  of  the  length  of  time  during  which 
the  cancer  had  existed,  the  patient  having  suffered  severely 
from  syphilis,  and  the  difficulty  of  swallowing  having  at 
first  yielded  to  anti-venereal  treatment.  Moreover,  as  the 
patient  survived  the  operation  only  two  days,  it  is  obvious 
that  the  weight  which  the  case  aijparently  throws  into  the- 
scale  in  favour  of  oesojDhagostomjr  is  altogether  illusory. 
Podrazki's  case  may  therefore  be  disregarded  as  being 
merely  a  disturbing  element  in  the  present  calculation.  The 
remaining  seven  cases  of  oesophagostomy  for  malignant- 
disease  show  an  average  duration  of  life  of  only  seven 
months  after  the  first  appearance  of  symptoms. 

On  reviewing  the  whole  subject,  gastrostomy  may  be  said 
to  have  now  taken  its  place  among  the  procedures  of  every- 
day sui-gery,  and  a  hope  may  legitimately  be  cherished  that- 
as  the  increasing  resources  of  science  render  earlier  recogni- 
tion of  oesophageal  disease  possible,  the  results  of  the  opera- 
tion win  be  still  more  satisfactory  in  the  future.  The  fatality 
of  gastrostomy  has  been  in  a  great  measure  due  to  the  fact  that 
it  has  often  been  performed  only  at  the  eleventh  hour,  when 
the  patient  was  almost  moribund — "a  species  of  refined 
cruelty  reflecting  no  credit  on  siu'gery,"  to  use  the  words  of 
Professor  Gross,  i  GEsophagostomy  has  a  much  narrower  range 
of  usefidness  ;  it  is  always  more  or  less  a  "leap  in  the  dark," 
and  though  its  eff"ect  may  occasionally  be  brilliant,  it  is,  after 
all,  an  operation  inore  likely  to  find  favour  with  the  adven- 
turous surgeon  than  with  the  careful  practitioner.  In  cases 
of  sypliilitic  origin,  however,  where  the  stricture  is  at  the 

of  the  disease  was  seven  and  a  half  months,  uotwithstandinff  that  in 
one  case  the  penod  of  survival  is  only  reckoned  as  four  months  and 
ni  another  as  ten  days,  though  the  patients  in  each  instance  were  still 
A  J^' ..^Ir    1,"^^  *°  ^^'^^  time  at  the  date  of  the  report.    If  the 

relnl^  5r/i  T''^^"''?  ^re  considered,  a  still  more  favonrable 
in  f  '^^'^'•'^g'^  "1  «even  cases  was  eleven 

HvL\f  hI'iT  f'  ""t^litli-^t'-^^'^ing  tl>'^t  one  of  the  patients  still 
S  weeks  '"^  snrviving  the  operation 

1  "System  of  Surgery."    1882,  6th  ed.  vol.  ii.  p.  495. 
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upper  part  of  tlie  g\illet,  oesopliagostomy  oifers  a  very  good 
prospect  of  success,  as  the  disease  is  much  more  likely  to  he 
limited  in  extent  than  either  cancer  or  the  lesion  produced 
by  corrosive  fluid.  As  regards  internal  oesophagotomy, 
increased  experience  v?ill  probably  show  that,  though  its 
immediate  residts  are  not  so  frequently  fatal,  its  ultimate 
effects  even  Avhen  successful  are  less  beneficial  to  the  patient 
than  those  of  either  gastrostomy  or  cesophagostomy. 

The  following  is  an  interesting  example  of  cicatricial 
stenosis  of  the  gullet  in  which  gastrostomy  Avas  performed: — 

Sarah   C,    aged    twenty-six,    swallowed    liydrocliloric  acid  on 
February  16,  1879.    She  was  taken  to  Guy's  Hospital,  where  the 
immediate  symptoms  were  ti'eated,  but  the  dysphagia  increased  so 
much  that  on  April  24  gastrostomy  was  performed  by  Mr.  Howse. 
The  patient  was  fed  entirely  through  the  artificial  opening  for  nearly  a 
year,  when  dilatation  of  the  oesophagus  with  bougies,  which  had  been 
found  impracticable  at  an  earlier  period,  owing  to  the  tightness  of  the 
sti-icture,  was  again  attempted.    By  this  means  the  patient  recovered 
the  power  of  swallowing  to  such  a  degree  that  Mr.  Howse  allowed  the 
fistulous  opening  to  close,  warning  her  at  the  same  time  that  it  would 
he  necessary  to  pass  a  bougie  occasionally.    She  left  Guy's  Hospital 
in  Aucrust,  1880,  by  her  own  desire.   On  September  6  in  the  same  year 
.she  came  under  my  care  at  the  Throat  Hospital.    A  No.  2  bougie  was 
passed,  and   the  stricture  was  gradually  dilated  till  it  was  large 
enough  to  admit  a  No.  9,  and  the  patient's  condition  improved  con- 
siderably.   In  February,  1881,  however,  the  dysphagia  had  again 
become  so  severe  that  she  had  to  be  taken  into  the  Throat  Hospital, 
where  for  three  months  she  was  confined  to  bed,  suffering  from  con- 
stant pain  between  the  shoulders,  which  was  increased  when  she 
tried  to  swallow.    During  all  this  time  her  temperatiu'e  was  always 
above  the  normal  point,  being  often  as  high  as  102°  Fahr.  m  the 
evening.     No  cause,  however,  could  be  discovered  for  the  pyrexia. 
After  this  illness  the  patient  steadily  improved  for  some  time,  not- 
wdthstanding  occasional  relapses.    In  the  autumn  of  1882  her  gullet 
ao-ain  became  almost  blocked  up,  in  spite  of  constant  attempts  at 
dilatation,  and  she  graduaUy  lost  strength  till  the  early  part  ot 
November,  when  she  died.  . 

The  following  are  the  notes  of  the  post-mortem  examination,  llie 
hodv.  showed  little  sign  of  wasting,  there  being  fully  an  inch  of  lat 
on  the  abdominal  walls.  Both  lungs  were  adherent  to  the  chest 
walls  The  cesophagus  was  bound  to  the  prevertebral  muscles  by 
bands  of  dense  fibrous  tissue,  rendering  its  separation  from  the  sur- 
rounding parts  very  difficult.  Barely  half  an  inch  below  the  cricoid 
cartilage  the  stilctiire  commenced,  and  extended  downwards  to  mt  m 
two  centimeti'es  and  a.  half  of  the  cardia.  The  walls  of  the  gidlet 
throughout  the  whole  of  the  strictured  portion  were  enormously 
thickened,  the  cut  edge  in  some  places  l^^ing  an  eighth  ot  an  mch 
in  width  and  very  tough.  The  narrowest  part  ot  the  strictuie  cor- 
"s Jollded  to  the  upperlnch  and  a  half  of  the  gullet  (F'S-  20.^^  and 
consisted  of  four  longitudinal  ridges  mainly  situated  o".  f  ^  aiiteuor 
wall;  but  partly  on  the  sides  of  the  giUlet.    These  ridges  almost 
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blocked  up  the  lumen  of  the  cesojihagus,  which  was  still  further 
narrowed  below  by  a  ti'aiisverse  cicatricial   baud  connecting  the 
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01  a  meshwoik  of  bands,  most  of  which  had  a  transverse  direction. 
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Seven  centimetres  above  the  cardia  there  were  three  openings,  admit- 
ting a  large  probe,  surrounded  by  some  cicatricial  bands.  _  These 
openings  communicated  with  a  canal,  which  ran  for  two  centimetres 
and  a  half  downwards,  and  slightly  to  the  right  Ijetween  the  muscular 
fibres,  and  terminated  in  a  pouch  covered  with  muscular  hbres,  halt 
an  inch  long,  external  to  the  gullet.  Higher  up,  at  a  point  rather 
below  the  middle  of  the  cesopbagus,  there  was  a  minute  perforation, 
leading  into  the  trachea  through  its  posterior  wall.  The  stomach  was 
6 J  inches  in  its  smaller  curvature,  and  12A  in  its  larger  curvature.  Its 
anterior  surface  measured  3^  inches  in  its  widest  part,  and  2  inches  in 
its  narrowest  part.  .    ,      n  i 

There  was  a  cicatrix  2J  inches  long  in  the  abdominal  wall,  and  on 
opening  the  stomach  a  depressed  cicatrix,  with  radiating  ridges,  was 
seen  about  an  inch  and  a  half  from  the  greater  curvature,  and  rather 
nearer  the  pylorus  than  the  cardia.  The  stomach  was  united  to  the 
anterior  wall  of  the  abdomen  by  a  dense  iibrous  tissue. 


SIMPLE  STENOSIS  OE  THE  GULLET. 

Latin  Eq. — Strictura  oesopliagi. 
French  ^2-— Retrecissement  de  roesopliage. 
German  Eq. — ^Verenguiig  der  Speiserbhre. 
Italian  Eq. — Stenosi  del  esofago. 

Definition.— ^&raor■^?^«/  narroimess  of  a  UviUed  portion 
of  the  cesophar/^is  without  any  morbid  change  in  any  of  its 
component  tissues  at  the  seat  of  stricture. 

Eistorv.— The  earliest  recorded  example  of  this  affection  is  that 
of  Blasius.1  More  than  a  century  later,  Sir  E.  Home-  related  some 
instances  in  which  the  esophagus  presented  a  uniform  circular  con- 
traction behind  the  cricoid  cartilage.  Cassan^  despnbed  a  case  m 
which  the  gullet  was  contracted  for  a  length  of  eight  mdhmeties 
There  was  not  the  least  change  in  the  mucous  membrane  at  the  seat 
of  narrov^ing,  but  the  pharynx  above  was  increased  to  tlo^^We  its 
usual  .vidth  Cruveilhier^  has  placed  on  record  a  case  of  simple 
arrowness  of  the  cBsophageal  channel  at  its  lower  part,  while  there 
as  a  dilated  portion  ibove,  the  mner  surface  of  ^vhidi  was  co W 
with  larcre  polypoid  vegetations.  Wilks,«  m  1866,  and  Hilton  Fa,gge, 
h  1872:  hav?  each  Recorded  an  example  of  stenosis  at  the  l^>.-er 
part  of  the  tube,  whilst  Zenker^  has  lately  described  a  case  m  vhich 

I  "  ?l?acrb4"t^h'e'TreStmJ!it  of  Strictures  in  the  Urethra  and  CEsophagus." 
London,  1803,  vol.  ii.  p.  414. 
4  "iJ^oS^ktSI;;- Paris,  1835-1842,  livr.  38,  pi.  6. 
6  "Trans.  Path.  Soc."  1866. 


SIMPLE  STENOSIS  OP  THE  GULLET. 


157 


the  ceso2:iliatjus  was  gi'eatly  contracted  at  its  iqujer  part,  the  imicous 
membrane  in  that  situation  being  pale,  thin,  and  loosely  attached  to 
the  submucosa,  but  presenting  no  anatomical  change.  At  the  lower 
part  the  tube  was  of  uovnial  calibre,  but  the  mucous  membrane  was 
unnaturally  pale. 

Etiology. — The  origin  of  this  condition  is  exceedingly 
ohscnre.  In  most  of  the  cases  it  is  stated  that  the  patient 
had  a  "small  swallow"  since  childhood,  but  every  practi- 
tioner must  be  aware  that  this  ishrase  is  used  in  a  very  vague 
way,  and  by  numberless  people  who  have  no  real  narrowing 
of  the  oesophagus.  Although  it  is  highly  probable  that  the 
condition  is  a  congenital  abnormahty,  I  am  not  aware  that 
there  is  any  instance  on  record  in  which  its  existence  in 
early  life  has  been  proved  by  post-mortem  examination.  It 
is  possible  that  the  smaUness  of  a  portion  of  the  guUet  may 
be  simply  due  to  an  arrest  of  growth  in  infancy  or  early 
chilcUiood,  or  it  may  result  from  partial  paralysis  of  a  portion 
of  the  longitudinal  fibres  of  the  oesophagus  in  infant-life,  the 
frequency  of  other  paralytic  affections  at  that  period  being 
an  established  fact.  In  cases  where  the  narrowing  is  at  the 
lower  part,  there  is  occasionally  some  degree  of  dilatation 
above,  and  it  may  be,  under  these  circumstances,  that  the 
original  formative  material  constituting  the  CEsophageal  walls 
has  been  unequally  distributed.  Dr.  Wilks  was  strongly  of 
opinion  that  the  dilatation  in  his  case,  as  well  as  the  stricture, 
was  congenital,  but  it  is  scarcely  necessary  to  point  out  that 
a  congenital  stricture  is  extremely  likely  to  give  rise  to 
tUlatation  higher  up. 

Symptoms.— In  all  the  cases  that  have  been  recorded, 
although  there  has  been  more  or  less  diflficulty  of  swallowinc^ 
from  an  early  period  of  life,  the  dysphagia  has  remained 
stationary  till  not  long  before  death,  when,  in  some  instances, 
disease  has  developed  above  the  seat  of  stricture.  In 
Fagge's  case,  durmg  twenty  years  the  patient  had  at  in- 
vervals  suffered  from  complete  occlusion  of  the  oesophagus, 
which  on  one  occasion  lasted  for  a  period  of  eight  days.  ' 

Eegurgitation  appears  to  occur  chiefly  in  those  cases  in 
which  there  is  a  pouch  above  the  stricture.  The  patients 
can  generally  swallow  liquids  with  ease,  but  solids  have  to 
be  washed  down  with  drink.  Evidence  as  to  the  nature  of 
the  affection  can  be  obtained  by  the  bougie  and  by  aus- 
cultation, for  an  instrument  of  medium  size  is  arrested  at 
the  seat  of  stricture,  whilst  on  listening  over  the  oesophagus 
the  food  can  be  perceived  to  reach  the  point  of  constriction 
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at  the  ordinary  rate,  whilst  below  this  only  a  trickling  or 
dropping  sound  can  he  heard. 

Pathol oqy.— In  nearly  all  the  cases  that  have  been  ol> 
served,  it  is  stated  that  the  tissues  had  undergone  no  patho- 
logical change;  but  it  does  not  appear  that  the  muscles 
and  nerves  of  the  cesophagiis  have  ever  been  submitted 
to  microscopical  examination  in  these  cases.  Disease  is 
likely  to  be  found  in  the  part  of  the  gullet  above  the 
stricture.  Thus,  in  Cassan's  case  there  Avere  signs  of  general 
inflammation,  whilst  Cruveilhier's,  as  already  remarked,  pre- 
sented polyiDoid  vegetations  on  the  mucous  membrane  of  the 
dilated  sac,  and  in  Fagge's,  cancer  had  become  developed  in 
the  wall  of  the  pouch. 

Diagnosis. — The  absence  of  any  traumatic  cause  of  stric- 
ture, the  continuous  existence  from  early  childhood  of 
dysphagia,  and  the  non-progressive  character  of  this  sjnnp- 
tom,  serve  to  distinguish  this  class  of  cases. 

Prognosis. — In  two  instances  the  patients  lived  to  the  age 
of  seventy-four  years,  and  the  prognosis  is  not  very  unfavour- 
able if  great  care  be  taken  in  the  selection  of  diet.  The 
predisposition  to  secondary  disease  above  the  stenosis,  how- 
ever, must  not  be  forgotten. 

Treatment— It  is  extremely  important  in  these  cases  that 
the  patient  should  take  only  liquid  or  semi  liquid  food  of  a 
non-irritating  character,  whUst  stimulants  must,  as  a  rule, 
be  avoided.  The  patient  should  be  enjoined  to  eat  with 
care  and  deHberation.  Dilatation  should  not  be  attempted, 
as  it  could  only  give  rise  to  ruptiue  of  one  or  more  of  the 
oesophageal  tunics.  There  remains,  therefore,  only  oesopha- 
crostomy  or  gastrostomy.  Considering,  however,  the  non- 
procrressive  character  of  the  stricture,  these  operations  are 
not  likely  to  be  caUed  for  unless  some  compHcation  should 
arise. 


COMPKESSION  OF  THE  GULLET. 

Compression  of  the  guUet  may  be  effected  by  any  of  the 
organs  in  its  immediate  neighbourhood.  It  is  seldom,  how- 
ever, that  severe  compression  is  produced,  except  m  the  ca  e 
of  constricting  or  cancerous  bronchocele,  enlargement  o  he 
deep  lymphatic  glands  near  the  tube,  or  tumours  of  mahg- 
nant  Sacter  in  the  neck  or  in  the  l-^terior  m^^^^^ 
tinum.  Neither  aneurisms  nor  ddated  heart,  as  a  rule,  gives 
rise  to  extreme  dysphagia.    The  condition  most  frequently 
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causing  compression  is  constricting  goitre.    Twice  I  have 
known  this  to  cause  death  by  inanition ;  one  of  tliese  will 
1)6  recorded  and  illustrated  under  the  head  of  "  Goitre."  I 
have  seen  several  examples  of  cancer  of  the  thyroid  "land 
pressing  so  much  on  the  gnillet  as  to  hurry  on  the  fatal  termi- 
nation.   In  several  patients  suffering  from  lymphoma,  whom 
I  have  been  called  on  to  treat,  dysphagia  has  been  a  trouble- 
some symptom.    Cases  have  been  recorded  in  which  com- 
pression was  produced  by  thickening  of  the  posterior  plate  of 
the  cricoid  cartilage, ^  and  one  instance  (Specimen  No.  132, 
Tliroat  Hospital  Museum)  has  come  under  my  OAvn  notice  iii 
which  tliis  part  measured  one  centimetre  in  tliickness,  and 
caused  death  by  starvation.    In  other  instances,  dysphao'ia 
has  been  attributed  to  abnormal  length  of  the  styloid  jjro- 
cess,2  to  ossification  of  the  stylo-hyoid  ligaments,^  and  to 
lordosis  of  the  spinal  column.4    Sir  Astley  Cooper  ^  related 
a  case  m  which  great  difficulty  of  swaUowing  was  caused  by 
the  sternal  end  of  a  dislocated  clavicle  pressing  on  the  oriUet 
The  dysphagia  was  at  once  relieved  on  the  inner  end  of  the 
■  bone  being  sawn  off.    Morgagni  6  refers  to  a  case  in  which  a 
solcher,  suffermg  from  opisthotonos,  was  unable  to  swallow 
which  he  attributes  to  the  over-extension  of  the  cniUet' 
caused  by  the  arching  backwards  of  the  neck.    It  is  obviously 
possible,  however,  that  the  oesophageal  muscles  may  have  been 
m  a  state  of  tetanic  contraction.    Some  iUustrations  of  com- 
pression caused  by  aneurism  have  been  collected  by  Knott  ^ 
In  general,  however,  as  abeady  stated,  aneimsms  of  the 
aorta,  even  when  they  impinge  on  the  gullet,  do  not  seriously 
obstnict  the  passage  of  food.  Out  of  fourteen  marked  cases  of 
bv  MTr™'"^  pressing  on  the  oesophagus,  brought  together 
by  Mondiere,8  m  twelve  there  had  been  no  dysphc^ia.  Perfo- 
ration, however,  not  unfrequently  takes  place  in  such  cases  ; 

^  ''Wien.  Med.  Woclieusclu-."    No.  5  1882 
Emmmghaus:  "  Deutsches  ArcMv.  f.  kliu.  Med."  Bd  xi  n  304 

itsDisea.es.'-    LondoJ;;  1878  ' p'^nr'  =  ^'^^ 

«  ''^f^T^T'^f^''^-'.'    I^°'idon,  1827,  vol.  iii.  pp.  296  297 
Batav.^l767Tt^i;ST-  ^I-*-  xxviii.  ^it.  14. '^^uga. 

«':».^i^^^^^s:-;i??^ 
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and  among  one  hundred  and  twenty  examples  of  perfora- 
tion of  the  guUet,  rupture  of  the  aorta  occurred  m  eighteen, 
whilst  the  pulmonary,  carotid,  subclavian,  inferior  thyroid, 
and  superior  intercostal  arteries  each  furnished  one  mstance. 
Hyi^ertrophy  of  the  heart,  and  especially  fluid  effused  into 
the  pericardium,!  sometimes  occasions  considerab  e  ditticulty 
in  swaUowing,  but  the  pressure  of  an  enlarged  heart  some- 
times has  a  totaUy  different  effect,  and  may  give  /ise  to 
hypertrophy  of  the  oesophageal  walls.  Thus  Wilks  and 
Moxou^have  found  "the  muscle  of  the  oesophagus  thrice 
its  normal  thiclmess"  from  this  cause.  _ 

The  means  of  distinguishing  between  compression  of  the 
oesophagus  and  cancerous  stricture,  have  been  pointed  out  ui 
dealing  witli  the  latter  subject  (p.  90),  and  as  regards  the 
treatment,  it  is  obvious  that  aU  remedial  measiu-es  must  be 
directed  against  the  essential  disease.    A  feeding  tube  can 
be  introduced  in  some  cases  when  the  normal  descent  is 
interfered  with,  and  by  this  means  life  may  occasionaUy 
be  nrolonged  ;  but  it  must  not  be  forgotten,  that  when  an 
aneurism  is  the  cause  of  the  compression,  there  is  some 
danger  in  using  such  an  instrument,    ffisophagostomy  or 
gastrostomy,  remains  as  a  last  resotuxe,  and  the  relative 
Sierits  of  the  two  methods  should  be  considered  no  only 
qua  operation  (see  "  Cicatricial  Stricture  of  the  GiiUet  )  but 
iore  especiaUy  in  relation  to  the  nature  and  situation  of  the 
compression.  

EUPTURE  OF  THE  GULLET. 

Latin  ^r?.— Dmiptio  guise. 
French  ^Jg.— Rupture  de  I'cesophage. 
German  JJ^.— Ruptur  der  Speiserohre. 
Italian  iJ^.— Rottura  del  esofago. 

Definition.— hurstinc/  of  the  gullet  during  pro- 
lonned  and  violent  vomifdng,  giving  rise  to  acute  pavn  m  the 
cmrse  of  the  ticbe,  to  extreme  dyspnoea,  and  somehmes  even 
to  orth%na^a,  to  'subcutaneor^  emphysema,  a^ui  to  collapse 
generally  quickly  ending  in  death. 

Pericardite."    Pans,  1877.  „  j  „j  „  <>ra 

3  "  Pathology."    London,  1875,  2nd  ed.  p.  364. 
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History.'^ — The  earliest  case  on  record  is  that  related  by  Boerliaave  ^ 
in  1724,  as  an  injury  of  which  there  was  no  previous  example  in 
medical  literature.    An  abstract  of  this  interesting  case  will  be  found 
at  the  end  of  this  article.    In  .  1788  a  case  was  reported  by  Dryden  » 
a  military  siu-geon  serving  in  Jamaica,  in  wliich,  as  in  Boerhaave's 
patient,  the  gullet  had  given  way  under  the  strain  of  vomitino-.  In 
1811  Monro-^  stated  that  he  had  in  his  possession  the  gullet  of  a"  child 
in  whom  this  lesion  had  taken  place,  adding  that  an  example  of  a 
.similar  occurrence  had  been  related  to  him  by  Carmichael  Smyth  « 
Both  these  cases,  however,  must  be  regarded  with  suspicion  for  the 
reason  hereafter  stated  in  the  short  article  on  "Post-mortem  Solution 
of  the  Gullet;"  a  remark  which  also  applies  to  the  following  case 
but  in  a  less  degi-ee,  owing  to  the  symptoms  observed  during  life' 
In  1812  an  account  was  published  by  Guersaiit«  of  a  rupture  of  the 
o^sophagus  which  took  place  in  a  little  girl,  aged  seven,  during  an 
attack  of  fever  m  which  there  had  been  much  nausea  and  vomitins 
In  183^  a  case  was  related  by  Heyfelder^  in  which  a  drunkard  died 
in  convulsions   and  after  death  his  gullet  was  found  ruptured  at  its 
lowest  part.    This,  however,  seems  to  me  a  very  doubtful  example 
ot  the  accident  now  under  consideration.    In  184-3  Wilkinson  KiueS 
described  as  an  instance  of  post-mortem  digestion  of  the  gullet,  a  case 
m  which  there  appears  every  reason  to  believe  that  the  tube  had  been 

^^T^^'^t     ^"  l'^'      J-  published  a  case 

m  ..Inch  not  only  the  cesophagus  but  the  diaphragm  had  given  way 
under  the  strain  of  violent  and  prolonged  vomithig.  Ex-am  pies  of 
this  rare  injury  have  also  been   recorded  by  Oppolzer  ^  ff',  n 

laeudlei  (All  the  unequivocal  cases  of  rupture  which  have  been 
^^tt^lSTttis'XfeT  ^  "'^  ^'^^"^  ^"^^^^^^^ 

les  Plaies  et  les  Kupt  res  de  r(F'<5on Wp     Ti  l  (Roumegoux,  "  Essai  siu- 

come  within  the  tenns  of  tl7eIbo^^  ^^^'-^  ^««n  quite  to 

18n,m"lrkm*°"^  °'  Intesti^" b!^- '"Iclinburgh. 

sion°andP™ys'^^^^^^^  considerable  distinction  in  his  profes- 

des  Jah  "es  isif"''''  ^""'^'■^tenthum  HohenzoUern-Sigmaringen  wahrend 

»  ''?ranl  Patf  W  •P°t"'''',  vol.  i.  p.  113. 

"  "Wien  M«l  \v    i      J^?"'^""'  1^*8,  vol.  i.  p.  151. 
11  "  Xffl?!  V     ••     o.chenschr."   1851,  p.  65. 
^2  "  Uel  er  dirPnn?!,*""^^-  P/«'ssen.'-   1858,  Nos.  39,  40,  41. 


18  "'S^f-,^"!''- London,  1878  vol  x\ix  n  11  <t 
"  '  Deutsche  Zeitschr.  f.  prakt.  'Med     1878  No?^52 
VOL,  II, 
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Etiolomi.—Th^  immediate  cause  appears  always  to  be 
violent  i-etcliing,  in  most  cases  following  a  heavy  meal.  In 
I  metstances       vomiting  was  ^--^ 
the  help  of  emetics,  whilst  in  others  it  followed  a  drunken 
dS,auch,  or  came  on  in  the  coux.e  of  a  seve..  fehrde  co^ 
nliint     In  two  cases,  however,  the  accident  seems  to  lla^c 
Snated  in  forcible 'efforts  to  dislodge  a  foreign  body  fi-om 
the  <mUet     In  one^  of  these  the  action  was  reflex-tlmt  is 
to  sVit  consisted  in  vomiting;  but  in  the  other ^l^e^ 
':,:^.oU^a.'y^ra^i,  to  expel  ^^^^^^f^^^t. 
stance     In  both  mstances  some  bleeding  took  place  at  tlie 

me  of  tie  accident,  -d  it  is  highly  ^obaW^^^^^^^^ 
was  made  in  the  oesophageal  wall.  W^S^^^^^^^^ 
in-  only  causes  rnptm^e  when  the  contents  of  tbe  ston^^^^^^^ 
camrotbe  expelled  through  the  guUet  at  the  same  rate  t  at 
tW  leave  the  viscus.    This  want  of  relation  between  expul- 
tn  S transmission  may  be  due  to  the  f^^^^^^ 
of  fluid  in  the  stomach,  or  to  obstruction  of  tlie  oesopha  ea 
carnl     It  is  obvious  also  that  any  disease  or  mjiuy  causing 
so  teniu'  or  atony  of  the  waUs  of  the  guUet,  or  any  morbid 
condSi  of  the  tissues  surrounding  the  tube  which  restranis 
r  ormal  expansion  at  any  part,  would  favour  rupture. 

AiiXsino-  these  causes  of  rupture,  it  may  be  remarked 
thaUnSy  every  case  of  which  ^^^t^ 
been  published,  the  stomach  was  sufficiently  fuU     ^he  time 

muscles  of  the  iimiDS,  anu  u  condition 

h  iiJS  in^  of ^,u.^ 

existed  at  tl  e  f  ,      .  other  cases  it  is 

;£r£r«^s%"  to  the  ceso,*agea. 

1  Meyer.  ' 
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inuscles.    Absolute  obstruction,  however,  is  not  necessary  • 
if  the  contents  of  the  stomach  pass  into  the  guUet  more' 
quickly  than  they  can  escape  a  rupture  may  occur.    It  must 
be  Ijorne  in  mind  that  the  upper  two-thirds  of  the  oesophao-eal 
caiial  are  covered  by  striped  muscular  fibres,  whilst  the  lower 
third  has  only  unstriped  fibres ;  and  that  whilst  electrical 
shocks,  throw  the  former  into  violent  contraction,  the  latter 
only  take  on  gentle  peristaltic  action.i    The  lower  portion  of 
the  tube  would,  therefore,  be  less  capable  of  resistmg  pressure 
from  withni,  and  more  Hkely  to  rupture.    It  is  possible 
however,  that  m  some  cases  the  obstruction  is  not  caused  by 
niuscular  contraction,  but  is  due  to  the  unyielding  character 
of  the  pharyngeal  orifice  of  the  guUet,  protected  anteriorly 
by  the  cricoid  cartilage,  and  behind  by  the  vertebral  column 
bupposmg,  then,  an  obstruction  to  exist  at  the  upper  end 
of  the  tube,  It  becomes  mteresting  to  ascertain  what  strain  its 
waUs  wiU  withstand  when  the  contents  of  the  stomach  are 
tlirown  violently  into  the  canal.    In  order  to  determine  the 
h^'d^ig-povnt  of  the  gullet,  I  made  the  foUowing  experiments 
with  the  assistance  of  Mr.  Charles  L.  Taylor  .-—The  upper 
end  of  a  healthy  oesophagus,  removed  from  the  body  shortly 
after  death,  havmg  been  tied,  water  was  thrown  L  at  the 
opposite  onfice  by  means  of  a  forcmg-pump  provided  with  a 
.  pressure-gaiige.    The  average  pressure  at  which  the  tube  ^ave 
way  was  rather  over  seven  pounds,  the  highest  being  eleven 
and  the  lowest  five  and  three-quarters.    Among  the  subiects 
rom  whom  the  guUets  were  taken  there  wei'e  eight  males 

1  .Tl  ^^"^^S"  between  thirty- 

eight  and  thirty-nme  years,  the  oldest  being  sixty-six  and 

rupture  occurred  about  an  mch  above  the  H^ature 
speaking^  roughly,  about  two  inches  above  the%ardk  •  hi 
eight,  the  rent  took  place  at  a  point  one  to  two  Sches 

Soi/of  t    "?  ''''  -bo-  the 

junction  of  the  lower  and  midcUe  thirds.    In  every  instance 

irom  a.  third  of  an  mch  to  nearly  two  inches  in  length 
These  experiments  imitated,  as  fir  as  possible,    the  ex- 
pidsion  0   the  contents  of  the  stomach  through  the  'ullet 

S.e  l"l'T>"^^'  -^P-duced  a  condition  exactly 
like  ruptiu-e,  as  it  occurs  during  life— that  is  to  sav  n 
vertical  rent  with  clean-cut  edges  at  the  lowei  part  I'tlrl 
vol.  h°  J. 789.''°™"'=  "Physiological  Anatomy."    London,  1859, 
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cnillet.  Tliiiiking  it  possible  that  the  occurrence  of  the  rent 
£  the  lower  portion  of  the  gullet  anight  have  been  clue  to 
the  Section  having  been  made  near  that  part,  the  experi- 
'i\Twas  reversed,  and  the  carclia  f^^^^^^^ 
iniection  was  made  from  above.    In  five  out  of  •''i^  trials 

^"^:^Ssrbe  drawn  from  these  -p—  are  : 
1st    that  rupture   by  direct  pressure  apphed  withm  t  ie 
^i^ilet^^ays'takes  plLe  in  a  longitudinal  djrec^^^;^^^^^^^^^^ 
that  the  rent  never  occurs  m  he  upper  half  ^^^^^^^^ 
in  most  cases  is  confined  to  the  lower  tlurd  ;  3r^lly' j^^^^^^ 
mucous  membrane  offers  greater  resistance  to  strain  tlian 
le  ZscXT  covering.    As  regards  the  actual  production  of 
the  Snt  tiie  following  seemed  to  be  the  sequence  of  events 
Is  tiie  Vaier  was  pumped  in,  the  tube  became  distended 
especially  tt  the  lower  part,  where  the  muscular  coat  became 
rSly  blanched  froi  stretcliing;  next,  m  eleven  of  the 
fSEi  cases  the  muscle  and  the  mucous  membrane  gave  way 
f  rerSormer  presenting  a  ^^-^^^^ 

Tlluia  liCsac  which  was  stretched  to  an  extreme  degree 

of  the  male  sex,  and  tlien  f^^l^'^f^^'J^^^^  The  direction 

oldest  being  fifty-nme   and  the               \Yf "J^^^^  ,vas  from  one 

of  the  rent  was  vertica  m  the  cases,  whilst 

to  three  inches  above  the  point  oH^g^^^^^^  ^^^^^j  ^^,1,.,, 

in  the  remaining  one   the   ^^or^^'^^;^  The  rupture 

between  the  cricoid  ^^'^^f^  .^'^^^f  o^^^'^^^^^^^^^^^ 

occurred  four  times  m  tlf  Pos  euoi  ^^^11-  °^^'^  th  of  the  rent 

?^.-^rii°l^^iS  S^il~  i^eh  and  a  hal. 
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■was  slight  cicatricial  stricture  of  the  gullet  near  the  cardia ; 
whilst  in  another  ^  it  is  stated  that  the  patient  had  had  occa- 
sional difficulty  in  deglutition  since  infancy  ;  and  in  a  third  ^ 
that  the  food  could  only  be  taken  in  small  morsels  and 
slowly  for  some  years  before  the  accident.    In  the  two  cases 
in  which  foreign  bodies  had  been  impacted,  it  is  extremely 
Ijrobable  that  some  injury  was  done  to  the  wall  of  the  guUet 
which  lessened  its  power  of  resistance.    Although  in  most 
of  the  other  examples  the  mucous  membrane  is  said  to 
have  been  perfectly  healthy,  except  as  regards  digestive 
solution,  it  may  be  pointed  out  that  all  the  patients  were 
men,  and  that  most  of  them  had  been  accustomed  to  the 
free  use  of  ardent  sj)irits,  and  had  suffered  from  habitual 
vomiting — circumstances  which  would  have  been  very  likely 
to  lead  to  slight,  though  perhaps  not  apparent,  changes  in 
the  textural  firnmess  of  the  lining  tunic  of  the  guUet.  In  one 
of  the  most  recent  examples  ^  of  this  accident  a  smaU,  wliite, 
stellate  cicatrix  was  found  beside  the  lower  part  of  the  rent, 
and  further  down  there  was  another  smaller  scar,  showing 
that  ulceration  had  previously  existed.    It  is  Mghly  probable, 
therefore,  that  the  texture  of  the  lining  membrane  of  the 
gullet  was  somewhat  weakened,  and  that  the  canal  itself 
was  slightly  dilated.    In  certain  instances  there  may  likewise 
have  been  some  change  in  the  muscular  coats  of  the  oeso- 
phagus or  some  impairment  of  innervation — conditions  which 
would,  doubtless,  diminish  the  power  of  resistance  to  strain. 
From  the  previous  habits  of  life  of  those  who  have  suffered 
from  rupture  of  the  oesophagus,  it  is  likely  enough  that 
some  of  them  were  the  victims  of  gout.    As  regards  one 
patient*  it  is  expressly  mentioned  that  this  was  the  case. 

Although  it  is  not  stated  in  any  of  the  accounts  that  the 
oesophagus  was  bound  down  externally  at  any  point,  yet  it  is 
quite  possible  that  in  some  cases  there  may  have  been  small 
unobserved  cicatrices  in  the  peri-oesophageal  tissue,  Avliich 
would  have  deprived  the  tube  of  the  natural  mobility  which  no 
doubt  helps  it  to  bear  the  strain  occurring  during  voniitiug. 

It  remains  now  to  consider  the  various  other  vicAvs  wliich 
have  been  put  forward  as  to  the  etiology  of  rupture. 

Boerhaave,  arguing  from  his  unique  observation,  attributed 
the  rupture  to  direct  traction  on  the  gullet  in  the  act  of 
vonntmg,  the  lower  end  of  the  tube  being  drawn  down  by 
the  weight  of  the  overloaded  stomach,  aided  by  the  ri^id 
contraction  of  the  diaphragm,  whilst  the  superior  extremity 
'  Charles.       a  Fitz.       «  Adams  :  Loc.  cit.       ^  Boerhaave. 
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was  forcibly  stretched  above  by  the  straining  efforts  induced 
by  ticlding  the  fauces.  As  in  Boerhaave's  case  there  was  a 
tmmverse  rupture,  it  is  highly  prol^able  that  his  explanation 
is  correct.  It  does  not,  however,  meet  the  other  cases,  m  all 
of  which  the  rent  was  vertical 

Zenker  and  Ziemssen  ^  consider  that  the  accident  results 
chiefly  from  "  intra-mortem  oesophageal  malacia,"  or  softening 
of  the  coats  from  peptic  solution  in  the  last  hoiu-s  of  Me. 
With  a  view  of  testing  the  tradiun-po-ioer  of  the  giUlet, 
Ziemssen2  suspended  an  oesophagus,  freshly  removed  from 
the  body  of  a  powerful  man,  aged  fifty-five,  and  attached 
weights  to  the  lower  end.    It  was  found  that,  although  the 
muscular  coat  gave  way  under  a  weight  equal  to  five  kilo- 
arammes,  the  mucous  membrane  remained  uninjured  under 
a  weight  of  twelve  and  a  half  kUogrammes.  Ziemssen 
arcrues  from  this,  that  no  amount  of  stram  that  could  be 
applied  within  the  body  woidd  cause  ruptui'e  of  the  guUet 
when  its  tissues  are  in  a  healthy  condition,  or,  m  other 
words,  until  softening  has  been  produced  by  the  cbgestive 
action  of  the  gastric  juice.    I  have  repeated  this  experiment 
in  four  cases  with  the  following  residts  :-In  the  first  the 
<TuUet  (taken  from  a  man  aged  sixty-four)  began  to  stretch 
at  a  weight  of  six  kUogrammes,  and  the  muscular  coat 
gave  way  close  to  the  upper  end  on  the  addition  of  ^  one 
fdlocrramme.    At  this  time  the  tube  had  lengthened  fuUy 
two  inches;  after  a  weight  of  eight  kilogrammes  had  been 
attached  to  it  the  gullet  continued  to  stretch  for  a  few 
seconds,  when  it  ruptured  close  to  the  upper  end.    In  the 
second  case  the  oesophagus  was  taken  from  a  woman  aged 
sixtv  ■  the  tube  stretched  a  httle,  but  without  rupture  as 
wei^ts  were  gradually  added,  up  to  nine  kilogrammes,  when 
both  the  muscidar  and  the  mucous  coats  gave  way  with  a 
sudden  snap  close  to  the  lower  extremity.    The  third  experi- 
ment was  inade  on  an  oesophagus  taken  from  the  body  of  a 
woman  aged  thirty;  the  tube  began  to  stretch  under  a  weight 
Iseven  kilogranines,  and  finally  gave  way  at  tte  jer  -d 
under  a  total  weight  of  eleven  kilogrammes.    The  fouitii 
experiment  was  made  with  the  guUet  of  a  woman  aged  faftj - 
foT,  which  was  torn  asunder  suddenly  close  to^ts  1-^^^^^^^^ 
whek  a  weight  of  six  kilogrammes  had 

The  average  point  of  rupture  under  tension,  theiefoie,  n 
these  four  ca°ses\vas  eight  and  a  half  kilogrammes,  about 
1  "Oyclopasdia  of  Medicine,"  vol.  vm.  p.  100. 
-  Op.  cit.  vol.  viii.  p.  f  6. 
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eigliteen  pounds,  the  greatest  resistance  being  eleven,  and  the 
least  being  six  kilogranuues.  Tlie  average  age  of  the  subjects 
Avas  fifty-two.  Hence  it  is  probable  that  in  Ziemssen's  case 
the  resistance  was  somewhat  exceptional,  and  the  varying 
results  show,'  as  was  probable  a  j3?7'o?7',  that  there  is  a 
considerable  difference  in  the  strength  of  the  human  guUet. 
If,  however,  we  accept  the  highest  power  of  traction,  viz., 
twelve-  and  a  half  kilogrammes,  I  do  not  tliink  it  at  all 
impossible  that  it  Avill  be  found  to  be  exceeded  by  the 
combined  expulsive  power  of  the  diaphragm  and  the  strong 
abdominal  muscles.  Moreover,  it  must  not  be  forgotten  that 
in  these  experiments  just  described  the  force  was  gradual, 
and  M'as  applied  in  a  totally  different  way  to  that  which 
occ\irs  durmg  life,  when  fluid  is  dashed  violently  and  sud- 
denly against  the  inner  walls  of  the  oesophagus. 

The  foregoing  experiments,  which  merely  show  the  traction- 
jioiver  of  the  gullet,  though  of  value  in  relation  to  Boerhaave's 
case,  in  which  the  solution  of  continuity  Avas  horizontal  in 
direction,  have  no  bearing  on  any  of  the  other  recorded  cases, 
in  aU  1  of  which  the  rent  was  vertical. 

Zenlver  and  Ziemssen^  further  call  attention  to  the  occa- 
sional tearing  of  the  plerua  which,  they  consider,  "forces 
them"  to  accept  the  theory  of  oesophagomalacia.  They 
think  that  the  repeated  efforts  at  vomiting  cause  the  re- 
gurgitated food  and  gastric  juice  to  remain  in  the  gullet 
sufficiently  long  to  give  rise  to  digestive  softening  of  its  walls, 
and  that  the  faint  condition  of  the  patient  produces  ."spastic 
ischemia,"  a  condition  commonly  expressed  by  the  blanched 
face  of  a  person  who  is  vomiting.  This  explanation  appears 
to  me  somewhat  far-fetched,  for  vomiting,  with  its  accom- 
paniment of  so-called  spastic  ischasmia,  is  a  very  common 
occurrence,  while  rupture  of  the  gullet  is  one  of  the  rarest 
of  accidents.  It  is  further  negatived  by  the  fact  that  the 
lesion  generally  takes  place  when  the  stomach  is  loaded  with 
food  or  drink,  and  therefore  when  the  gastric  juice  is  ex- 
tremely diluted.  The  suddenness  of  the  event,  and  the  fact 
that  the  lesion  has  usually  been  produced  ■  when  the  patient 
was  in  the  upright  position  (in  which  case  the  gastric  juice 
could  not  remain  in  the  gullet),  render  it  highly  improbable 
that  ante-mortem  peptic  softening  can  be  the  cause  of  the 
injury.  Further,  were  the  rupture  caused  by  digestive  solu- 
tion, whether  before  or  after  death,  it  ip  probable  that  the 

\      Wilkinson  King's  case  the  direction  of  the  rent  is  not  stated, 
^  Op.  cit.  ji.  97. 
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f)pcuing  would  he  more  or  less  irregular,  tlie  edges  of  the 
wound  being  "  ragged  and  fringed  with  flocculeut  shreds  of 
half-dissolved  tissue  "  (see  "  Post-mortem  Digestion  "),  and 
not  a  longitudinal  rent  with  sharply-cut  edges,  such  as  almost 
invariably  occurs  when  the  accident  results  from  vomituvg. 

An  attempt  was  make  by  Wilkinson  King  i  to  prove  that 
no  such  lesion  as  rupture  of  the  oesophagus  during  lite  ever 
occurs,  the  supposed  symptoms  of  such  an  accident  being 
according  to  him,  due  to  other  conditions,  and  the  rent  found 
after  death  re sultmg  from  post-mortem  softening.  This  theory 
was  based  mainly  on  the  foUowing  case,  to  which  i  have 
aUuded  in  the  historical  summary  as  an  midoubted  example 
of  rupture  during  life  : — 

A  cabinet-maker,  aged  twenty-four,  who  had  been  very  Intempe- 
rate for  years,  had  complained  for  vianyvionths  of  severe  eingastrwpam 
«S  siclLss,  and  bad  also  been  troubled  by  loss  of  appetite  and  Hatu- 
Ee     Wh he  at  a  public  supper,  at  about  9  o'clock  m  the  evening, 
he  fe  t  sick,  and  soon  afterwards  left  the  table.    He  vomited  slightly, 
and  had  to  be  assisted  home.    Castor  oil  ^^;as  then  administered 
W  en  first  seen  by  a  medical  man  (at  3  a.m.)  the  patient  complained 
of  gr  at  pain  at  the  pit  of  the  stomach,  the  abdominal  muscles 
rigidly  contracted,  he  could  only  breathe  when  sitting  "P  m  be 
and  leaning  forwards  on  his  hands,  whdst  his  countenance  expi  esse  ! 
the  greateft  anxiety.     Emetics  (antimony  and  ^Pecacuanha)  eie 
given  without  etiect.     At  7.30  the  pam  was  less  severe,  but  the 
rivsnncea  was  much  worse,  and  there  was  emphysema  of  the  face, 
throat   ai^  chest  ;  another  emetic  was  given,  and  an  enema  was 
aIn  rnlstered,both\vdthout  eflject.    The  -^^^f^'^-^^^'^l^^^^^ 
10  o'clock  mthout  result  ;  death  took  place  at  noon-that  is  to  saj, 
fifteen  hoiu-s  after  the  patient  had  sat  down  to  ^uppei-. 

Post-mortem.—"^  large  rent  was  found  m  the  gullet  as  it  passes 
th^irthe  diaphragm, W..dth  iuge^ta  from  tl^e  (-^ 
There  was  food  in  the  posterior  portion  of  the  chest.  ■^'^^/'l^^ 
S  of  the  stomach  wasSoftenecl  by  digestion.  T  -  lungs  on  both 
sWes  seemed  congested,  the  left  being  "contracted  theie  was 
some  dark  offens  v!  fluid  ^vith  castor  oil  floating  on  it  m  the  left  side 
Tthe  chest  1  small  quantity  of  plastic  lymph  was  found  mside 
the  pericardium,  but  the  heart  was  healthy. 
1     Guy's  Hospital  Reports.';  1842  f^^^^^^^^^^^^^i^i  involved,  but  the 

thfient  (not  tlie  rent  itself),  was  filled  with  mgesta. 

Wilkinson  King  himself  acbnits  the  imperfection  of  the 
report  of  the  case,  observiirg  that  it  was  ^o.nM  horn 

"Ih.  nasty  notes  of  Mr.  Comley."    It  is  conceded  that  th 
patient  died  very  suddenly,  i.e.,  m  fourteen  l^ours  af^^^^^ 
Lt  marked  symptom,  that  he  vomited  and  ^^^^  '^jf 
found  in  his  gullet  after  death,  yet  King  thinks  it  mo  e 

•eronablB  to  attribute  the  death  to  "  sudden  mfiammatoiy 
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tumefaction  of  the  larynx,"  of  wliicli  tliere  is  not  any  evi- 
dence whatever  in  his  pnbHshed  record  of  the  autoi^sy.  The 
extensive  emphysema  is  in  like  manner  ascribed  to  a  "  rupture 
of  the  au'-tube,"  of  which  again  there  is  no  mention  in  the 
account  of  the  post-mortem  examination.  iSfo  attempt  is  made 
to  explain  the  other  featui'es  in  the  case,  such  as  the  inability 
to  vomit  and  the  acute  pain  in  the  ejaigastrium. 

My.  own  view  is  that  the  vomiting  was  much  more 
severe  than  it  is  said  to  have  been  in  the  "hasty  notes" 
of  the  case,  or  that  the  epigastric  pain,  from  which  the 
patient  had  suffered  for  some  months,  was  due  to  ulceration 
of  the  oesopharius,  and  that  therefore  its  walls  gave  way 
luider  much  less  strain  than  in  the  other  instances.  If  tills 
latter  explanation  be  correct,  the  case  would  closely  resemble 
that  reported  by  Mr.  Adams. 

The  almost  universal  occm-rence  in  these  cases  of  subcu- 
taneous emphysema  closely  following  the  patient's  own  sense 
of  some  grave  accident  having  befallen  him,  is  a  strong  argu- 
ment against  the  theory  of  post-mortem  digestion.    It  is  well 
known  that  even  in  ordinary  respiration  some  air  is  dravra  into 
the  gullet,  and  when  dyspnoea  is  present  (as  in  most  cases 
of  oesophageal  rupture)  the  quantity  of  air  thus  swallowed 
is  probably  considerable.    Hence,  should  a  rent  occur  in  the 
tube,  it  is  clear  that  subcutaneous  emphysema  would  be 
almost  sure  to  take  place.    In  the  cases  in  which  the  bowels 
were  distended  with  flatus  (as  in  those  of  Boerhaave,  Meyer, 
Wilkmson  King,  and  Charles)  it  is  not  improbable  that  the 
gas  was  formed  in  the  intestinal  canal.    Instead  of  acceptmg- 
these  obvious  sources,  Wilkmson  King  remarks  that  the 
pericarditis  began  before  the  dyspnoea,  and  says,  "  I  impute 
to  the  latter  the  production  of  emphysema,  though  by  no 
means  definitely.  We  know  that  violent  efforts  of  respiration 
rupturmg  the  air-tube  do  cause  the  extravasation  of  air  into 
the  cellular  tissue  as  well  as  the  fracture  of  the  rib"  {dc).  This 
passage  is  somewhat  involved,  but  I  gather  from  it  that 
Kmg  attributes  the  emphysema  to  a  rent  in  the  trachea, 
although,  as  abeady  remarked,  there  is  not  the  slightest 
allusion  to  any  such  lesion  in  the  account  of  the  post-mortem 
,  examination.    It  wiU  be  seen  that  the  views  of  Kino-  da 
-not  deserve  serious  consideration,  and  they  have  only  been 
refuted  because  they  have  so  often  been  referred  to  by  medical 
writers,  who  have  evidently  not  read  the  original  article 

It  need  scarcely  be  pointed  out  that  thc^  presence  of  the 
gastric  contents  in  the  mediastinum  or  pleural  cavity,  does 
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not  in  any  way  militate  against  the  theory  of  rupture  from 
violent  contraction,  nor  support  that  of  p'>>^t-vinrtem  or 
intra-vitam.  digestion  of  the  oesophageal  walls,  for  if  the 
vomiting  continue  after  a  rent  has  taken  place,  the  gastric 
juice  and  the  contents  of  the  stomach  wiU  be  forced  through 
the  aperture,  and  may  be  found  after  death  in  the  medias- 
tmum,  or  in  one  or  both  pleural  cavities. 

Stiviptufiis.—As  aheady  remarked,  the  accident  usuaUy 
occurs  draing  vomiting  after  a  full  meal  or  a  dianiken 
caronsal.    The  patient  suddenly  feels  as  if  somethnig  had 
civen  way,  his  face  becomes  blanched,  and  expresses  extreme 
anxiety;  cold  sweat  breaks  out  over  the  body,  and  there 
may  even  be  syncope.    Excruciating  pain  is  often  felt  along 
the  course  of  the  oesophagus  or  in  the  epigastric  region,  or 
occasionally  shooting  through  from  the  ensiforni  cartilage 
to  the  back.    Tliis  last  symptom,  however,  is  not  mvarmbly 
present  at  the  time  of  the  accident ;  but,  as  m  Fitz's  case, 
may  be  deferred  for  some  hours,  probably  showmg  that  the 
actual  rupture  did  not  take  place  at  the  first  onset  of  the 
symptoms.    The  patient,  who  has  previously  been  retchmg, 
suddenly  becomes  nnable  to  empty  his  stomach,  or  can  only 
with  the  greatest  difficulty  bring  up  a  smaU  quantity  of  the 
Hquid  that  has  been  swallowed.^    In  three  cases^  it  is  men- 
tioned that  the  patient  could  endure  his  suffermg  only  when 
supported  in  a  half  upright  position,  with  the  body  bent 
slio-htly  forwards.    The  least  movement  generaUy  aggravates 
the  pain.    In  nearly  every  instance  subcutaueous  emphysema 
has  been  observed,  usuaUy  beginning  at  the  root  of  the  neck 
anteriorly,  and  extending  more  or  less  over  the  body,  in 
Meyer's  case,  however,  this  was  first  noticed  on  the  right  side 
of  the  face.    Sometimes  the  patient  complains  of  thirst,  and 
he  can  generaUy  swallow  with  ease,  although  the  greater  part 
of  the  fluid  probably  passes  into  the  mediastmimi. 

Patholo<jy.-T\i^  rent  in  the  guHet  has,  in  every  recorded 
case,  been  at  the  lower  end  of  the  tube,  and  in  aU  but  one3 
it  has  been  longitudinal  in  direction.  The  exception  occuried 
in  the  memorable  instance  related  by  Boerhaave,^  an  abstract 
of  which  is  given  further  on.  In  this  case  the  two  ends  of 
the  tube  seem  to  have  been  drawn  apart.  In  the  othe,  case 
the  rent  varied  from  two  to  five  centimetres  m  length.  In  mo  t 
of  them  the  guUet  was  torn  only  at  one  place,  but  m  tliat 

1  For  exceptions  see  Foot-note  1,  p.  172. 

2  Boerhaave,  Meyer,  Granimatzki. 

3  See  Foot-note  1,  p.  167.  Loe.  eit. 
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observed  by  Gramniatzki^  a  second  longitudinal  fissure  was 
found  on  the  opposite  side  of  tlie  tube,  involving,  however,  only 
tlie  mucous  membrane.  Exteriuilly  to  the  opening  there  is 
usually  a  cavity  in  the  metbastuium,  containing  a  discoloured 
fluid,  and  in  some  instances  fragments  of  food.  Often  this 
space,  in  its  turn,  communicates  with  one  or  both  pleural 
cavities,  which  also  frequently  contain  a  large  quantity  of  the 
fluid  drunk  during  the  last  hours  of  life,  but  discoloured  with 
blood  and  softened  tissue.  In  Boerhaave's  case  no  less  than 
104  ounces  of  this  fluid  were  removed  from  the  thoracic  cavity. 
In  the  examples  reported  by  Wilkinson  King^  and  Charles,'^ 
the  greater  ciu'vature  of  the  stomach  was  very  much  softened. 


Fig.  21.— Charles's  Case  of  Rupture  of  the  (Esophagus 
(after  Knott). 

a  the  lower  part  of  the  asophageal  canal ;  B,  the  external  wall  of  the  gullet ; 
O,  stomach ;  a,  longitudinal  Assure  reaching  through  all  the  coats  of  the 
ttsopiiagus ;  6,  small  apertui-e  communicating  with  left  pleura ;  c,  large  irre- 
c^Ff"  "^^'^P?''^''^^  accidental;  ,1,  fundus  of  stomach,  mucous  membrane 
veiTpromfnentrS.''  "^"'^  "'^  membrane  is  red;/, 

Z)%Mosis.— Boerhaave*  remarks  that  from  the  description 
of  his  case_  any  future  accident  of  the  kind  could  be  recog- 
nized. This,  however,  has  not  proved  to  be  the  fact,  for  in 
no  single  mstance,  except  that  of  Meyer,  has  the  nature 
of  the  lesion  been  recognized  during  life.  The  diagnosis 
has  been  laid  down  somewhat  dogmatically  by  Oppolzer,^ 

5  '        ''i*-        '  Op-  cit-  P-  60. 

1879  J^^fWji  ^^ber  speciclle  Tathologie  u.  Therapic."  Erlai.gen, 
io/i,  aa.  u.  Liefenuig  1.  p.  151.  "  ' 
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A\^lio  states  that  rupture  of  tlie  gullet  may  be  conjectured  to 
have  taken  place  wlien  previous  signs  of  an  affection  of  the 
oesophagus  havmg  been  present,  there  suddenly  occurs  violent 
pain  along  the  course  of  that  organ,  with  expuition  of  blood, 
great  shock,  and  inability  to  vomit.i  The  "previous  signs 
of  an  affection  of  the  oesophagus  "  have  not,  however,  m  the 
recorded  cases  been  sufficiently  obvious  to  attract  attention. 
Haniburger2  suggests  that  auscultation  may  be  of  use,  but  it 
is  extremely  doubtfid  whether  any  trustworthy  mfomiation 
can  be  gained  by  this  method  in  such  cases. 

Prognosis.— the  reported  cases  have  ended  fatady,  the 
patients  generaUy  dying  within  a  few  hom-s  of  the  rupture, 
thou-^h  in  one  case  life  was  prolonged  for  some  days.  In  one 
instance 3  the  patient  died  in  four  hours,  in  two*  in  seven 
hours,  in  two  others^  in  twelve  hours ;  in  other  cases  death 
took  place  in  thirteen,"  fourteen,^  seveiiteen,s  eighteen  and  a 
half, 9  and  twenty-four  i"  hours  respectively.  In  one  case, 
however,  the  patient  did  not  succumb  till  fifty  hoursi^  after 
the  accident,  and  in  another,^^  in  which  the  rent  Avas  pro- 
bably very  small  at  first,  and  afterwards  extended,  life  was 
protracted  for  nearly  eight  days,  during  Avhich  the  sufferer 
passed  tlii-ough  a  sharp  attack  of  clelirmm  treinens. 

Treatvmit.—Dnectlj  the  rent  occurs  it  might  be  worth 
whUe  to  introduce  the  permanent  oesophageal  tube  (Vol.  u. 
rio'  10  p  22).    It  must  be  admitted,  however,  that  the  instru- 
ment would  be  not  unhkely  to  pass  through  the  rent  mto  the 
mediastinum;  and  that  shoidd  this  accident  be  avoided,  the 
introduction  of  the  tube  would  probably  give  rise  to  attempts 
at  vomiting.    But  if  the  instrument  can  be  tolerated,  it  is 
within  the  range  of  possibihty  that  a  small  and  extremely 
narrow  rent  might  heal.    If,  however,  the  patient  be  uiiable 
to  bear  the  tube,  it  wiU  be  necessary  to  feed  him  entirely  by 
nutrient  enemata.    The  fact  that  Allen's  patient  hAMsd  for 
more  than  seven  days  shows  that  sometimes,  at  least,  there  is 
time  for  the  employment  of  therapeutical  measures,  amongst 
which  the  administration  of  anodynes  must  be  considered 
the  most  important. 

stomach  trequeutly  after  ™l>  0'«rV  "       "  'stl  p  189. 

«  Williams.     '  Wilkinson  Kuig.  «^  ^xiithn.  iioeinaa 

10  Bailey.        "  Meyer.  " 
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ABSTRACT  OF  THE  CASE  OF  RUPTURE  OF  THE 
(ESOPHACxUS  OBSERVED  BY  BOERHAAVE. 

(Tlie  original  occupies  seventy  closely-printed  pages.) 

Tlie  subject  of  this  accident  was  Baron  de  Wassenaer,  a  man 
over  fifty  years  of  age,  and  of  powerful  frame,  whose  appearance 
betokened  perfect  health.  In  his  youth  he  had  frequently  suffered 
from  "angina,"  and  for  many  years  during  the  winter  he  had 
been  subject  to  gout,  atti'ibuted  by  himself  to  over-eating  and  want 
of  exercise.  After  a  fidl  meal  he  always  felt  a  sensation  of  great 
weight  at  the  pit  of  the  stomach,  and  to  relieve  this  he  was  in  the 
habit  of  taking  ipecacuanha  in  a  copious  infusion  of  blessed-thistle,-^ 
though  he  sometimes  used  the  latter  beverage  alone. 

At  the  time  of  the  accident  which  caused  his  death.  Baron  de 
Wassenaer  was  atoning  by  lo^o  diet  for  an  excess  at  table  committed 
three  days  before,  and  a  glance  at  his  last  meal — an  early  dinner — may 
give  some  idea  of  the  character  and  amount  of  his  food  when  he  was 
not  stinting  his  appetite.  It  has  long  been  supposed  that  the  Baron 
was  a  gi'oss  feeder,  but  after  a  carefirl  perusal  of  the  case,  so  eminent 
an  authority  as  Professor  von  Ziemssen  does  not  think  this  opinion 
warranted  by  the  facts.  An  examination  of  the  follomng  list,  which 
does  not  represent  the  bill  of  fare,  but  only  that  portion  of  it  which 
was  partaken  of  by  the  Baron,  will  enable  the  reader  to  determine  for 
himself  a  matter  which  has  an  important  etiological  bearing  on  the 
case : — • 

Dinner. 
Veal  Souj),  with  Herbs. 
Boiled  Lanilj  and  Cabbage. 
Fried  Sweetbread  and  Spinach. 
Duck. 
Two  Larks. 
Compote  of  Apples. 

Dessert. 
Pearsj  Grapes,  Sweetmeats. 


Beer  and  Moselle. 

In  justice  to  Baron  de  Wassenaer  it  must  be  stated  that  he  does 
not  .seem  to  have  eaten  largely  of  any  of  these  viands,  except  perhaps 
of  the  duck,  of  which  he  took  a  leg  and  breast.  In  the  afternoon 
he  went  out  ridmg,  and  returned  in  his  usual  health.  No  supper 
was  taken,  but  about  half-past  ten  in  the  evening,  he  began  to 
complain  of  the  old  disagreeable  feeling  about  the  stomach,  and  he 
swallowed  three  tumberfuls  of  a  hot  infusion  of  thistle.  As  this 
did  not  act  with  Its  usual  efficacy,  he  took  four  more  glasses  of  the 
.same  mlusion,  but  still  witliout  effect.  Much  surprised  at  this  the 
Baron  ordered  another  dose  to  be  prepared,  and  in  the  meantime 
strove  to  excite  vomiting  by  tickling  liis  fauces.  Whilst  straining 
violently  he  suddenly  felt  a  horrible  ])ain,  and  gave  such  a  cry  of 
1  Canlum  or  Cnicm  Bemdictvs.  Tliis  lierb  was  oiioe  much  use.]  as  a  febrifuire 
and  tonic  and  as  a  mild  diaphoretic.   The  infusion  is  said  to  induce  vZ'iti^iff^ 

effe™"as\varm  wate?.'  ''''''''''        "'^''^'''^  «ie  ^'i^e 
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l„rt  to  ted  m  a  s  ate      »»»  the  .Lo,'»  he  «-allow.,l 

sweat,  ana  milseless.    Ha  f        °J  „f       «„ger  siieeeeJeJ  in 

h.?:^q' js^li^ 

body  bent  forwards  ^l™ost  double      iMee  se^^^  standing 
in  this  attitnde  as  every  other  pos  me,  ^^-peciai^^^  8 

x™ht,  cansed  ™£"e^va&^^^^^  to  bTseen^in  the  \hroat ; 
Boerhaave  found  that  tlieie  was  ^^"1^"  '  6  .  breath  was  not 

there  wae  „o  XfUl''™"  ^  «'« 

*'irih[£aXt."tL|"t\™ight  ah..?  the  .t.„,aeh  ™  no 

'°KXovhatd„e»eo^d^^^^^^^^^ 

patient  s  body  seemeii  lu  |^  ,   Q^^,ifi  of  the  voice  natm-al. 

iiid  full,  but  regular,  the  The  colour  of  the 

There  was  frequent  deep       2;^^  ^^^^^^^^^^  and  there  was  no 

Baron's  face  was  iia^^^^^^^^^  J^^J       ^^^^  ,i,i,g  pahi 

paralysis.  In  suoit,  tnu  uuij^  f  „  i -,  „„  gome  change  m  the 
kit  bV  the  patient^  and  an  -  Jfi-^,^  Is  situated  at  fii;Bt  in 
situation  of  J^arts  mthu  the  chest     1     l  ^^i^^^t  Hmself  as  a 

the  epigastric  i'<^g\°;V^,^VnTembia  ue  l^^en  torn;  it  never 

feeling  of  instant.^  Later  on,  the  pam, 

ceased,  and  hardly  abatec   loi  ^  backwards,  then  along 

mthout  leaving  its  wall  of  the  chest.  The 

the.sides,  a.idhnaUyover^th^^^  suffering,  the  gaa 

patient  stated  that  tiatiuence  ^^^^  ^^^^^ 

'apparently  not  ^i^'^^^g^^f  ^^^Si^l^elV  experienced  an  excruciating 
tZt^^  r  ^inte^tC 

beSn----^!  rcS«r^:"gW™opefiil  prognosis  li-oni  the 
Boerhaave  was  inclinecL  to  g  i  .^^  ^  ^^^^ 

absence  of  any  symptom  of  i^f>^^^.;\^''PV^ia  '^e  sufficient  to  cause 
atrocious  sever  ty,  he  rnl  ago^y  ^^^^^  patient  was  bled 

death.    With  the  view  of  dimin^^^^^^^^  ^^^^  ^^igl  test 

almost  to  syncope,  T^^^.f^f^J^'the  stomach,  matie  his  snflerhigs 
relief.    Poultices,  fPP^XJs  we  a^^^^^^^^  the  use  of  nar- 

worse.  Anodyne  draughts  .^eie  a  ^^.^etion.  The  bowels  were 
cotics  was  avoided,  as  urine  was  diminished  to  a 

emptied  by  eneniata  ^j;.^  ^'"W.^^.i^g  and  a  sensation  of  scalding, 
few  drops,  passed  with  £f  '''"trong-smelling,  these  characters 
The  urine  was  thick,  led  ami  st i  .  ^^^^  abundant  quantity  of 
proving  to  Boerhaave  s.^^™^^*)  Jcould  have  reached  the  kidneys, 
liuid  which  the  Barou  l^^^^^f  f  ^f  Im.^s  after  the  seizure)  began  to 
SS\h:^rg?ewpe:te^x^Liti.  com,  the  breathing  became 
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lumiod,  and  tliongli  tlie  patient's  mind  continned  clear,  death  seemed 
imminent  from  mere  exhaustion.  As  a  last  resource,  tliiukino-  that 
possibly  the  cardiac  orifice  of  the  stomach  was  obstructed  by  un- 
digested food,  Boerhaave  ordered  two  ounces  of  sweet  almond  oil,  to 
be  Ibllowed  by  seven  ounces  of  warm  water,  and  directed  that  'the 
action  of  the  remedy  should  be  assisted  by  tickling  the  fauces  mth  a 
feather  dipped  in  oil.  As  the  result  of  this,  a  little  dark  liquid  \vas 
thrown  up,  but  none  of  the  oil  retm-ned,  and  no  relief  was  obtained. 
Here  it  may  be  mentioned  that  there  had  been  uo  hiccough  duriuo- 
the  whole  course  of  the  affection.  Boerhaave  was  still  inclined  to 
believe  that  the  upper  orifice  of  the  stomach  was  blocked  up  ;  on 
reckoning  up  the  large  quantity  of  drink  taken  by  the  patient,'  and 
the  small  amount  vomited  up  or  passed  as  mine,  it  seemed  clear  that 
the  fluid  could  not  have  reached  the  stomach.  A  swelling  was  now- 
observed  in  the  epigastiium,  which  seemed  to  confirm  this  view. 
Shortly  after  the  administi'ation  of  the  last  emetic,  eighteen  and  a 
half  hours  from  the  beginning  of  his  cruel  sufl^'ering,  the  Baron 
showed  signs  of  collapse,  and,  rather  to  the  sm-prise  of  his  physician 
suddenly  expired.  ' 

Autoi}sy  twenty -four  hours  after  death.— A  large  livid  stain  was 
seen  on  each  side  of  the  thorax,  with  black  patches  here  and 
1  m^''^'",  Y""^  emphysema  all  over  the  front  and  sides  of  the 
chest,  ihe  abdomen  was  inflated  and  exti-emely  tense.  On  opening 
It,  the  peritoneum,  intestines  and  stomach  were  all  found  enormously 
distended  with  air,  but  to  Boerhaave's  exti-eme  amazement  the 
r^i    I'l  contained  only  a  few  drops  of  reddish-brown  'fl-uid. 

ihe  bladder  was  empty  and  conti-acted.  On  opening  the  chest  cavity 
Boerhaave  who  at  the  time  knew  nothing  of  the  nature  of  the 
patients  last  meal,  remarked  a  sti-ong  smell  of  roast  duck  The 
pleural  sacs  were  found  distended  with  gas,  the  lungs  collaiDsed  and 
almost  bloodless.  In  each  side  of  th!  chest  tS  was^  a  lai  4 
quantity,  of  fluid  resembling  that  previously  seen  in  the  stomach 
mixed  ^^ath  some  of  the  thistle-inft/sion.  Floating  on  this  waTtfe 
a^°o^of°ll°'f'''^  Boerhaave,  but,  on  carefuf  examination  no 
a  Iiop  of  blood  or  pus  could  be  seen.    The  fluid  collected  from  both 

the  nart  of'tl^'^  r^"'''  (^^^terdam  measur  0 

the  pait  of  the  pleiu-a  covering  the  left  side  of  the  cesophacrus  at  a 
distance  of  two  inches  from  the  diaphi-agm,  there  was  TSolonred 
patch  about  three  inches  in  diameter,  in  the  middle  Jf  which  a  fis  nre 
was  perceived  half  an  inch  in  length,  and  three  Siel   f  breadth 
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ABSTRACT  OF  DR.  FITZ'S  CASE  OF  RUPTURE  OF  THE 

GULLET. 

The  patient  was  a  man  aged  thirty-one,  whose  constitution  wa.s 
much  impaired  by  the  abuse  of  alcohol.  For  severa  years^  he  hacl 
cut  his  food  into  smaU  pieces  and  eaten  it  very  slowly,  but  lie  liad 
experienced  neither  pain  nor  difficulty  in  swallowing.  About  a  year 
previous  to  the  accident  he  had  suffered  from  dchr mm  tremens,  fo  -  • 
lowed  bv  very  obstinate  gastritis,  fi-om  which,  however  he  reeoveretl, 
but  a  few  weeks  before  his  death  he  had  another  attack  of  inflamma- 
tion of  the  stomach.  On  both  occasions  the  vomitmg  was  distressing, 
and  was  accompanied  by  hffimatemesis.  „u,i  w 

At  supper  one  evening  he  was  suddenly  "partially  strangled  by 
a  piece  of  food  which  lodged  in  his  throat     There  was  intense  dis- 
comfort, but  no  cyanosis  or  dyspncea.     About  an  hour  after  the 
occm'reilce,  by  straining  mth  his  whole  sti-ength,  he  succeeded  n 
dislodging  the  impacted  substance,  which  was  shot  out  mth  con- 
siderable noise,  as  if  discharged  from  a  popgun.    It  proved  to  be  a 
piece  of  gi-istly  meat  one  inch  in  length,  and  rather  more  than  halt  an 
inch  in  diameter.    The  patient  then  fell  back  exhausted,  and  spat  up 
some  liquid  and  clotted  blood.    A  swelling  (emphysema)  was  soon 
afterwards  observed  at  the  angle  of  the  jaw  on  ^^^^  l-^ft  f  ^^^o  oon 
little  later  a  similar  swelling  appeared  on  the  right  side  the  t^vo  soon 
extending  and  meeting  across  the  fi'ont  of  the  neck     The  patient  .vas 
tSr,  and  could  swallow  fluids  easily.    He  did  not  complam  of 
pahi,  but  Ms  face  had  an  expression  of  gi-eat  aaixiety.    There  was 
some  tenderness  on  the  left  of  the  ti-achea  just  over  the  clavicle. 
There  was  slight  nausea,  and  the  patient  had  vomited  about  an  horn- 
afte   the  accident,  there  being  no  blood  in  the  matter,s  brought  up. 
He  was  drowsy,  but  could  not  sleep.    During  the  mght  pam  came 
Si  in  ti  e  left  side  of  the  chest,  and  also  in  a   ess  degi;ee  on  he 
r  ght  side,  and  at  the  upper  part  of  the  back  ;  the  swelling  of  the 
leck  extended  do^^al  the  arms  to  the  fingers  and  over  the  front  of 
the  chest,  the  skin  being  tense,  hard,  and  dark,  and  l^avmg  the 
a^^^pearance  of  erysipelatous  inflammation.    There  was  tendei-ness  on 
both  sides  of  the  taachea,  and  ropy  mucus  mingled  mth  blood  was 
instantly  expectorated.    The  contents  of  the  stomach  were  frcqxu^ntly 
nomited  sometimes  mixed  with  blood.       .     .  .    ^.         „         ■,  . 

The  ti-eatment  consisted  of  hypodermic  injections  of  morph  a 
together  with  bismuth  internally,  and  a  mustard  poidtrce  over  t  e 
Stomach  Ice  was  given  to  assuage  the  burning  thirst,  cooling  lotions 
wei^  applied  to  the'swollen  skin,  and  the  patient  was  fed  ^v^th  mdk 
In  l  beef  tea  During  the  next  two  days  there  was  httle  change  m 
condition;  the  einphysema  had  spread  over  nearly  a  1  the  sub- 
Snneous  tissue  of  the  body.  The  bowels  and  kidneys  acted  regularly. 
Srmtiei?         very  weak  and  restless,  but  Hoflinann's  anoclyne 

Xrg^rrLp^i^us  :;^p.  0^,0  evening  of  the  sixtli  day^ 
He  could  retain  the  food  and  stimulants  given  to  him.    On  the 

sir  ^  ±rs^t^^r^^^^^ 
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heart  ami  stomach,  together  with  apparent  dyspnoea  ;  the  counte- 
nance expressed  great  terror,  but  there  was  no  loss  of  consciousness. 
After  each  fit  there  was  profuse  coki  sweating.  On  tlie  eighth  day, 
after  a  quiet  sleep,  the  patient  woke  up  quite  rational.  He  took 
some  nourishment  and  a  little  stimulant,  but  became  more  and  more 
prostrate,  and  died  quietly  just  seven  and  a  half  days  after  the  begin- 
ning of  his  illness. 

Autopsy  by  Br.  Fitz  forty-eight  hours  after  death. — The  anterior 
mediastinum  was  emphysematous.  The  riglit  lung  was  partly  ad- 
herent to  the  chest-wall  by  recent  fibrinous  exudation.  There  was  a 
cheesy  nodule  in  the  apex  of  the  right  lung,  and  a  similar  deposit 
in  the  upper  lobe  of  the  left  lung. 

In  front  and  to  the  right,  ft-om  the  level  of  the  bifurcation  of  the 
ti-achea  downwards,  the  oesophagus  presented  a  longitudinal  rent 
two  inches  in  length,  reaching  completely  through  all  its  coats. ' 
The  edges  were  clean-cut,  and  there  was  no  evidence,  even  on  micro- 
scopic examination,  of  pre-existing  ulceration  or  degeneration.  The 
wound  opened  into  a  cavity  in  the  right  side  of  the  posterior  medias- 
tinum, extending  between  the  gullet  and  the  trachea  in  all  direc- 
tions, and  also  partly  behind  the  former.    This  space  might  have 
contained  a  small  lemon,  and  was  crossed  by  fibrous  ti-abeculte,  the 
intervals  between  them  being  filled  w-ith  clotted  blood.    The  walls  of 
the  cavity  were  of  greenish  hue,  and  the  vagus  nerve  could  be  seen 
behind,  thickened  and  red.    The  internal  smface  of  the  gullet,  from 
the  ti-acheal  bifurcation  down  to  the  cardiac  orifice  of  the  stomach,  was 
greenish  in  colour,  the  epithelial  layer  was  flocculent,  and  here  and 
there  somewhat  thickened,  but  it  was  entirely  wanting  over  a  space 
about  an  inch  in  diameter  below  the  rent.    The  oesophageal  walls 
were  of  normal  consistence.    The  stomach  showed  the  usual  appear- 
ance of  chronic  catan-hal  gasti-itis  ;  there  was  no  trace  of  post-mortem 
softening.    Some  black  gi-umous  material,  probably  altered  blood 
was  found  in  the  intestines,  the  spleen  was  enlarged  and  softened  ■ 
there  was  "cloudy  swelling"  of  both  kidneys,  and  fatty  infiltration  of 
tHe  liver.    Ihe  heart  presented  signs  of  fatty  degeneration. 
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13  hours. 

50  hours. 

From  "morning" 
till  6.30  p.m. 

17  hours. 

Not  stated. 

Emphysema  of  side 
efface,  neck,  and 
front  of  chest. 

Emph  ysema  of  face, 
neck,  and  chest, 
also  of  anterior 
and  posterior 
mediastinum. 
Double  pneumo- 
thorax. 

Emphysema  above 
both  clavicles. 

Longitudinal  ren<| 
close    above  thej 
lower  end    of  the' 
gullet  on  the  left 
side,  If  inches  in 
length,  opening  in-j 
to  left  plem-a.  j 

Longitudinal     rent,  | 
liin.  long,   3  in.; 
above  the  cardia. 

Longitudinal  rent,  5 
centimetres  long, 
running   into  the 
stomach. 

Longitudinal  rent, 
1  inch  in  length, 
nmning  upwards 
from  just  above  the  ' 
diaphi-agm — open- 
ing into  left  pleura. 

^« 

Yes. 

Probably. 

Innkeeper, 
but  per- 
sonal habits 
not  stated. 
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J 


Latin  Eq. — Vulnera  oesophagi. 
French  Eq. — Plaies  cle  Toesophage. 
German         Wunden  der  Spciserolire. 
Italian  Eq. — Ferite  del  esofago. 

Definition.— TF■o^mc^s  of  the  lesophagus  of  an  incised, 
jmnctured,  or  contused  character,  caused  Inj  sharp  bodies 
penetrating  the  toalls  of  the  tuhe  either  from  withm  or  from 
vnthout,  always  giving  rise  to  dysphagia. 

mstorv.— Wounds  of  the  cesophagus  have  hitherto  attracted  com- 
paratively little  notice,  omug  to  the  fact  that  this  organ  is  seldom 
injured  alone.  Its  deep  situation,  indeed,  protects  it  to  a  very 
great  extent  from  external  wounds.  When  the  gullet  is  wounded 
the  windpipe  and  the  large  vessels  of  the  neck  are  generally  implicated 
in  the  injury,  and  from  the  urgency  of  the  immediate  symptoms  they 
absorb  the  attention  of  the  surgeon. 

Ambroise  Pare^  appears  to  have  been  familiar  with  wounds  ot  the 
.xidlet,  and  he  directs  that  they  should  be  treated  with  sutures  when 
possible  to  apply  them.  He  placed  on  record^  an  exti'aordinary  case 
ill  which  the\vindpipe  and  gullet  were  both  completely  divided.  Tare 
succeeded  in  uniting  the  divided  ti'achea  sufficiently  to  allow  ot  the 
patient  recovering  the  power  of  speech  so  fa-r  as  to  be  able  to  name 
his  assailant,  but  all  his  efforts  to  bring  the  retracted  ends  of  the 
cesophagus  together  in  the  same  way  failed,  and  death  took  place  on 

*^'Lokted  were  reported  by  Larrey,^  Boyer,^  and  Dupuytreii,« 

but  the  subject  was  first  systematically  treated  by  Horceloup.^  Moie 
recently  several  additional  cases  have  been  brought  together  by 
Durham^  and  Knott.^ 

1  Fvtpnsive  wounds  in  which  the  gullet  is  only  one  of  several  important 
stru™  hwo~  wiirhe  considered  in  a  separate  article  under  the  head  of 

''?'sef 'the  "chapter,  "  Des  Plaies  de  r(Esophague."-(Eim-es  (ilalgaigne's 
edition,  Paris,  1840),  vol.  u.  p.  90. 

"■  CEuvies,  liv.  X.  ch.  31.  .  ..  ^ 

4    Clinique  Chirurgicale."   Pans,  1829,  t.  u.  p.  158. 

r.  "  Traite  des  Maladies  Chirurgicales,  t.  vii.  p.  2^9. 

6  "Blessures  par  Aimesde  Guerre,  t.  u.  p.  334 

7  -Plaies  duLaiynx,  t  e  la  TracMe  &c     Pans  1^^^^^^  pp.  445  and 

8  "  Holmes's  System  of  Surgery.     London,  1870,  2na  ea.  voi.  py. 

Pathology  of  the  (Esophagus."  Dublin,  1878,  pp.  151-154. 
Etioloqg.—WoMnds  produced  by  the  perforation  of  small 
sharp  substances  that  have  been  swallowed  wil  be  refeijed 
to  uJider  "  Foreign  Bodies,"  and  it  therefore  only  remains  to 
consider  wounds  arising  from  the  introduction  of  ^u ttmg 
weapons    such  as  swords  and  foils,  and  those  caused 
:Snal' injury.    Accidents  belonging  t-J  the  foi^er  ^^^^^^^^^^^^ 
are  extremely  rare,  but  a  case  is  recorded  by  Levillaiu,  ui 
1  "  Journ.  Univ.  de  Med."    1820,  p.  238. 
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M-hicli  an  officer  whilst  fencing  received  a  wound  from  a  foil 
as  he  was  stooping.  The  point  of  the  foil  entered  his  mouth, 
lacerating  the  soft  palate,  and  ran  through  the  posterior 
wall  of  the  oesophagus  at  the  leA^el  of  the  foiirth  or  fifth 
dorsal  vertebra.  A  remarkable  accident  was  related  by  Dr. 
Parkes^  in  which  a  sword-swallower  pushed  his  weapon 
through  the  anterior  wall  of  his  gullet  five  and  a  half  inches 
below  the  pharynx.  The  pericardium  was  pierced,  most 
acute  inflammation  of  the  membrane  ensued  within  an  hour, 
and  the  patient  died  on  the  second  day.  No  other  injury 
was  found  after  death.  A  peculiar  feature  in  this  case  is 
that  whilst  one  of  the  immediate  symptoms  caused  by  the 
woimd  was  violent  vomiting,  the  matters  thrown  up  con-- 
sisted  solely  of  the  contents  of  the  stomach  without  a  drop 
of  blood.  An  extraordinary  case  was  reported  by  Guise,^ 
of  Charenton,  in  which  a  lunatic  thrust  the  handle  of  a  fire- 
shovel  into  his  throat  with  such  force  that  it  tore  through 
the  gullet,  and  fractui'ed  the  fourth  rib  at  the  costo-vertebral 
ligament. 

In  illustration  of  injury  from  without  there  are  several 
examples.  Boyer^  has  described  the  case  of  a  yoimg  man, 
who  received  a  bayonet-thrust  at  the  anterior  and  upper  part 
of  the  chest,  causing  a  wound  four  lines  from  the  sternum 
between  the  third  and  foiu'th  ribs,  from  which  there  was 
a  violent  escape  of  air.  Three  days  later  food  and  drink 
appeared  through  the  wound,  but  the  patient  ultimately 
recovered.  Larrey*  has  reported  an  example  of  this  accident 
which  proved  fatal.  The  patient,  who  had  received  a  sword- 
tlirust  at  the  upper  part  of  the  chest,  between  the  first 
and  second  ribs,  at  first  improved  under  treatment,  but  was 
ultimately  suffocated  in  trying  to  swallow  some  large  pieces 
of  bread.  In  another  instance,^  the  patient,  having'received 
a  wound  between  the  fifth  and  sixth  ribs,  died  at  the  end  of 
thii-ty-six  hours,  all  fluids  that  were  drunk  passing  through 
the  woimd.  There  is  also  a  case  on  record «  in  which 
a  soldier  was  woimded  by  a  bullet  which  traversed  the 
oesophagus  at  its  upper  part.  Drink  passed  through  the 
wound,  but  the  patient  ultimately  made  a  good  recovery. 

J  "Trans.  Path.  Soc."    London,  1848-9,  p.  40. 

-  Quoted  by  Horteloup  :  Op.  cit.  p.  24, 

I  !' Jy""^*^  ^''^  Maladies  Chirurgicales,"  t.  vii.  p.  279. 

6  M   A^T*^  Chirurgicale."    Paris,  1829,  t.  ii.  p.  158. 
M.G.  Etienne:  "Consid.  g&ner.  sur  les  causes  qui  ggnent  on 
enipechent  la  deglutition."    These  de  Paris,  1806,  p.  8. 
Horteloup  :  Op.  cit.  p.  61. 
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In  Dupuytreu'si  case,  the  patient,  a  woman,  was  stabbed  just 
above  tlie  clavicle  on  the  left  side.  She  died  on  the  seventh 
day,  the  fact  that  the  guUet  was  wounded  not  having  been 
recognized  during  life. 

Symj>toms.—The  characteristic  symptom  of  wounds  m 
the  oesophagus  is  the  escape  of  food  from  the  opening.  It 
must  not  be  forgotten,  however,  that  when  the  trachea  or 
larynx  is  injured  from  without,  and  especially  if  the  pneumo- 
o-astric  or  superior  laryngeal  nerve  has  been  divided  the 
food  may  pass  into  the  windpipe,  and,  as  in  wounds  of  the 
guUet,  may  come  out  through  an  opening  m  the  neck.  In 
most  of  the  reported  cases,  violent  hiccough  and  intense  thirst 
have  been  present.  There  is  often  difficulty  m  breathing, 
-but  this  appears  to  be  due  to  complications  arising  from 
injury  of  the  lungs  or  trachea. 

Diagnosis.— The  history  of  the  case,  taken  m  connection 
with  tiie  objective  signs,  generaUy  renders  the  diagnosis  easy. 
It  is  only  in  rare  instances,  such  as  that  of  Dupuytren,  where 
a  wound  was  inflicted  on  the  oesophagus  through  the  neck, 
and  fluids  subsequently  swaUowed  cUd  not  escape,  that  the 
nature  of  the  accident  is  likely  to  be  overlooked.  Possibly 
some  cases  of  tHs  kind  occur  which  are  never  suspected,  for, 
as  Horteloup2  points  out,  stabs  with  a  knife  or  dagger  as  a 
rule  cause  only  minute  punctured  woimds. 

Prognosis.— Fov  many  years  it  was  supposed  that  com- 
plete transverse  division  of  this  tube  always  proved  fatal, 
and  this  was  strongly  supported  by  the  expermients  of 
Jobert.3  Tliis  view,  however,  has  been  proved  to  be 
fallacious.  When  the  wound  is  in  the  cervical  portion  ot 
the  guUet,  and  is  limited  to  that  organ,  the  case  ahnost 
invariably  does  well ;  but  of  course,  if  the  air-passages  are 
injured  at  the  same  time,  the  prognosis  is  much  more  serious. 
Wounds  in  the  thoracic  portion  are  extremely  fatal. 

Treatment— li  the  wound  be  large  the  edges  should,  if 
possible,  be  stitched  together.  The  patient  should  be  entirely 
fed  by  nutrient  enemata  (Vol.  i.  p.  580).  If,  however,  this 
mode  of  administering  nutriment  does  not  seem  sufficient 
to  sustain  the  patient,  he  should  be  fed  by  the  oesophageal 
feeding  tube  (Vol.  ii.  Fig.  11,  P-  24)  passed  an  inch  or  two 
bevond  the  wound  ;  and  if  there  be  any  difficulty  in  canymg 
out  this  treatment,  an  antesthetic  should  be  administered  eacli 
time  that  the  patient  is  fed.    In  some  cases,  however,  owing 

i  Boulhf:"  "  Plaies  de  imophage/'  ^These  de  Paris,  1828,  p.  20. 
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to  the  irritation  caused  by  the  passage  of  the  instrument,  or  to 
the  impossibihty  of  striking  the  orifice  of  the  lower  segment  of 
the  oesophagus  when  it  has  been  completely  cut  across,  it  may 
be  necessary  to  allow  the  patient  to  swallow  bland  liquids. 
Although,  under  these  circumstances,  most  of  the  food  wHl 
escape  by  the  wound,  a  small  quantity  will  trickle  down  the 
gullet.  "When  the  necessities  of  nature  require  nourish- 
I  ment  to  be  taken  by  the  mouth,"  as  Heister^  remarks,  the 
wound  should  constantly  be  cUligently  cleaned  afterwards, 
lest  any  part  of  what  was  taken  should  stick  by  the  way  and 
putrefy,  which  would  bring  on  very  bad  symptoms."  It  is 
only  when  there  does  not  appear  to  be  the  sUghtest  chance 
of  the  wound  healing  that  the  patient  should  be  nourished 
by  means  of  an  instrument  passed  through  the  neck. 

As  a  rule,  a  very  nutritious  and  stimulating  diet  is  neces- 
sary, and,  in  most  cases,  anodynes  are  required. 

1  "  General  System  of  Surgery."    English  Transl.  1743,  vol.  i.  p.  77. 
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Latin  Eq. — Corpora  adventitia  m  cesophago. 
French  Eq. — Corps  etrangers  dans  I'oesophage. 
German  Eq. — Fremde  Korper  in  der  Speiserohre. 
Italian  Eq. — Corpi  stranieri  nel  esofago. 

Dsvimnio^.— Foreign  bodies  lodged  in  the  gidlet,  most 
commonly  gai7iing  access  to  that  canal  by  the  mouth,  but 
occasionally  passing  up  from  the  stomach,  and  more  rarely 
stdl  entering  through  the  neck,  giving  rise  to  dyspihagia, 
sometimes  to  dyspmvea,  and  often  causing  death. 

Histm-y.—Th^  literatiu'e  relating  to  the  impaction  of  foreign  bodies 
may  be  said  to  begin  with  the  elaborate  memoir  on  the  subject  presented 
by  Hevin^  m  the  middle  of  last  century  to  the  French  Academy  of 
f  I! essay  the  author  collected  nearly  all  the  instances  of 
this  accident  scattered  throughout  the  medical  records  of  former  times 
and  discussed  the  best  methods  of  dealing  mth  such  cases.  His  work 
Xrin  {  complete  account  of  foreign  substances 

t  fx  l,  t  H  ««°Phagus,  and  subsequent  writers  have  added  little  to 
ofthp  ?.f  LlT7.r"'  '""'■^  convenient  instruments  for  exploration 
ol  the  canal  and  the  extraction  of  bodies  impacted  in  it.  Bordeuave^ 
.soon  af  enyards  published  a  short  memoir  on  "  Fore  gn  Bodks  in 
the  Gullet,  and  a  work  by  EckhohP  on  the  same  subfect  appearc 
in  1.99,  in  whicli  tlie  instrument  now  known  as  Grafe's^  coin-catcW 
'  "  T^lT'T  ''^  ''Acadomie  R.  de  Chir."   1761,  vol.  i.  p  444  et  sea 
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is  described  and  figured.  This  author,  however,  does  not  claim  to 
have  invented  it,  but  says  that  he  had  first  seen  it  used  in  London. 
In  1830  Mondierei  devoted  one  of  his  papers  on  the  (Bsophagus  to 
foreign  bodies  in  that  canal.  Several  years  later  essays  were  written 
by  Simon,  Haken,^  Bourneria,^  Pawlikowsky'  and  Gebser  "  and 
in  1867  Adelmann^  published  a  collection  of  314  cases  of  foreign 
bodJes  in  the  gullet  Ld  pharynx.^  In  1868  a  thesis  on  '  I^or«g,i 
Bodies  in  the  Gullet"  was  mitten  by  Martin,"  and  in  18/6  von 
Langenbeck"  published  the  mature  results  of  a  very  large  experience 
of  fuch  accidents.  In  1879  Nevot"  brought  together  several  . 
teresting  cases  in  which  foreign  bodies  had  perforated  the  gullet  and 
laid  open  neighbouring  blood-vessels. 

1  "  Aroh.  Gen.';   1830,  Ire  serie,  t.  xxiv.  p.  388,  at  seq. 

2  "  Des  Corps  Etrangers  dans  I'CEsophage.     Strasbourg,  1858. 

3  "  De  coi'poribus  alienis  oesophago  illatis.' ,  Dorpati  Livonorum  1859.  „ 

4  "  Des  Accidents  produits  par  les  Corps  Etrangers  an-6t6s  dans  1  (Esoph^J,e. 

^*5^'X'?orpo°ii,us  alienis  in  cDsophago."   Vratislavi.=,  1860 
6  "  TTphPT-  fremde  Kbrper  im  CEsophagus  und  Pliarynx.     Leipzig,  1865. 

K;T™ °ter<E»ph«e.-  t;*„ d. p.ri.,  im. n:. 

Thfese  de  Paris,  1879,  No.  81. 

Etiology. —The  most  common  cause  of  accidents  of  this 
kind  is"  the  lodgment  in  the  gnUet  of  substances  such  as 
fragments  of  bone,  gristle,  fruit-stones,  or  even  pieces  of 
wood  swallowed  with  the  food,  or  the  impaction  of  large 
unmasticated  morsels  in  hurried  or  gluttonous  eatmg  buch 
foreio-n  bodies  as  pins  and  neecUes,"^  knives,^  forks,^  spoons, 
buckles,^   rmgs,'    keys,^   coins,    singly   or    in  rotileanx,^ 

1  See  Pare  Le  Dran,  Fabricius  Hildanns,  Wierus,  Rhodius,  HouUher, 

^^ST:^-  ^l^:         ^^^^-^^bruary,  18M,  v^e 
a  case  is  rela  ed  by  Bell  in  which  death  resulted  from  perforation  of  the 
riXt  common  carotid,  and  Schmidt's  "  Jahrbuch,"  vol  xxxix.  p.  334 
Sre  an  Tnstance  is 'recorded  in  which  death  of 
lore  than  two  years  after  the  foreign  bodies  had  been  swallo.^ed. 
3  Hevin  :  Loc.  cit.  pp.  471,  515,  and  595. 

=r»l:i;„nSifat™i  TuS.  sci."  V.,.  viii,  ro.™»: 

Loc.  cit.  . 

7,  Hevin  :  Loc.  cit.  p.  449.  ^g- 
8  "Edinburgh  Med.  and  Surg.  Journ.     1843,  \oL  Ix.  p  i 

from  a.  effect  of  an  injjr,  to  h.s  l.e«l. 
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seals,!  beads,-  nails,  ^  and  stones'*  have  found  their  way  into  the 
oesophagus  by  accident,  or  have  been  deliberately  swallowed 
by  insane  people,  or  out  of  mere  bravado  by  persons  con- 
sidered sane.    Sometimes  jewels  or  monej''  have  also  been 
swallowed  for  the  purpose  of  concealment.    An  extraorduiary 
instance  is  on  record^  of  a  blacksmith  who  was  killed  by 
a  fragment  of  a  red-hot  key  which  he  was  in  the  act  of 
forging.    The  key  broke,  and  a  bit  of  the  metal  flew  down 
the  man's  throat  and  lodged  in  his  gullet.    False  teeth  and 
palate-obtm-ators  have   sometimes  slipped  down   into  the 
gidlet,  and  this  mischance  is  especially  likely  to  happen  during 
sleep  or  unconsciousness,  if  such  objects  are  not  removed 
from  the  mouth.    A  curious  case  has  been  reported  by  von 
Langenbeck,^  in  which  a  woman  who  had  suffered  from 
syphilis  was  for  some  time  in  a  critical  condition  from  the 
greater  part  of  the  bony  framework  of  her  nose  having 
become  detached  by  necrosis,  and  fallen  into  her  gullet  while 
she  was  asleep.    Many  accidents  have  occurred  from  the  well- 
known  propensity  of  infants  to  put  into  their  mouths  anything 
which  they  can  lay  their  hands  on.    Older  children  have 
sometimes  swallowed  playthings  which  they  have  had  in 
their  mouths  on  going  to  sleep.     There  are  also  cases  on 
record  in  wliich  children  have  introduced  most  dangerous 
foreign  bodies  into  other  peoples'  throats.    In  two  instances 
of  this  nature,  fish-hooks  have  been  fixed  iia  the  oesophagus, 
apparently  through  a  precocious  love  of  sport.    In  one  case,^ 
a  little  boy,  finding  his  mother  asleep  with  her  mouth 
open,  ingeniously  introduced  a  fish-hook  attached  to  a  line. 
Th«  mother  suddenly  awaking,  involuntarily  swallowed  the 
hook,  which,  after  passing  several  inches  down,  penetrated  the 
waUs  of  the  gidlet.    In  another  case,8  a  boatman's  children, 
aged  five  and  four  years  respectively,  agreed  to  "  play  at  fish- 
ifl'I  ?^  r^^^^^^  persuading  the  younger  to  take  the  part  of 
fish.     The  hook  was  baited  with  a  tempting  morsel,  and 
the  younger  boy,  having  played  round  it  for  some  time  after 

1  BiUrotli  :  "Archiv.  f.  klin.  Chir."  1872,  vol.  xiii. 

^  Monti  :  ".Jahrb.  f.  Kinderheilk."  1875,  vol.  ix. 

Harrison  :  "  Dublin  Journ.  of  Med.  Sci."  vol.  viii.  Hdvin  • 
Loc.  cit.  p.  471.  . 

T;l?''^*Tr"''    ",E«P^»''^  Mediea,"  Aug.  18,  1859.    Holmer  :  "Med. 
Times  and  Gaz."    Jan.  1.3,  188.3,  p.  47 

■'  Bieifreund  :  "Med.  Zoitung  Russl."  46,  1848. 
Meniorabilien  Jahrg."  Bd.  xxii.  Heft  1. 

8  R 'T  •  Tu-^'''"''  Med.-Chir.  de  Paris."  1847,  t.  ii.  p.  110 
8  Baud  :  Ibid.  1848,  t.  iii.  p.  44.  '         ^  " 
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the  manner  of  fishes,  seized  it  with  his  mouth  and  swallowed 
it.  The  youthful  angler  at  once  dexterously  jerked  the  hne, 
and  hooked  the  "fish"  near  the  lower  end  of  the  gullet. 
In  both  these  remarkable  cases,  the  hooks  were  removed  by 
an  ingenious  device  to  be  presently  described. 

There  are  several  instances  in  which  ears  of  rye  are  stated 
to  have  been  taken  into  the  oesophagus  with  serious  and  even 
fatal  resvdts,  but  a  careful  study  of  these  cases  shows  that 
in  nearly  aU  of  them  the  foreign  body  had  really  been  drawn 
into  the  trachea,  and  not  into  the  gullet. 

Frogs,2  smaU  live  fish,^  eels,*  and  even  snakes ^  have  in 
various  manners  found  their  way  into  the  oesophagus,  and 
there  are  a  considerable  number  of  cases  in  which  severe 
symptoms  have  been  caused  by  the  presence  of  a  leech  in 
the  gullet.  AU  the  recorded  examples  of  the  latter  accident 
have  occurred  in  soldiers,  which  is  accounted  for  by  the 
fact  that  dicing  campaigns,  brackish  water  has  often  to  be 
hurriedly  drunk  out  of  wayside  pools. 

Undicrested  substances  thrown  up  from  the  stomach  have  ■ 
not  unfrequently  become  impacted  in  the  guUet.'  Parasitic 
worms  have  been  vomited  through  the  mouth  after  ha^^ng 
caused  obstruction  of  the  oesophagus. »         _     ^  .    ■  ,^ 

One  of  the  most  complicated  cases  of  foreign  body  m  the 
crviUet  is  related  by  Adelmann,^  in  which  a  man  swaUowed  a 
piece  of  mutton  with  some  of  the  bone.  Attempts  at  extrac- 
tion with  forceps,  and  at  propidsion  with  the  sponge-probang 
having  failed,  Grafe's  corn-catcher  was  tried.  This  instrument 
was  passed  below  the  foreign  body,  but  became  so  tightly 
wed-ed  in  that  it  could  not  be  withdrawn.  The  mifortunate 
patient  remained  with  this  additional  foreign  body  in  his  gullet 
for  more  than  two  days.   The  coin-catcher  was  finaUy  loosened 

1  H^yin  :  Loc.  cit.  p.  553.    Desgranges  :  "  Jouni.  de  Medecine," 
t.  xxxviii.  No.  1359.  . 

2  "Allgem.  Kepert."    1838,  ix.  p.  109. 

3  "Union  MedWe."    1863,  p.  568.       Avcluv.  f.  klm.  Clu  8. 
p.  481.    Norman  Chevers  :  "Manual  of  Med.  Jmispr.  Calcutta, 

^^^°'<^llg\m.  Repert."    1838,  xi.  p.  90. 

«  "  Lrn'Sniv!"des  sJiences  Medicales,"  January,  1828.   Baizeau  : 
'i'^f^l^^'X:    ioSard  :  "Archives  Gen."  t.  xxiii. 

^•^^Laprade  :  "  Compte  rendu  des  Travaux  de  la  Societe  de  M^^^^^^^^ 
de  Lyon."   1821,  p.  62.  Meplain  :  "  Journ.  Complem.   t.  x.u.  p.  3/-. 
'J  Loc.  cit.  p.  66,  et  seq. 
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by  means  of  a  gum-elastic  catheter,  which  was  threaded  over 
it,  and  when  the  impacted  instrument  had  been  got  out,  the 
original  foreign  body  was  pushed  into  the  stomach.  The 
patient  succumbed  about  a  fortnight  after  the  first  accident, 
but  it  does  not  seem  that  the  fatal  result  was  in  any  way 
caused  or  accelerated  by  the  surgical  mishap.  A  similar 
accident  occurred  quite  recently  to  Dr.  Hokaer,  of  Copen- 
hagen, whilst  attempting  to  pull  out  a  stone  impacted  in  the 
gullet  of  a  limatic  who  had  swallowed  it  with  suicidal  purpose. 
External  cesophagotomy  was  at  once  performed,  and  both 
the  foreign  bodies  were  removed,  the  patient  making  a  good 
recovery.  The  stone  was  five  centimetres  long,  and  five 
broad  at  its  widest  part.^ 

Symptoms. — Foreign  bodies  which  aie  at  all  large  are 
especially  hable  to  be  arrested  either  at  the  upper  orifice  of  the 
oesophagus,  or  at  the  middle  third  where  the  left  bronchus 
crosses  the  gullet.  SmaU  sharp  bodies,  such  as  pins  and  fish- 
bones, may  stick  into  the  oesophageal  wall  at  any  level.  The 
symptoms  depend  mainly  on  the  consistence,  dimensions,  and 
form  of  the  foreign  body.  Thus,  bodies  of  soft  structure, 
such  as  pieces  of  food,  even  when  large,  though  temporarily 
obstructmg  the  oesophagus,  generally  soon  become  sufficiently 
macerated  to  pass  downwards.  Large  hard  bodies  give  rise 
to  the  most  urgent  symptoms,  such  as  extreme  dysphagia, 
intense  dyspnoea,  acute  pain,  and  profoimd  oppression  and 
anxiety.  If,  as  is  commonly  the  case,  such  a  body  becomes 
lodged  in  the  cervical  paxt  of  the  gullet,  it  may  give  rise  to 
a  swelling  in  the  neck.  If  the  body  be  not  large  enough 
to  cause  immediate  danger,  the  inflammation  which  is  set 
up  causes  considerable  fever,  and  the  patient  usually  wastes 
rapidly.  Small  hard  bodies,  if  rough  or  angidar,  generally 
give  rise  to  slight  dysphagia  and  a  constant  feeling  of  irrita- 
tion. In  some  cases,  however,  there  is  rather  severe  spasm 
of  the  gullet,  so  that  great  difficulty  in  swallowing  is  ex- 
perienced. In  other  instances,  the  symptoms,  though  slight 
at  the  time,  may  ultimately  become  serious.  The  followmt^ 
is  a  case  2  of  this  kind  :— A  girl,  whilst  eating  some  soup" 
accidentally  swaUowed  a  fragment  of  bone.  The  first  symp- 
toms soon  passed  off,  but  after  a  time  her  voice  became 
reduced  to  a  whisper.  She  became  feverish,  lost  flesh,  and 
had  a  troublesome  cough  with  thick  blood-stained  expecto- 
ration. At  the  end  of  fourteen  years,  this  patient  was  seen  by 
\  "Med.  Times  and  Gazette,"  Jan.  13,  1883. 
-  "  Journ.  de  la  Soc.  de  Med.  de  Paris,"  t.  .\xiv.  p.  13. 
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Gauthier  de  Claubiy,  wlio  at  first  believed  her  to  be  in  the 
last  stage  of  phthisis.  On  pressing  her  neck,  however  he 
found  marked  tenderness  above  the  left  clavicle,  ihis 
examination  caused  an  inclmation  to  vomit,  and  the  patient 
brought  up  the  piece  of  bone,  feeling  at  the  same  time  a 
"  tearing"  pain  in  the  neck.  Her  health  was  subsequently 
completely  restored. 

Sometimes,  however,  foreign  bodies  produce  very  little 
irritation,  and  I  may  remark  that  I  know  of  an  instance 
where  a  half peimy  was  retained  in  the  oesophagus  for  many 
years  without  giving  rise  to  much  inconvenience.    From  the 
symptoms  it  appeared  that  the  coin  was  pressed  laterally 
a-ainst  the  sides  of  the  oesophagus,  in  which  position  it  was 
probably  retained  by  bands  of  fibrous  tissue.    A  stdl  more 
remarkable  case  has  been  reported  by  Larreyi     ^i^ch  a  five- 
franc  piece  became  impacted  in  a  man's  guUet.  Propulsion 
was  tried  and  was  thought,  both  by  the  surgeon  and  the 
patient,  to  have  been  successful.     The  patient,  however, 
suffered  afterwards  from  convulsions,  and  died  two  months 
later  from  menmgitis.    After  death  the  coin  was  foiuid  fixed 
perpendicularly  about  an  inch  above  the  cardiac  orifice,  the 
rim  pressing  on  the  wall'  of  the  guUet  on  each  side.  The 
coats  of  the  tube  were  much  thickened  at  this  part,  and  the 
pneumogastric  nerves  were  stretched  over  the  edges  of  the 
coin     There  was  spmdle-shaped  sweUing  with  great  red- 
ness" of  both  nervous  cords,  especiaUy  of  the  right  one.    it  is 
remarkable,  however,  that  the  mucous  membrane  presented 
scarcely  any  trace  of  inflammation.       ,  ^  ,     ,  • 

Analysing  the  symptoms  in  greater  detad,  the  dysphagia, 
as  already  indicated,  varies  to  a  considerable  extent,  bemg 
sometimes  so  extreme  that  even  the  saliva  cannot  be  swal- 
lowed whilst  in  other  mstances,  sohds  can  be  taken  without 
much'  pain.  Dyspnoea  Ukewise  may  be  either  present  or 
Xent,^its  occurrence  being  generally  due  to  f  l-g^;-^  «^ 
anc^ular  form  of  the  foreign  body.  In  the  former  case  the 
St^erferenee  with  respiration  may  result  from  direct  pres- 
sure on  the  back  of  the  trachea,  m  the  latter  from  i^flex 
snasm  of  the  glottis.  If  the  dyspnoea  be  intemnttent,  it 
Say  betiferred%hat  it  is  of  reflex  origin.  The  oppression 
Td  anxiety  which  are  caused  by  the  presence  of  a  foreign 
bodyT  Se  gullet  are  characteristic  of  nearly  all  acute 
Sions  of  tire  esophagus,  and  they  ^^^^^^ 
companied  by  cold  sweats  and  syncope.  The  voice  i.  often 
1  "Cliiuaue  Chirurgicale."    Paris,  1829,  t.  n.  p.  165. 


FOHEIGN  BODIES  IN  THE  GULLET. 


191 


greatly  modified,  and  sometimes  altogether  extinguislied.  The 
paiii  is  sometimes  described  as  being  of  a  "  bnrsting  "  cha- 
racter, and  frequently  gives  rise  to  straining  and  unsuccessful 
efforts  at  vomiting.  In  some  cases  convulsions  and  even 
lockjaw  1  have  followed  the  impaction  of  a  foreign  body  in 
the  gullet.  These  various  symptoms  often  abate  for  a  few 
hours,  to  come  on  again  with  additional  violence.  On  the 
other  hand,  small  smooth  foreign  bodies  may  be  occasionally 
lodged  in  the  oesophagus  for  a  considerable  time  without 
giving  rise  to  any  active  symptoms,  and  it  is  only  when 
inflammation  is  set  up  that  they  attract  attention. 

The  exact  position  of  a  foreign  body  can  often  be  ascer- 
tamed  by  physical  exploration.  Sometimes  it  may  be 
possible  to  use  the  oesophagoscope,  and  Avhen  this  instru- 
ment is  employed  to  detect  an  impacted  body,  it  is  better 
to  administer  an  anajsthetic.  In  other  cases  useful  informa- 
tion may  be  obtained  by  means  of  the  bougie.  The  sensation 
caused  by  the  contact  of  a  foreign  body  with  the  instrument 
may  be  greatly  intensified  by  usmg  Duplay's  resonator 
(Vol.  11.  Fig.  5,  p.  18).  By  auscultation  of  the  oesophagus  in 
the  ordinary  way  during  the  act  of  deglutition,  fluid  may  be- 
heard  to  strike  agamst  the  foreign  body,  wliilst  below  this 
point  there  is  either  no  distinct  sound,  or  only  a  slioht 
trickling  noise  can  be  perceived. 

If  the  foreign  body  be  aUowed  to  remain  and  the  patient 
survive,  a  variety  of  secondary  symptoms  may  arise.   In  many 
cases  mflammation  is  set  up,  and  the  tissues  imprisonincr 
the  foreign  substance  being  destroyed  by  ulceration,  it  is  set 
free  and  may  be  vomited  up,  or  may  fall  into  the  stomach. 
Whether  the  offending  body  be  extruded  or  not,  however 
perforation  of  the  oesophagus  is  a  frequent  consequence  of  the 
accident.    Sometimes  extensive  ulceration  takes  place  in 
the  areolar  tissue  surrounding  the  gullet,  and  a  large  cavity 
IS  formed  m  the  mediastinum.    Occasionally  the  ulceration 
may  extend  to  the  trachea,  bronchi,  or  pericardium,  giving 
rise  to  acute  inflammation  of  any  of  these  organs.    In  a  case 
reported  by  Walshe,2  the  point  of  a  knife  had  perforated  the 
pericardnim  and  set  up  pericarditis  ;  and,  in  a  somewhat 
similar  instance,3  the  entrance  of  an  and  particles  of  food 
into  the  pericardial  sac  through  the  wound  in  the  auUet 
had  caused  the  pericardial  inflammation  to  be  of  a  purulent 
I  "Aniiales  de  Montpellier, "  t.  iii.  p.  230 

42  audlTs."'  "''^  ISrS,  4th  cd. 

Ibid.  p.  218. 
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character.    Occasionally  vessels  are  laid  open,  and  death 
ensues  from  hajmorrhage.    A  circumscribed  abscess  is  some- 
times formed,  and  this  may  point  in  the  neck.    Two  cases 
are  on  record  in  which  the  temporary  impaction  of  a  foreign 
body  led  to  rupture  of  the  oesophagus.     In  one  instance 
a  fish-bone,  perforating  the  guUet  in  the  neighbourhood  of 
the  heart,  pierced  the  pericardium  and  fixed  itself  m  tlie 
middle  of  the  septum  after  wounding  the  right  coronary 
vein     Wlien  the  foreign  body  penetrates  by  ulceration  into 
one  of  the  pleural  cavities,  it  generally  soon  gives  rise  to 
empyema,  and  the  offending  substance  has  sometimes  been 
removed  by  paracentesis.    In  a  case  which  I  saw  some  years 
aco  with  Dr.  Turtle,  of  Woodford,  a  very  careful  examina- 
tion failed  to  discover  a  fish-bone  which  had  accidentaUy 
found  its  way  into  an  infant's  throat.    The  baby  gradually 
wasted  away,  and  when  it  died,  at  the  end  of  some  months 
it  was  fomid  that  the  fish-bone  had  passed  tliroiigh  the 
intervertebral  substance  and  wounded  the  cord.     In  some 
instances  the  foreign  body  reaches  the  stomach  or  it  may 
pass  into  the  iiitestuies,  and  cause  fatal  ulceration  in  anj 
part  of  its  course ;  or  perforatmg  into  the  areolar  tissue  of 
the  grom  or  lumbar  region,  it  may  give  rise  to  an  ar  jficia 
anus!    If,  however,  the  body  be  smaU  and  smooth,  it  will 
often  pass  through  the  whole  intestinal  tract,  and  be  got  rid 
of  wer  ?-ec^«m  without  doing  any  harm.  j-.- 

Pntholoav —AnY  of  the  various  pathological  conditions 
whSi  been  rLrred  to  under  the  head  of"  Symptoms," 
such  as  inflammation,  abscess,  gangrene,  oH^erforation  mv^^^^^^ 
inc.  either  the  oesophagus  alone,  the  surromidmg  areolar  tissue 
or°any  of  the  adjoining  organs,  may  be  present.  Abscesse 
Se  Specially  likely  to  be  formed  even  a  considerable  length 
m'e  s2eque/t  to  the  hnpaction  of  the  foreign  bodj-^ 
The  interval  in  Adelmann's^  cases  ranged  from  a  week  to 
fifteen  months.  In  the  same  series,*  perforation  of  the  aorta 
ofcurred  foui-teen  times,  and  of  the  common  carotid  six 
whilst  the  right  subclavian  and  the  pulmonary  arterj 

^'nt^rtiZ^^e.  this  is  easily  arrived  at  from  the 
history!  aS,  as  a  rule,  it  is  only  when  the  patients  are  insane 

1  Meyer:    -Canstatt's  Jaliresb."  1858,  voL  iii.  p.  334.    Alleu  : 
"  Amer.  Journ.  Med.  Sci."  January  18^/,  p.  1/. 
Andrew:  "Lancet,"  1860,  p.  186. 
»  Loc.  cit.  p.  99. 
*  hoc.  cit.  p,  103, 
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persons  or  cliiklren  tlmt  any  doubt  can  arise.  Under  such 
circumstances  tlie  sudden  establishment  of  dysphagia  will 
lead  to  an  examination  of  the  oesophagus,  and  one  of  the 
methods  of  exploration  already  described  will,  in  most  cases, 
clear  up  aU  doubts.  The  following  example  will  show  the 
advantage  of  cesophagoscopy  in  facilitating  the  detection  and 
removal  of  foreign  bodies  that  might  otherwise  baffle  the 
practitioner's  efforts  : — • 

Mrs.  B.,  aged  fifty-one,  was  sent  to  me  by  Dr.  Spitta,  of  Clapham, 
ni  February,  1881.  She  complained  of  great  difficulty  of  swallo\viiig 
and  a  feehng  of  something  sticking  in  her  throat.  The  symptoms 
had  commenced  suddenly  whilst  she  was  taking  a  meal,  a  fortnight 
previously.  At  the  first  examination  with  the  CESophagoscope,  the 
interior  of  the  gullet  was  seen  to  be  highly  inflamed,  but  no  foreign 
body  could  be  perceived.  At  a  second  sitting,  however,  a  few  days 
later,  a  flat  lamella  of  bone,  about  four  millimeties  square,  was 
detected  on  the  anterior  wall  of  the  oesophagus,  about  two  inches 
below  the  cricoid  cartilage.  The  bone,  together  with  a  small  piece 
of  decayed  meat,  which  was  adherent  to  it,  was  easily  removed  with 
forceps.  Mrs.  B.  felt  some  slight  inconvenience  for  three  or  four 
weeks  after  the  foreign  body  had  been  taken  out,  but  when  last  seen 
she  was  able  to  swallow  without  any  difliculty. 

Prognosis.— This  depends,  in  the  first  place,  on  whether 
the  foreign  body  is  removed  or  remains  fixed  in  the  oeso- 
phagus. In  the  latter  case,  if  the  substance  be  of  any  con- 
siderable size,  the  prospects  of  the  patient  are  extremely 
unfavoirrable. 

_  Even  if  the  foreign  body  be  quickly  ejected,  however, 
inflammation  may  have  been  set  up  which  may  subsequently 
give  rise  to  very  dangerous  complications.  Further,  when 
the  body  has  remained  long  enough  in  situ  to  cause  slou<^h- 
mg.  It  must  not  be  forgotten  that,  though  relief  may  °be 
obtained  for  a  time  by  the  expulsion  of  the  offendincr  sub- 
stance, the  patient's  Hfe  may  be  brought  into  jeopaKly  in 
the  progress  of  subsequent  cicatrization. 

Treatment—In  aH  cases  an  attempt  should  be  made,  in  the 
first  instance,  to  withdraw  the  foreign  body  from  above  per 
vias  naUrales.  This  may  be  accomplished— either  with  the 
parasol-probang,  with  Grafe's  coin-catcher,  or  with  forceps 
The  first-mentioned  instrument  is  by  far  the  most  service- 
ab  e  for  smaU  bodies ;  Grafe's  snare  answers  well  when  a  coin 
.IS  lodged  in  the  guUet ;  whilst  the  use  of  forceps  is  indicated 
where  the  body  is  large  and  firmly  imbedded.  Tlie  reader 
IS  referred  to  the  description  of  these  instruments  and  the 
mode  of  using  them  already  given  (Vol.  ii.  pp.  19  90) 
mere  instrumental  treatment  has  to  be  adopted,  it  is  often 
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very  desirable  to  administer  an  anaesthetic.    This  is  cspecially 
the  case  if  the  foreign  body  be  large,  if  there  be  much  spasm, 
or  if  the  patient  be  nervous  or  of  tender  years.  Exceptional 
bodies  require  exceptional  instruments  for  their  removal. 
In  the  cases  where  fish-hooks  were  swallowed,^  they  were 
both  removed  by  a  very  similar  procedure,  which  suggested 
itself  quite  independently  to  two  difterent  surgeons.  Baud 
and  Leroy,  both  practising  in  the  Low  Countries.  Bau(l 
did  not  record  his  case,  which  appears  to  have  occurred 
somo  time  previously  to  that  of  Leroy,  imtil  the  latter 
surgeon  had  pubUshed  an  abnost  identical  example  of  the 
accident.    The  mode  in  which  the  fish-hooks  reached  the 
guUet   has    aheady   been    described  under   the  head  of 
"Etiology."    In  both  instances  a  leaden   bullet  pierced 
through'' the  centre  was  threaded  along  the  fishing  line,  and 
allowed  to  fall  by  its  own  weight  down  the  oesophagus  till 
it  reached  the  hook.     The  further  descent  of  the  bullet 
dragged  the  hook  downwards,  and  thus  disengaged  it,  and  its 
barb\aving  come  in  contact  with  the  lead,  both  were  drawn 
up  together.    Baud  employed  a  ball  which  had  a  diameter 
.double  that  of  the  hook,  whilst  Leroy  used  a  smaller  bullet, 
with  a  hoUow  reed  attached— an  arrangement  which  he 
considers  assisted  in  disengaging  the  hook  from  the  flesh. 
On  the  whole,  however.  Baud's  method  appears  the  more 
simple  and  efficacious.     In  another  case,  reported  quite 
recently  by  Laurent,^  a  fish-hook  was  removed  from  the 
oullet  of  a  boy  who  had  accidentally  swallowed  it,  by  the 
foUowing  plan  :— A  fuU-sized  hollow  oesophageal  bougie  was 
threaded  along  the  line  attached  to  the  hook  tiU  it  reached 
the  bend  of  the  latter.    Gentle  pressure  with  the  instrument 
set  the  hook  free,  when  the  line  was  tightened,   and  the 
bougie  withdrawn  together  with  the  foreign  body. 

Formerly  emetics  were  often  administered,  with  the  view 
of  effecting  the  expulsion  of  foreign  bodies,  and  this  measure 
has  often  proved  successful.  I  do  not  recommend  this  treat- 
ment, but  there  are  occasions  when  it  may  be  desirable  to 
try  it  As  the  patient  is  unable  to  swallow,  the  best 
mode  of  producing  vomiting  is  by  the  subcutaneous  injection 
of  hydrochlorate  of  apomorphia,  ^th  to  ^^th  of  a  gram. 
One  crrain  may  be  cUssolved  in  50  minims  of  distiUed  water, 
but  as  the  solution  is  very  unstable  it  should  always  be 
freshly  prepared  for  hypodermic  use.  Enemata  of  tobacco 
1  Leroy  :  Loc.  cit.  Baud  :  Loc.  cit. 
a  "  Lancet."    1882,  voL  ii.  p.  745. 
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have  also  been  used  for  tlie  same  purpose,  and,   in  some 
instances,  with  success.    In  a  few  cases,  intravenous  injec- 
tion of  tartar  emetic  lias  proved   effectual,  but  tliis  is  a 
dangerous  plan.    Treatment  by  emetics  has  sometimes  been 
attended  with  success,  even  in  cases  where  the  foreign  body 
has  remained  in  the  gullet  for  a  considerable  period,  but, 
as  a  general  nile,  it  caimot  be  relied  upon.  Other  plans  have 
occasionally  been  tried.    Thus,  an  instance  ^  is  on  record  in 
which  a  large  soft  substance  was  thought  to  have  been  digested 
in  the  gullet  by  the  administration  of  pepsine  sixty-eight 
hours  after  the  accident.    Inversion,  as  already  described  in 
detail  (Vol.  i.  p.  570),  may  be  useful  when  the  body  to  be 
dislodged  is  smooth  and  heavy.    The  first  recorded  instance  2 
of  inversion  for  the  extraction  of  a  foreign  body  impacted 
in  the  gullet,  which  I  have  been  able  to  find,  is  in  the  case 
of  a  patient  who  had  swallowed  a  knife.    At  his  own  sug- 
gestion, he  was  several  times  hung  up  by  the  heels  in  the  hope 
that  the  knife  might  fall  out  by  its  own  weight.    His  per- 
severing efforts  were,  however,  imavaihng,  and  the  knife  was 
removed  by  gastrotomy.    In  a  case  in  which  the  patient  was 
threatened  with  asphyxia  through  the  impaction  of  sev<3ral 
large  pieces  of  potato  in  the  oesophagus,  Dupuytren^  managed 
to  pmch  the  gidlet  with  liis  fingers  through  the  neck,  so  as 
to  crush  the  potato  and  thereby  enable  it  to  be  swallowed. 
Langenbeck^  was  on  two  occasions  able,  by   the  same 
method,  to  alter  the  shape  of  a  tough  piece  of  meat  suffi- 
ciently to  aUow  the  impacted  morsel  in  one  instance  to 
descend  into  the  stomach,  and  in  the  other  to  be  removed 
tlirough  the  mouth  with  forceps.    In  a  case  reported  by 
Atherton,5  the  patient  herself,  an  old  woman,  had  attempted 
and  partly  succeeded,  in  forcing  an  impacted  bone  downwards 
by  external  manipulation. 

If  it  be  found  impossible  to  draw  up  the  foreign  body  it 
must  either  be  left  in  situ,  pushed  into  the  stomach,  or 
If  situated  in  the  cervical  portion  of  the  gullet,  removed  bv 
cesophagotomy.  If  the  patient  is  able  to  swallow  liquids 
It  is  better,  when  the  foreign  body  cannot  be  removed,  to 
leave  it  alone,  m  the  hope  that  as  soon  as  the  spasm  gives 
way,  or  the  mflammation  subsides,  the  substance  may  be 
I  "Deutsche  KHnik."  1861,  p.  109. 
Hevin  :  Log.  cit.  p.  595. 

paris^T87tt'^xi;;:t356:^™         ^*  c^'-" 

*  Loo.  cit. 

*  "  Boston  Med,  and  Surg.  Journal."  1870. 
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vomited  lip.    Sucking  smaU  particles  of  ice  is  sometimes 
of  use  in  these  cases.    Large  angular  bodies,  such  as  fals^c 
teeth  or  pieces  of  bone,  should  be  pushed  into  the  sUmnvch 
only  as  a  last  resource,  an.l  when  they  are  impacted  iii 
the  lower  part   of  the  oesophagus.    Such  bodies  cannot 
remain  long  in  that  situation  without  causing  death,  and  it 
is  therefore  better,  under  the  circumstances,  to  thrust  them 
down,  even  if  some  degree  of  force  has  to  be  employed. 
Propulsion  may  be  most  readily  effected  by  means  of  the 
ordinary  sponge-probang.    Injection  of  water  into  the  gullet 
and  dilatation  of  the  canal  by  means  of  an  air-pes.sary  passed 
down  to  the  foreign  body  have  also  been  used  with  succes.s 
for  the  same  purpose.    In  the  former  case  the  force  is  applied 
directly  to  the  foreign  body,  whilst  in  the  latter  where  an 
india-rubber  bag  is  inflated  with  air,  the  impacted  body  is 
probably  set  free  by  the  forcible  expansion  of  the  oesophageal 
walls     If  the  body  be  inconsiderable  in  size,  such  as  a  tisli- 
bone,  or  a  smaU  fragment  of  the  bone  of  any  animal,  or  even 
a  coin,  it  is  best,  if  a  carefid  attempt  at  propulsion  has  faded, 
to  leave  the  offenduig  substance  undisturbed,  provided  the 
patient  can  swallow  sufficient  nutriment.  „     .  • 

CEsophagotomy  is  indicated  in  aU  cases  where,  the  foreign 
body  being  situated  in  the  cervical  or  the  upper  part  ol  the 
dorsal  region  of  the  gullet,  deglutition  is  impossible,  or  there 
is  dangerous  pressure  on  the  trachea. 

EXTEENAL  CESOPHAGOTOMY. 

Hislorv.— This  operation  appears  to  have  been  first  suggested  Ly 
Vtn'luc"  towards  the  end  of  the  seventeenth  century.     About  hft> 
y<^^  s  ater  Guattani-^  read  a  paper  befove  the  Academy  of  Surgevy 
of  Paris,  iD  which  he  strongly  maintained  ^M'^'^^t^'^^J^l^^,;^ 
oncration   and  gave  an  account  of  some  experiments  on  the  dead 
/  dy  made  w^^^^^^^^^  view  of  determining  the  best  method  of  can^ 
it  out  and  of  some  vivisections  on  dogs  undertaken  to  test  tjie  lesul 
of  such  a  procedure.    External  oesophagotomy,  however,  had  at  that 
?i,ne  bLnaheady  carried  out  in  actual  practice   although  the  cases 
W  not  been  published.    One  operation  of  the  kind  had  been  done 
foi  thrremovJ  of  a  foreign  body  ;  whilst  another  is  merely  men- 
l       1  Mff  mit  anv  detail  3    In  1781  a  thesis  was  sustained  on  the 
*'K    /  lw  S,e^^at  Paris  in  which  he  gave  the  results  of  son.e 
rSLSs  S  doi  S  had  been  forcel  to  swallow  fragments  of 
Sle  of  such  large  fize  that  they  became  impacted  ui  the  a3sopliagu.. 

1  "TraiUUles  Operations  aeChirurgie.".  AmBterdam,  1780.  t.  ii.  pp.  881,  382. 
(Tl>e  or         edition  was  published  in  Par.s  m  lOO.y 

"  Prigranm.'a  de  (Esophasoton.ia."   Paris,  1781. 
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A  few  years  Inter  Ecklioklt  ^  proposed  to  open  the  gullet  between 
tlie  heads  of  the  sterno-nuistoid,  a  plan  which  would  enable  the 
surgeon  to  reach  the  tube  quite  at  the  lower  part  of  the  neck.  This 
difficult  operation  has  never,  I  believe,  been  tried  on  the  living 
subject.  In  1820  Vacea  Berlinghieri^  published  an  essay,  in  which 
he  advocated  cutting  into  the  (esophagus  on  a  sound  previously 
passed  through  the  month  as  a  guide.  In  1832  a  valuable  paper  oil 
external  cesopliagotomy  was  written  by  Begin,'  who  was  the  first 
to  describe  in  detail  all  the  steps  necessary  for  ojiening  the  gullet 
with  the  least  possible  danger  to  the  many  important  neighbourijig 
structures.  Since  that  time  the  operation  has  become  a  recognized 
surgical  procedure.  A  full  history  of  external  cBsophagotomy,  vfith  a 
detailed  account  of  most  of  the  cases  recorded  in  medical  literature, 
was  published  in  1870  by  Terrier  in  his  valuable  monograph  on 
the  subject. 

1  "  Ueber  das  Ausziehen  fremder  Korper  aus  dam  SpeisecanaL"   Leipzig,  1799. 

2  "Delia  Esofagotoinia."  Pisa,  1820.  Tlie  iiistrameiit  has  already  been  de- 
scribed in  speaking  of  ajsophagostomy  (see  Foot-note,  p.  143),  for  which  opera- 
tion it  is  more  useful  than  for  the  removal  of  a  foreign  body. 

3  Mfem.  de  Med.  de  Chir.  et  de  Pharm.  Milit."    1832,  t.  .\.\xiii.  p.  241. 
i  "  De  I'CEsophagotomie  E.\-teme."   Paris,  1870. 

It  would  appear  from  Terrier's  ^  statistics  that  the  success 
of  the  operation  depends  in  great  measure  on  its  early  per- 
formance, for  out  of  six  operations  done  before  the  sixth 
day  only  one  death  occiu-red,  while  of  five  cases  where  it 
was  carried  out  from  the  eighth  to  the  thirty-sixtli  day 
three  proved  fatal.  The  mode  of  performing  the  operaticm 
is  as  foUows  : — 

External  (EsojjJiagotomy. — The  preliminary  steps  of  the 
operation  are  similar  to  those  already  described  luider  the 
head  of  "  (Esophagostomy  "  (see  p.  142).  The  incision  need 
not,  however,  be  so  long  as  is  there  recommended,  but  should 
he  made  so  that  the  middle  part  of  it  shall  correspond  to 
the  supposed  point  of  impaction  of  the  foreign  body.  X 
special  difficidty  is  likely,  according  to  von  Langenbeclv,- 
to  be  encountered  in  cases  where  a  large  -foreign  body  Jias 
been  impacted  behind  the  cricoid  cartilage  for  several  day.s. 
Under  these  circumstances  the  tliyroid  body  is  exceedingly 
apt  to  be  so  much  swoUen  by  venous  congestion  as  almost 
entirely  to  cover  the  gullet.  To  expose  that  tube,  therefore, 
the  thyroid  must  be  carefully  raised  from  it,  and  for  tliis 
purpose  the  capsule  of  the  gland  must  be  incised.  When 
tlie  gullet  has  been  laid  bare  tlie  foreign  body  will  in  most 
cases  be  seen  or  felt  projecting  through  the  wall,  which 
should  be  nicked  with  the  knife,  just  sufficiently  to  permit 
the  impacted  substance  to  be  drawn  out  with  forceps.  Should 
it,  however,  be  too  small  to  be  felt,  a  bougie  with  a  metallic 
1  Op.  cit.  pp.  116,  117.  s  Lo.'.  cit. 
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or  ivory  knob   should  he  passed  into  the  gullet  T)y  the 
niouth,  or  Vacca  Berlinghieri's  sound  may  be  used.  Upon 
the  extremity  of  one  of  these  instruments  an  incision  should 
be  made  in  the  oesophagus  for  about  half  an  inch  m  the 
direction  of  the  long  axis  of  the  tube,  care  being  taken  to 
open  it  as  far  back  from  the  trachea  as  possible,  m  order 
to  avoid  wounding  the  recurrent  nerve.    The  fact  that  the 
oullet  has  been  opened  will  be  rendered  apparent  by  the 
escape  of  a  considerable  quantity  of  mucus  from  the  wound. 
If  the  impacted  substance  has  not  already  been  discovered, 
it  should  now  be  searched  for  and  removed.     Tbe  edges 
of  the  oesophageal  wound  should  afterwards  be  brought 
tocrether  with  catgut  sutures,  the  ends  of  wHch  should  be 
cut  off  short.   If  possible,  the  patient  should  receive  nourish- 
ment only  by  enemata  for  the  first  week  or  ten  days,  but 
if  this  means  of  sustaining  life  prove  inadequate,  a  gum- 
Blastic  tube  must  be  passed  down  the  gullet  beyond  the 
seat  of  the  wound,  and  food  administered  through  it. 


[NEUROSES  OF   THE  GULLET.] 
PAEALYSIS  OF  THE  GULLET. 

Latin  Eq. — ImbeciUitas  guise. 
French  j&'g.— Paralysie  de  I'oesophage. 
German  iJg.— Lahmung  der  Speiserbhre. 
Italian  Eq.—Vss^iM&i  del  esofago. 

Definition.— Zoss  of  iMwen-  of  the  vmscular  fibres  of  the 
wsophagus,  causing  food  to  lodge  in  the  canal,  or  to  he 
sirallowed  tvith  diffictdtij. 

Hist07ii —Galm^  was  acquainted  with  this  disease  which  he 
vefeiSd  to  as  "  imbecillitas  gula., "  carefully  distinginshu|g  between 
iTSiy  of  swallowing  frouf  this  cause,  and  ^^^.^^ 
ingof  the  canal  itself,  or  to  the  pressure  of  a  tuuiom  o»  ;ts  ;^alK 
The  affection  was  mentioned  by  ^tius^  m 

the  complaint  was  not  generally  recognized  til   ^ftei  tl^e  ii  u  d  e 
of  the  seventeenth   century,  when   our  own  celebrated  phj.K  a  , 
a  published  a  remarkable  case  m  which  he  had  kept  a  patient 
a  ive  for^^a  y  by  teaching  him  to  l^sl^  Ins  food  d^^^^^^^^^ 

with  a  sponge-probanV    The  subject  was  treated  of  by  Stalpae.t 

1  "  De  locis  affectis,"  lib.  iij.cap.  y. 

2  "  Tetrabiblos,"  ii.  Sermo  11.  c.  3d. 

3  Hiarni.  Bat."  part  i.  sect.  2,  cap.  i.   Oxonu,  16,4. 
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van  der  Wiel  i  in  1682,  ami  by  Spies  -  in  1727,  whilst  Hoffmann,^  in 
1734,  described  the  case  of  a  patient  who  was  obliged  to  wash  down 
every  mouthful  of  food  with  water.  Some  years  later  van  Swieten* 
gave  a  clear  account  of  the  aftection,  and  in  1757  Wepfer recorded 
several  instances  in  which  palsy  of  the  gullet  had  followed  an  attack 
of  apoplexy.  The  subject  was  discussed,  with  somewhat  less  than 
his  usual  thoroughness,  by  Morgagni,"  and  in  the  early  part  of  the 
present  century  Monro published  many  interesting  examples  of  the 
complaint.  Esquirol,^  in  1829,  described  paralysis  of  the  oesophagus 
as  a  condition  somewhat  frequently  occurring  in  lunatics,  and  occa- 
sionally proving  the  direct  cause  of  their  death.  In  1833  Mondiere  " 
ti;eated  the  subject  with  his  usual  erudition,  and  since  then  the 
disease  has  been  more  or  less  fully  described  in  nearly  every  text- 
book of  medicine. 

1  "  Obs.  med.  rarior,  centur.  post."   1682,  p.  i.  obs.  xxvii. 
-  "De  deglutitione  liesa."  Helmsted,  1727. 

3  "Consult,  et  respons.  cent."  t.  i.  p.  304. 

4  "Comment,  in  H.  Boerhaave  Aphorismos."    Lugd.  Batav.  1745,  t.  ii  p  701 
"Histona  Apoplect."   Venetiis,  1757,  p.  376. 

6  "  Ue  sedibus  et  causis  morb."  Ed.  secunda,  Patavii,  1765,  epist.  xxviii. 
art.  14.  •        <  f 

I  !!¥°'"^','^  °^  '^'^^  Human  Gullet,  &c."  Edinburgh,  1811,  p.  290,  etsen. 

8  "Annales  d  Hygiene  Publique."   1829,  No.  1,  p.  141 

9  "Archiv.  G£n."   1833,  t.  iii. 

,  -Etiology. — The  affection  is  met  with  under  three  forms — 
viz.,  first,  where  it  is  due  to  central  disease  ;  secondly,  where 
it  results  from  nerve-pressure ;  and  thirdly,  where  it  arises 
from  muscular  weakness.  It  is  obvious,  however,  that  all 
these  conditions,  or  any  two  of  them,  may  coexist.  As 
examples  of  central  diseases  giving  rise  to  loss  of  power  in 
the  oesophagus  may  be  mentioned  haemorrhage  into  the  pons 
VaroUi,  or  the  mediUla  oblongata,  or  the  development  of  a 
tumour  in  either  of  these  situations,  bulbar  paralysis,  multiple 
sclerosis,  progressive  locomotor  ataxy,  or  cerebral  atrophy  as 
It  occurs  m  general  paralysis  of  the  insane ;  in  short  any 
condition  affecting  the  "  centre  of  deglutition  "  may  be  the 
cause  of  the  paralytic  phenomena.  Wepfer  i  has  recorded 
several  cases  in  which  the  immediate  cause  of  death  in 
persons  suffenng  from  apoplexy  was  inability  to  swallow,  and 
a  very  remarkable  example  of  the  central  origin  of  oesopha- 
geal paralysis  has  been  related  by  Flaudin  2  iu  which  a 
patient  suddenly  lost  the  power  of  deglutition  whUst  at 
table  the  seizure  being  followed  within  a  few  hours  by 
facial  paralysis.  Larrey  3  published  an  interesting  case  in 
which  a  lance  thrust  through  the  posterior  lobe  of  the  left 
hemisphere  of  the  brain  was  supposed  to  have  penetrated 
to  the  fourth  ventricle.  The  wounded  man  recovered  with 
\  Op.  cit.  p.  376. 

-  "Journ.  Hebdom."    1831,  No.  4. 
*  "  Kecueil  de  Mem.  de  Chir."  1821. 
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tlie  loss  of  most  of  his  special  senses,  and  with  coniplijte 
paralysis  of  the  pharynx  and  oesophagus.  Esiiuu'ol  i  observes 
that  palsy  of  the  gullet  is  very  common  in  the  insane,  and 
that  in  such  patients  asphyxia  often  results  from  food  accu- 
mulated in  the  oesophagus  pressing  on  the  trachea.  A  case 
is  related  at  the  end  of  this  article  which  Avell  illustrates 
the  effect  of  pressure  by  a  small  clot,  probably  in  the  vicinity 
of  the  fourth  ventricle.  Montaut  2  mentions  an  instance  in 
which  oesophageal  paralysis  Avas  caused  by  a  hydatid  cyst  at 
the  base  of  the  brain. 

As  regards  peripheral  lesions  it  is  doubtful  whether 
paralysis  of  one  pnevunogastric  nerve  would  seriously  inter- 
fere with  the  function  of  the  gullet,  and  the  conditions  are 
very  rare  in  which  both  nerves  are  diseased  or  pressed  upon 
by  diseased  structures.  As  far  as  I  am  aware  there  are 
no  illustrations  in  recent  medical  literature  of  oesophageal 
palsy  resulting  from  nerve-pressure,  but  Kohler  ^  relates  an 
instance  of  paralysis  in  which  tubercular  infiltration  of  the 
bronchial  lymphatic  glands  compressed  the  pneumogastric 
nerves,  and  Wilson  *  met  with  a  case  in  which  the  nerves  were 
injured  by  a  syphilitic  enlargement  of  the  cervical  vertebrae.. 
The  exostosis  having  disappeared  mider  anti-venereal  treat- 
ment, the  power  of  swalloAving  was  at  once  recovered. 

In  these  various  examples  of  central  and  peripheral  paraly- 
sis, it  must  be  borne  in  mind  that  the  imperfect  action  of 
the  muscular  fibres  of  the  oesophagus  may  be  due  either  to  a 
direct  derangement  of  the  motor  Junction  or  to  imimirment 
of  the  sensibility  of  the  mucous  membrane,  which  accordmgly 
fails  to  convey  the  necessary  stimulus  for  reflex  action.  It  is 
probable,  however,  that  in  most  mstances  both  the  motor 
and  sensory  nuclei  of  the  vagus  are  at  fault. 

In  approachmg  dissolution  the  function  of  the  nerve- 
centre  controlling  the  act  of  deglutition  is  extinguished  some 
time  before  circulation  and  respiration  cease. 

In  simple  weakness  the  disease  is  probably  in  great  measure 
myopathic,  but  in  some  cases  the  muscles  may  become  feeble 
from  impaired  innervation.  This  is  the  most  common  form 
of  paralytic  dysphagia,  and  it  is  met  with  in  persons  broken 
down  by  ill-health  or  old  age ;  it  is  much  more  frequently 
found  in  men  than  in  women. 

1  "  Annales  d'Hygiene  Publique."    1829,  No.  1,  p.  141. 

Quoted  by  Moiidiere  :  "Arch.  Gen.      2e  sene,  t.  lu.  p.  U. 

Ibid.  p.  42. 
<  Ibid.  p.  46. 
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In  addition  to  these  sjjecial  causes  of  paralysis  of  the 
oesoijhagus,  there  are  certain  general  conditions  of  the  system 
with  which  it  is  often  associated,  and  in  Mdiich  it  is  hard  to 
determine  how  far  the  affection  is  myo^^athic  or  neuropathic 
in  origin.  Thus  in  many  of  the  acute  fevers  there  is  difficulty 
of  swallowing,  apparently  from  the  imperfect  action  of  the 
l^liarynx  and  oesophagus,  but  whether  this  depends  on  loss  of 
sensibility,  derangement  of  the  motor  apparatus,  or  diminishd 
excitability  of  the  "centre  of  deglutition,"  it  is  not  easy  to 
tell.  It  is  not  improbable,  indeed,  that  the  dysphagia  in 
these  cases  is  sometimes  mainly  mechanical — that  is  to  say, 
that  it  arises  from  mere  dryness  of  the  mucous  membrane 
In  diphtheria  the  affection  is  generally  a  neurosis,^  whilst 
syphilis  may  affect  either  the  nieduUa,  or  the  nerves  in  some 
part  of  their  com-se.  In  palsy  of  the  gnUet  arising  from 
lead  poisoning,  of  which  I  have  met  with  two  examples,  the 
muscular  structure  is  probably  most  implicated.  This  variety 
of  poisoning  is  also  said  to  have  occurred  through  the  use  of 
lead  gargles.^ 

Ollenroths  many  years  ago  described  a  form  of  oesopha- 
geal paralysis  which  on  three  occasions  he  had  observed  in 
nurshngs.  The  onset  of  the  affection  was  in  each  case 
preceded  by  aphthous  eruptions  about  the  corners  of  the 
mouth  and  round  the  anus.  This  was  followed  by  rigors 
and  high  fever,  with  vomiting  and  profuse  alvine  cUscharcre 
of  a  milky-lookmg  fluid  without  any  smell.  The  whole 
pharyngo-oesophageal  canal  next  appeared  to  be  stricken  with 
paralysis,  and  death  quickly  ensued  from  collapse.  The  post- 
mortem appearances  were  not  recorded,  and  it  is  higlily  pro- 
bable that  these  cases  were  not  really  examples  of  paralvsis 
but  of  thrush  of  the  gullet  (See  Vol.  ii.  p.  64).  ' 

Though  hysteria  so  frequently  gives  rise   to  paralysis 
of  other  muscles,  it  very  seldom  affects  the  oesophagus  in 
^^J"' generally,  on  the  contrary,  causing  spasm  of  - the 

Symptoms.~ln  all  cases  of  paralysis  of  the  gullet  the 
essential  symptom  is  dysphaoia,  its  sudden  or  gradual 
deve  opment  and  the  degree  it  attains  being  dependent 
on  tiie  fundamental  cause  of  the  malady.    The  difficulty 

T  ^  ^0?!^^*''™'  ^*t^re  and  Treatment."  By  the  Author 
London,  1879,  pp.  56,  57.  ^  Autnoi. 

-  "Hufelaud's  Journal."    1797    Bd    ifi    n    fiPS     Tf  d,^,  1 1  i 
o|.ej.v.d  that  in  this  ease  the  ''.^^^^ ^  l^^Z  t"sL^ 

»  "Schmidt's  Jahrb."    1837,  Bd.  xvi.  pp.  50—52. 
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of  swallowing,  though  considerable,  probably  never  reaches 
to  the  extent  of  complete  aphagia,  unless  the  pharynx  is  at 
the  same  time  paralysed. 

As  bilateral  paralysis  of  the  nerves  is  extremely  rare,  and 
would  produce  nearly  the  same  oesophageal  symptoms  as 
cerebro-spinal  disease,  two  divisions  are  sufficient  for  chnical 
purposes  :  these  are  central  and  local  paralysis. 

In  central  disease  the  mode  of  development  depends  on  the 
■  special  nature  of  the  meduUary  lesion  ;  thus  m  htemorrhage, 
the  symptom  occurs  suddenly,  and  at  once  attains  its  maximum 
intensity.    In  cases  of  cerebral  tumour  the  dysphagia  becomes 
gradually  developed,  whilst  in  bulbar  paralysis,  multiple 
sclerosis  and  locomotor  ataxy,  oesophageal  palsy  is  a  very 
rare  symptom,  and,  if  present,  comes  on,  as  a  mle,  only  at 
an  advanced  stage  of  the  disease.    In  general  paralysis  of 
the  insane  dysphagia  is  more  common  and  occurs  at  an 
earUer  period.    In  almost  all  cases  of  central  origin  signs 
of  impaired  innervation  of  the  larynx,  such  as  amesthesia 
of   the  mucous  membrane  or  paralysis  of  the  abductor 
filaments  of  the  recurrent  nerve  accompany  the  oesophageal 
symptoms.    The  patient  is  almost  always  feeble  and  de- 
pressed, but  emaciation  is  not  usually  a  marked  symptom. 

In  local  paralysis,  the  development  of  the  dysphagia  is 
verv  Rradual.    I  have  seen  several  instances  m  which  tlie 
disease  has  lasted  from  ten  to  twenty  years.    It  apparently 
leads,  after  a  time,  to  some  stenosis  of  the  guUet,  and  m 
W-standing  cases  the  isthimis  faucium,  and  even  the  mouth, 
is  often  much  contracted.    In  1875  I  had  a  patient  under 
my  care  whose  mouth  had  become  so  reduced  m  size  that  it 
only  measured  one  inch  and  an  eighth  across,  whilst  the 
distance  between  the  Hps,  when  parted  to  the  utmost  extent 
was  no  more  than  a  quarter  of  an  inch.    This  patient  had 
suffered  from  dysphagia  for  sixteen  years,  and  for  the  last 
five  years  had  Hved  entirely  on  cornflour  and  tea,  with  a 
Httle  beef-tea  once  a  week.    In  this  form  of  oesophageal 
iiiralvsi«  owing  to  the  longer  duration  of  life,  emaciation  is 
fmuch  moTe  marked  symptom  than  when  the  loss  of  power 

is  due  to  central  disease. 

In  both  varieties  important  information  may  be  obtained 
bv  the  employment  of  the  bougie  and  by  auscultation. 
Cert^n  Sures  are  common  to  both  kinds  of  nervous 
^JT^TI^  a  bougie  can  usually  be  1-ed  -^^^^^^ 
and  th°e  employment  of  the  instrume..t  does  gwe 
to  so  much  nausea  and  retching,  as  in  health..   Occabionallj , 
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however,  when  the  disease  has  existed  for  many  years, 
the  habitual  use  of  liquids  appears  to  lead  to  general 
narrowing  of  the  canal,  so  that  there  may  be  considerable 
difficulty  in  passing  an  instrument.  On  auscultation  the 
normal  oesophageal  sound  is  found  to  be  greatly  altered 
or  altogether  lost,  and  the  act  of  deglutition  is  observed  to 
be  markedly  prolonged.  Hamburger  points  out  that  the 
"  morsel "  seems  to  lose  its  resemblance  to  the  form  of  an 
inverted  egg,  and  to  assume  the  shape  of  a  funnel,  but  I 
have  never  been  able  to  verify  this  refinement  of  diagnosis. 
In  extreme  cases  there  is  no  longer  any  sound  like  that  of  a 
defined  body  of  fluid  passing  downwards,  and  all  that  is 
heard  is  a  thin  stream  trickling  down  drop  by  drop. 

There  is  seldom  any  regurgitation  in  paralysis,  but  in  slight 
cases,  where  semi-sohds  can  be  taken,  patients  often  com- 
plain of  the  food  lodging  in  the  gullet. 

Pathology. — The  various  lesions  of  the  nerve-centres  which 
may  be  met  with  after  death  have  aheady  been  referred  to 
^  rmder  the  head  of  "  Etiology."  My  own  experiejice  in  this 
affection  is  entirely  chnical,  and  I  have  never  had  an  oppor- 
tunity of  making  an  autopsy  in  a  case  of  either  central 
or  local  paralysis  of  the  gullet.  In  most  instances  there  is 
probably  more  or  less  degeneration  of  the  muscular  tunic 
of  the  oesophagus,  and  possibly  some  structural  lesion  of  the 
nerves  themselves. 

Diagnosis.~lt  is  important  to  distinguish  paralysis  both 
from  spasm  and  from  malignant  disease. 

In  spasm  the  dysphagia  is  intermittent,  the  patient  beincf 
sometmies  able  to  swaUow  quite  well,  whilst  at  other  times 
he  cannot  get  down  a  morsel  of  food.  On  the  other  hand, 
m  paralysis  the  dysphagia  undergoes  little,  if  any,  variation! 
In  spasm  it  is  often  quite  impossible  to  pass  a  bougie, 
wJulst,  as  aheady  remarked,  in  paralysis  there  is  seldom  any 
difficulty  m  using  that  instrument.  In  the  latter  aflection 
there  is  no  regurgitation,  but  in  spasm  this  is  often  very 
marked.  The  acoustic  signs  are  also  quite  different;  for 
whilst  m  paralysis  only  a  confused  gurgling  noise  is  heard 
m  spasm  a  sharp  chck  can  be  perceived,  sometimes  in  one 
part  and  sometimes  in  another.  Again,  whilst  paralysis 
niore  frequently  affects  the  old  and  feeble,  spasm  is  more 
often  met  with  m  the  young  and  hysterical. 

Cancer,  like  paralysis,  is  a  disease  which  occurs  in  the 
dechne  of  life,  but  the  comparatively  rapid  progress  of 
malignant  disease  soon  sets  the  question  of  diagnosis  at  rest 
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Moreover,  in  cancer  there  is   always  obstruction  to  tlie 
passage  of  a  bougie.  .  . 

Although  the  diagnosis  of  oesophageal  paralysis  is  gene- 
rally very  easy,  there  are  some  cases  where  the  affection  pro- 
bably altogether  escapes  observation,  owing  to  the  pharyngeal 
contraction  forcing  the  food  through  the  gullet.  lor  the 
experiments  of  Chauveaui  clearly  show  that  even  m  com- 
plete paralysis  of  the  oesophagus  from  section  of  its  motor 
nerves  vigorous  contraction  of  the  pharynx  can  impel  tlie 
food  into  the  stomach.  Although  Chauveau's  observations 
were  made  on  the  horse,  it  seems  reasonable  to  infer  that 
the  almost  vertical  position  of  the  canal  in  man  would  render 
the  passage  of  food  still  easier.  n  ^.i 

Pronnosis.— Tins,  of  course,  depends  on  whether  the 
disease  be  local  or  central.  In  the  simple  local  paralysis  due 
to  muscular  weakness,  the  prognosis  is  always  favouraljle 
Long-standing  cases  can  generally  be  benefited  and  those  ot 
shorter  duration  can  be  cured.  In  cases  of  diphtheria  and 
lead  poisoning  the  prognosis  is  very  favourable,  but  when  the 
esophageal  paralysis  is  due  to  the  coarser  forms  of  nerve- 
disease,  the  prospect  must  always  be  most  grave  _ 

Treatment  —In  the  more  severe  forms  of  paralysis,  htt  e 
can  be  done  in  the  way  of  treatment,  biit  in  the  sunple 
local  cases  a  ciu:e  can  often  be  effected.    In  aU  cases  treat- 
ment must  be  directed  to  the  fans  et  origo  mah.    In  the 
mUder  local  form  of  paralysis  attention  must  be  paid  to 
the  creneral  health,  and  tonics,  such  as  strychnia,  u-on  and 
ergotine,  are  often  of  advantage.     The  patient  requn-es  a 
nourishing  and  stimulating  diet,  and  a  gla^ss  of  Avine  taken 
at  the  commencement  of  a  meal  acts  beneficially  both  as  a 
local  and  a  general  stimulant.    Condiments  should  always 
be  freely  taken,  and  the  patient  should  be  encouraged  as  fai 
as  possible  to  eat  solids.    Pungent  viands  are  ^^^^'^  l^kf^^^^^^^^ 
stimulate  the  constrictors  to  reflex  action  than  soft  insipid 
food     In  the  way  of  local  treatment  topical  stimulant., 
such  as  a  benzoic  acid  lozenge  of  the  Throat  Hosptal  Phai 
niacopoeia,  taken  five  minutes  before  eatmg,  wiU  often  pro. 

0  t  serviceable.    The  value  of  electricity  was  recogniz 
at  an  early  date,  Monro^  having  reported  several  cases  m 
'vhkh  the  external  use  of  it  was  followed  by  marked  improve- 
nient  and  in  some  by  cure.  .  .      ,  •  u,. 

The  best  method'^of  applying  electricity,  however,  is  by 

1  "Journ.  cle  Physiologic  de  Bro^vn-Seq^^^^^^^^ 

^  "  Morbid  Anatomy  of  Gullet,  &c."    Min.  1830,  2nd  eU.  p. 
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internal  faradisnL  The  positive  pole  being  placed,  by  means 
of  the  necklet,  in  contact  with  the  spinous  processes  of  the 
upper  cervical  vertebrte,  the  negative  pole  is  applied  to  the 
interior  of  the  gullet  by  means  of  the  oesophageal  electrode 
(Vol.  ii.  p.  17).  This  instrument  should  be  used  at  least 
daily,  and  if  possible,  several  times  in  the  day.  The  best 
time  for  it  is  before  meals.  On  each  occasion  the  electrode 
shoidd.  be  introduced  three  or  four  times,  and  retained  in  situ 
for  a  few  seconds  whilst  a  succession  of  shocks  are  passed 
The  treatment  generally  requires  to  be  continued  for  several 
weeks,  but  after  the  first  week  or  two  the  application  need 
not  be  made  so  often.  By  this  method  I  every  year  cure 
a  large  number  of  patients. 

PaUiative  measures  must  be  adopted  when  those  of  a  more 
radical  character  fail,  and  in  connection  with  tliis  point  some 
liints  may  perhaps  be  obtained  from  cases  Hke  that  of  Willis,  i 
already  referred  to  (see  "  History  "  ).  Easter  2  has  also  sup- 
plied a  somewhat  simDar  illustration  where  a  girl,  who  for 
fourteen  months  had  fed  herself  by  pushing  her  food  down 
with  a  probang,  ultimately  recovered  her  power  of  swallowing. 
Desault  3  clauns  to  have  cured  a  man  by  feeding  liim  with^i 
tube,  and  Sedillot  *  mentions  an  instance  of  a  young  woman 
whose  power  of  swallowing  was  completely  restored  by 
blisters  to  the  neck,  ammonia  liniment,  and  garglin"  and 
swallowing  mustard-and-water.  ° 

The  foUowing  is  a  remarkable  illustration  of  cesophao-eal 
palsy  dependent  on  a  central  cause  :—  ° 

Master  W.  B.  C,  aged  sixteen,  of  Utica,  New  York,  U.S.A.,  was 

1°  rl  T  }^^^'  tl^<^  aihnents  of 

cluldhood  lie  had  suffered  at  various  times  from  "  croupy  "  attacks, 
but  lor  the  three  or  four  years  preceding  the  onset  of  the  complaint 
or  which  my  advice  was  .sought,  he  had  enjoyed  uninterrupted  good 
XnLr  h  t^'  1879,  whilst  playing  at  bas'e-ball,  he  noticed  f  hat 
nf  fi   ^        ^'''J?^.^^  ^  '^^'^'■P  P^i"  'teemed  to  shoot  through  the 
legion  of  the  larynx.    This  pain  was  of  only  momentary  duration,  but 
for  several  days  afterwards  he  had  frequent  tingling,  shooting  sensa- 
tions down  the  left  arm  from  the  shoulder  to  tlie  vvrist^    He  continued 
hmvever,  to  play  ball  daily,  and  on  one  occasion,  about  a  fortnight 
alte^the  occurrence  of  the  laryngeal  .pain  mentioned   above,  he 
•    '  ^  Pharmaceutice  Rationalis,"  part  1.  sect.  2.  cap  i. 

cent  9  T'f  ^^^-P""'*  "^^^  cterWiel:  " Observ.  Med.  rarior," 

cent.  I,  part  1.  obs.  xxvii.  ' 

!  Chirurg."  Paris,  1801.  t.  ii.  p.  291. 

5     Becueil  Periodique,"  t.  xl.  ]).  81. 

I  he  patient  had  previously  been  seen  by  Dr.  Elsbere  to  wl,n,„  i 
mah^ly^^'*^'  ^^ounLon  respectiifg  the  begSi^g  "of  thJ 
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became  conscious,  whilst  greatly  excited  in  the  middle  of  a  game, 
that  he  had  some  difficulty  in  swallowiug.i    'pij^t  evening  it  cost 
him  some  eflbvt  to  eat  his  supper,  and  on  the  following  (  ay  the 
dysphagia  had  become  so  great  that  he  could  only  swallow  liquids, 
w-hich   however,  were  occasionally  thrown  back  through  the  nose. 
About  the  same  time  Master  C.  was  attacked  with  almost  constant 
hiccough,  and   his   voice  acquired  a  nasal  twang     Dr.  ^\^y,  J>i 
Utica,  was  called  in,  and  found  it  necessary  to  feed  him  with  the 
help  of  a  stomach-tube  during  three  weeks.    The  patient  then  sonie- 
what  recovered  his  power  of  swallowing.    In  July,  18/9,  he  had 
a  fit  of  dyspnoea,  followed  by  several  similar  paroxysms  during 
the  autumn.    The  difficulty  of  breathing  gradually  grew  more  per- 
sistent, and  in  January,  1880,  the  number  of  respirations  had  fallen 
to  six  per  minute.    Tracheotomy  was  performed  about  this  time  by 
Dr  Hutchinson,  of  Utica,  and  Master  C.'s  breathing  was  relieved  but 
his  dysphagia  did  not  improve.    He  gained  weight  however,  and  his 
geneial  condition  was  fairly  satisfactory,  but  his  left  arm  remained 
weak  and  somewhat  numb,  and  he  became  partly  deaf  in  the  left  ear. 

When  I  saw  Master  C.  I  found  him  wearing  a  tracheotomy  tube, 
but  he  was  able  to  breath  fairly  well  when  its  orifice  was  closed  with 
a  cork  His  voice  was  rather  feeble  and  slightly  nasal  (from  imper- 
fect action  of  the  uvula).  His  left  arm  and  left  leg  were  weak,  and 
his  power  of  "-rasp  with  the  left  hand  was  decidedly  less  than  normal. 
He  walked  in  a  somewhat  unsteady  way,  and  when  his  eyes  were 
closed  his  movements  resembled  ■  those  of  a  patient  suflenng  from 
locomotor  ataxy.  On  the  left  side  he  could  not  hear  a  watch  tick  at 
a  greater  distance  than  nine  inches  fi-om  the  ear.  On  the  right  side 
the  hearing  was  perfect.  j.     j  . 

On  inspecting  the  pharynx,  the  uvTila  was  found  to  possess 
diminished  sentibility,  but  was  not  drawn  to  either  side  On 
iai^goscopic  examination  the  vocal  cords  appeai;ed  to  act  imperfectly 
as  ^fards  abduction,  adduction,  and  tension.  The  abductors,  ho^  - 
ever  were  chiefly  aflected,  the  utmost  separation  of  the  vocal  cords 
in  forced  inspii-ation  affording  an  opening  only  about  one-third  of 
Se  normal  sile.  There  was  also  diminished  sensibility  of  the  mucous 
membrane  of  the  larynx.  On  directing  the  patient  to  swallow  some 
wS  the  act  of  deglutition  was  seen  to  be  very  slowly  and  imperfectly 

""^HavTus  treated  several  somewhat  similar  cases  in  conjunction  with 
Dr  Hughlings  Jackson,  I  requested  him  to  see  the  patient  with  me. 
andrhe^foUowing  is  his  ^eport-'' Discs  normal  retanal  veins  s^^^ 
ingly  irregular,  pateUar-tendon  reflex  quite  absent.  Dr.  Hughliugs 
Jackson  bought  that  there  was  a  small  tumour  pressmg  on  the 
meSa  I  ventui-e  to  suggest  that  rupture  of  a  small  artery  m 
Te  medulla  took  place  during  the  violent  exercise  in  M  t  e 
boy  Tvas  engaged,  and  that  the  subsequent  development  of  the 
svmntoms  was  due  to  sclerotic  changes  m  the  clot. 
Tt-^np^d  scarcely  be  said  that  I  was  unable  to  recommend  the  re- 
1  tbrtiacheotomy  tube  in  this  case,  but  whilst  pointing  out 
Tat  L  v^y  reSaSe -suits  could  be  -tidpated  from  ti-eatn^^^^^^^ 

causal  relation  with  his  malady. 
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Utica,  who  forwarded  the  following  report  in  October,  1880,  after 
he  had  pursued  the  treatment  for  a  short  time — "I  have  applied 
electricity  as  you  suggested,  and  observe  that  the  parts  are  vastly 
inore  sensitive  to  electricity,  but  there  is  as  yet  no  appreciable 
increase  of  motion."  Dr.  Hutchinson,  of  Utica,  was  good  enough 
to  send  me,  quite  recently  (December  5th,  1882),  some  notes  which 
bring  the  case  almost  down  to  the  present  time.  "  I  saw  the  patient 
yesterday,"  he  says,  "and  found  him  quite  strong  and  in  apparent 
good  health.  He  still  wears  the  tube,  although  he  can  breathe  for 
some  time  with  it  closed.  As  he  inspires  the  nose  contracts  and 
becomes  pinched,  and  he  breathes  with  some  eilbrt.  He  has  still 
difficulty  in  swallowing,  and  does  not  like  to  be  seen  at  the  table  by 
strangers.  He  is  still  uncertain  with  his  left  arm  and  leg,  and  has 
fallen  from  his  horse  because  he  could  not  keep  his  left  foot  in  the 
stirrup." 

SPASM  OF  THE  (ESOPHAGUS. 
(Synonym  :  OiIsophagism.) 

Latin  Eq. — Spasmus  oesophagi. 

French  Eq. — Spasme  de  I'oesophage. 

German  Krampf  der  Speiserohre.  - 

Italian  Eq. — Spasmo  del  esofago. 
DmimTioTS.— Rigid  ajyproximation  of  the  walls  of  a 
servient  of  the  oesophagus  through  contraction  of  the  circular 
fibres  of  its  muscular  coat,  giving  rise  to  dysphagia,  varvina 
m  intensity  and  duration. 

ffistorij.~The  affection  was  referred  to  by  Hippocrates,^  but  only 
in  a  casual  manner,  and  no  other  ancient  writei  seems  to  have  been 

lT7.f  A7m\l'-     "  ""^"•'^  Helmont^  point 

out  that  difficulty  of  swallowing  sometimes  occurs  in  hysterical 
women,  but  he  was  under  the  impression  that  the  symptom  was  due 
l^Z^   .        "''"^  t  *°  ^^'hich  he  thought 

no    Hll  the  cesophageal  canal.     It  fas 

not  till  the  early  part  of  the  eighteenth  century  that  the  disease 
was  really  made  the  subject  of  rational  investigation  by  Hoftrnann  « 
o  the  iff  cH  ^''"".^^t'^  '^'^^  his  time  to  th^e  clinicll  krowkdge 
of  the  affection  A  short  essay  on  "Spasmodic  Disease  of  tSe 
meSndH  ^f^'f"^  by  Courant^  in  1778,  and  a  few  years  later 

S    b  en  ^1  pJL     '"'''f         "^"'^'^y  l*"le  treatise  which 

has  been  already  several  times  referred  to,  and  in  particular 
pointed  out  that  spasm  of  the  gullet  is  sometimes  produced  by  the 

Franoom?  i,  mV  p^3™-.  llfo 'd^J^Z'!  ffT''^  van  a'^lniont,  "Opera  Omnia." 

^•SSSr==-"— ^^^^ 
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irritation   of   a    neighbouring   inflamed   part,   e.g.     by  gastritib.^ 
Several  interesting  examples  of  the  disease  were  related  by  Monro,- 
and  the  subject  also  ^vas  treated  of  by  Mondiferc.^    A  very  full  aoeount 
of  spasm  of  the  gullet  ^^■as  given  by  I'olliu^  and  more  recently 
Hamburger  5  published  an  accurate  account  ot  the  atlection.    A  paper 
containing  some  important  hints  as  to  the  diagnosis  of  the  aflectioi. 
.vas  written  bv  Roux«  hi  1873,  whilst  soon  afterwards  some  good 
Txam  le   of        complaint  were  reported  by  Foot,^  a"d  an  important 
cS    lecture  on  the  subject  was  published  by  the  late  Maurice 
Sua  ul>    More  recently  the  disease  has  been  discussed  m  some 
detarbv  Zenker «  and  by  Brazier,!"  ,vhilst  it  has  also  been _  ful  y 
ealt  wfth  in  recent  volumes   of  the    "  Nouveau   Dictionnaire  de 
llldecine  et  de  Chirurgie,;"  and  the  "Dictionnaire  Encyclopedique 
des  Sciences  Medicales."  " 

I  ™loi^ifinatomy  of  the  Human  Gullet,"  &c.   Edinburgh,  1811,  p.  223  ;  and 

2nd  ed.  1830,  p.  268,  et  seq.  „  f  i  465 

3  "  nf.sonhan-israe  — "  Archiv.  Gen.     ibii,  t.  i.  p. 

Diagnostic  des  Retrcoissements  Spasmodiques  de  1  CEsophage.     These  de 
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Paris,  1873. 
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Dublin  Journ.  of  Med.  Sci."   Apnl,  1874. 
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m'oZor/y.— Spasm  of   the  (Esophagus  occurs  more  com- 
monly in  the  female  than  in  the  male  sex:    It  is  mos 
frequent  in  young  women  Tjetween  the  ages  of  eighteen  and 
thXhut  it  is  often  met  with  later  in  life,  and  sometnnes, 
t  ouSi  very  rarely,  it  occiu-s  in  chUdhood.    I  have  twice 
seen  it  in  patients  under  ten  years  of  age.    The  affection, 
or  at  any  rate,  the  nervous  constitution  which  predisposes  to 
it  i   occasion'aUy  hereditary.    In  May,  1875,  I  -cceeded  in 
curin-  a  patient  whose  mother  and  grandmother  l  ad  both 
sXred  from  the  same  complaint.    A  case  has  also  been 
™ted  by  Stevenson,!  i,,  ,vMch  he  successfully  treated  a 
Ser  and  her  daughter  for  spasm  of  the  guUet,  the  former 
W  S  suffered  from  the  complaint  for  twenty  years,  and  the 
S  iTtwenty  all  her  life.    When  men  are  the  sid.jects 
of  SoSiatism  tli'y  are  always  of  a  highly  emotional  tem- 
ot  oesopna  ^.enerally  victims  of  hypochondriasis. 

^"Cn  'rL  -^;hagiJmay  be  (1)  aUe  psychical  or 
hvSl  phenomenmi,  or  (2)  it  may  occur  m  he  course 
J  ertain  nervous  disorders,  such  as  chorea,  epilepsy,  and 
of  . .      (3)  it  may  be  due  to  some  reflex 

^^^Pfl'^^y        ea  se  of  ^vWd  may  be  either  in  the  gullet 
^^^iSZ^^orn  that  U  or  (4)  it  may  result 
1  "Med.  and  Thys.  Journ."  vol.  via.  p.  3o. 
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from  the  strain  of  violent  retching.  Of  the  psychical 
causation  of  this  malady,  the  most  striking  example  is  to 
be  seen  in  the  case  of  patients  who  imagine  that  they 
are  suffering  from  hydrophobia.  A  remarkable  instance  i 
of  this  is  the  case  of  a  man  who,  on  returning  to  France 
after  an  absence  of  twenty  years,  was  told  that  his  brother 
had  died  from  the  effects  of  the  bite  of  a  dog  by  Avhich 
he  had  himself  been  bitten.  Shortly  after  hearing  this 
news  of  his  brother,  he  was  seized  with  oesophageal  spasm, 
Avhich  quite  prevented  him  swallowing  and  ultimately  proved 
fatal.  A  case  is  also  related  2  of  a  man  who  was  bitten  by 
a  favourite  dog,  which  soon  afterwards  ran  away.  The 
master  showed  all  the  signs  of  hycbophobia  until  the  dog 
returned,  perfectly  well,  nine  days  after,  when  the  man 
mstautly  recovered.  Another  remarkable  example  is  related 
by  Dr.  Dolan,^  on  the  authority  of  Trousseau,  in  which  a 
man  showed  the  characteristic  signs  of  hydrophobia  after  a 
rabid  dog  had  tried  to  bite  him.  The  symptoms  had  come 
on  after  a  feast,  and  vanished  on  his  being  made  to  vomit. 

In  the  severe  nervous  diseases  to  which  reference  has  been 
made,  such  as  tetanus  and  epilepsy,  the  oesophagus  sometimes 
participates  m  the  spasm  which  affects  so  many  of  the  other 
muscles  of  the  body.  In  chorea,  spasm  of  the  guUet  is  less 
frequent,  but  I  have  seen  two  examples  of  this  complication 
In  true  hydrophobia,  the  muscles  of  the  pharynx  and 
cesophagus  are  specially  involved. 

Setting  aside  foreign  bodies,  the  most  frequent  topical 
source  oi  reflex  irritation  of  the  gullet  is  probably  to  be 
found  m  a  gouty  condition  of  the  blood.  Brinton,*  who 
hrst  caUed  attention  to  this  source  of  irritation,  was  of  opi- 
mon  that  in  lithc-emia  the  acid  condition  of  the  blood  causes 
spasm  of  the  oesophagus,  in  the  same  manner  that  it  pro- 
duces cramp  in  the  legs,  or  numbness  and  formication  in 
various  parts  of  tlie  body.  The  immediate  cause  of  the 
oesophageal  spasm  in  these  gouty  cases  often  appears  to  be 
the  eructation  of  acid  matters.  Amongst  the  reflex  causes 
acting  at  a  dhstance,  diseases  of  the  stomach,  and  affections 
of  the  uteras,  may  be  mentioned.  Of  the  former,  HowshipS 
^l^iWiotheqiie  mCL."  t.  xxxix.  p.  234. 

-  Diet  Encyclop.  des  Sci.  Med."  t.  xiv.  p.  530. 

Quoted    with  many  other  illustrations,  by  Dr.  Dolan  in  hi<, 
a.hniral)le  "  Report  on  Rabies  or  HydrophobiC  "  (pp.  82  83)  as  Com 
nuss.oner  for  he  "Medical  Press  and  Ciicular,"  1878  ^' 
*  "Lancet."  1866,  i)p.  2  and  253. 

-  "  Practical  Remarks  on  Indigestion."    London,  1825. 
VOL.  II, 
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has  recorded  two  remarkable  examples.    One  of  these  was 
that  of  a  man  who  had  been  treated  with  bougies  for  four 
months  on  account  of  stricture  of  the  middle  third  of  the 
(Esophagus.    After  death  no  stricture  was  found,  but  t he 
stomach  was  in  a  state  of  "fungous  ulceration  for  a  hands 
breadth."    In  another  case,  a  lady,  aged  sixty-nine,  suflered 
from  spasmodic  stricture  of  the  upper  part  of  the  gullet  M'hich 
was  relieved  by  the  passage  of  bougies.    The  patient,  how- 
ever, stUl  contuiued  to  vomit  a  glairy  fluid,  and  ultimately 
sank  from  exliaustion.    At  the  post-mortem  the  stomach 
was  found  to  be  a  mass  of  scirrhus,  whilst  the  cesophagus 
was  perfectly  healthy.    A  similar  case  has  been  reported  by 
Munro  i    Another  instance  was  related  by  John  bhaw,  m 
which  he  had  treated  a  patient  for  organic  stricture  of  the 
oesophagus.    After  death  the  dysphagia  was  found  to  have 
been  caused  by  ulceration  of  the  larynx.    The  afiection  has 
been  known  to  be  caused  by  metritis,  and  to  disappear  on 
the  cure  of  that  disease.^    I  have  myself  met  with  two 
patients  who  always  suffered  from  oesophageal  spasm  wh^^n 
pre-nant,  but  were  reUeved  unmediately  after  partiirition 
As  an  analogous  case,  I  may  mention  that  I  formerly  treated 
a  lady  in  whom  the  spasm  came  on  Avhdst  she  was  suckhng 
This  recurred  to  such  an  extent  at  the  birth  of  each  child 
that  she  was  never  able  to  nurse.    The  case  reported  by 
Bettali,^  in  which  the  presence  of  a  tapeworm  m  the  in- 
testinal canal  gave  rise  to  spasm  of  the  oesophagus,  and  hat 
referred  to  by  BouteiUe,^  in  which  the  affection  was  caused 
by  the  existence  of  worms  in  the  ear,  may  be  mentioned 
as  other  examples  of  reflex  action.    There  are  two  cases  on 
record  in  which  the  spasm  is  said  to  have  resxdted  from 
vomitmg.    One  is  related  by  Sir  Everard  Honie,«  m  which 
I  lady,  after  severe  sea-sickness,  was  quite  unable  to  swaUow 
owinJ  to  spasmodic  contraction  of  the  g^xllet.    From  the 
description  of  the  symptoms,  however,  I  am  disposed  to 
be  Sv    that  this  was  reaUy  a  case  of  acute  inflammation 
The  other,  which  is  mentioned  by  Carroiy  is  more  to  the 
purpose     Here,  mtense  spasm  foUowed  sickness  mduced  by 
tiruse  of  emetics.    An  extraordinary  case  of  an  opposite 

2  -  Lond.  Med^.^and  Phys.  Jouni."  vol.  xlviii.  p.  185. 

3  "  Archiv.  Gen."  t.  xxxi.  p.  474. 

4  Quoted  by  Moiidiere  :    "Arch.  Gen.   1833,  yol.  i. 
'  Ibid. 

«  Op.  cit.  p.  549. 

7  "Recueil  Periodique,'  t.  xl.  p.  58. 
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character  is  mentioned  by  Home,i  of  a  young  man  in  whom 
difficulty  of  swallowing,  apjDarently  sjiasmodic  in  character, 
M'hich  had  existed  since  childhood,  was  rdiaved  for  weeks  at 
a  time  after  violent  retelling. 

As  regards  the  actual  mechanism  of  spasm,  Dr.  Andrew 
Smith'^  has  advanced  the  following  ingenious  hypothesis  :— 
"In  normal  deglutition,"  he  observes,  "the  contact '  of 
the  bolus  with  the  mucous  membrane  of  the  gullet  produces 
an  impression  wliich  is  reflected  to  the  muscular  coat 
at  a  point  above  the  mass  which  is  being  swallowed, 
and  thus  the  resultmg  wave  of  contraction  follows  imme- 
diately after  the  bolus  and  forces  it  downward.  But  in 
spasm  of  the  oesophagus,  it  would  seem  that  the  excitation 
IS  reflected  to  a  point  heloio  instead  of  above  the  bolus,  so 
that  the  resultmg  contraction  presents  an  efi'ectual  obstacle  to 
the  passage  of  the  alimentary  mass,  or  even  forces  it  upward." 

iS//??42jfoHis.— Dysphagia  is  always  complained  of.  It 
varies  m  mtensity  from  a  slight  feeling  of  difficulty  in 
performmg  the  act  of  deglutition,  which  can  be  overcome  by 
an  effort  of  the  wiU,  to  an  almost  total  inabHity  to  swallow, 
in  slight  and  recent  cases,  solids  or  semi-solids  are  swal- 
lowed more  easily  than  liquids,  but  as  the  disease  becomes 
more  estabhshed  fluids  pass  the  more  readily,  and  warm 
drmks  can  be  taken  mth  less  trouble  than  cold  ones  The 
dysphagia  is  also,  as  a  rule,  more  or  less  paroxysmal,  occasion- 
ally coming  on  in  the  middle  of  a  meal,  but  sometimes  it 
lasts,  with  shght  intermissions,  for  months,  or  even  years 

beney'^  relates  a  case  in  which  the  morsel  of  food  was 
seized  _m  the  oesophagus  and  could  neither  be  swallowed 
nor  rejected,  the  most  severe  cramp  being  felt  at  the  same 
time  m  the  throat.  This  is  a  rare  symptom,  and,  so  far  as  I 
am  aware,  it  has  not  been  mentioned  by  any  other  writer 
i  have  myself  never  met  with  an  example  of  this  kind  of 
spasm. 

In  cases  of  spasm  the  patient  not  only  cannot  swallow, 
but  generally  has  very  little  inclination  for  food.  Eeouro-ita- 
tion  IS  sometimes  present,  and  when  it  does  occur,  it  comes 
on  instantaneously  after  swaUowing,  there  being  no  appre- 
ciable interval  as  in  organic  stricture.  The  food,  under 
these  circumstances,  is  sometimes  rejected  with  so  much  force 
that  It  IS  thrown  quite  out  of  the  mouth.  Slight  odynphagia 
^  Op.  cit.  p.  5.f;o.  ° 

3  ■!  I"'^?'^         Monthly."  1877,  vol.  iii.  No.  34,  p.  743 
(Esophagisme  Chroniciue."    These  de  Paris,  1873. 
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way  be  complained  of,  and  an  uneasy  sensation,  or  even  a 
little  pain  may  occasionally  be  felt  between  meals.  _  Some- 
times the  sufferer  experiences  the  well-known  feeling  of  a 
"ball  rising  in  the  throat."    Hamburger^  indeed  believes 
that  "globus  hystericus"  consists  in  a  wave  of  spasm 
affecting  successive  segments  of  the  gullet  from  below_  up- 
wards.    He  observes  that  if  a  patient  can  be  exammed 
with  the  stethoscope  at  the  moment  she  experiences  the 
sensation  of  "the  baU "  rising,  a  sudden  contraction  of 
the  oesophagus  and  the  ascent  of  a  bubble  of  air  will  be 
heard     On  the  other  hand,  Eosenthal^  found  m  two  case.* 
that  galvanization  of   the  hypoglossal  nerve  immediately 
inhibited  the  spasm  of  the  esophagus  ;  and  he  considers  that 
the  fact  that  the  patient  can  swallow  whilst  the  "globus 
hystericus"  is  felt,  proves  that  the  phenomenon  cannot  be 
due  to  cramp  of  the  oesophageal  muscles.     A  case,  however, 
has  recently  come  under  my  notice  which  directly  contro- 
verts the  last  statement.    The  patient,  a  lady,  aged  sixty- 
two  whom  I  saw  in  considtation  with  Mr.  Buee,  of  Slough, 
had'  been  suffering  on  and  off  for  several  months  from 
spasm  of  the  gullet.    She  often  went  several  days  without 
swallowing  a  particle  of  food  or  drmking  a  drop  of  liquid. 
[  saw  her  make  the  attempt,  but  violent  couglnng  at  once 
came  on  from  the  drink  passing  into  the  wmdpipe.    ^^  hen 
the  spasm  relaxed,  however,  the  patient  was  able  to  swaUow 
easily     She  stated  of  her  own  accord  that  the  sensation  m 
the  throat  was  like  abaU— in  fact,  like  "  hysteria,"  as  she  had 
experienced  it  when  a  girl.    The  patient  also  assured  me, 
proiirio  motu,  that  as  long  as  this  sensation  lasted  nothmg 
would  go  dowi  the  throat. 

Emaciation  is  often  altogether  wanting,  and  never  bears 
any  proportion  to  the  duration  and  apparent  severity  ot  tlie 
obstruction  ;  often,  indeed,  weU-nourished  women  are  met 
with  who  declare  that  they  cannot  swaUow  at  all.  l^'^pui- 
tion  only  occurs  when  the  spasm  is  very  severe,  both  as 
regards  intensity  and  duration.  There  is  seldom  any  altera- 
tion of  the  voice  or  cough,  except  when  the  spasm  of  tin- 
"uUet  is  reflected  from  the  larynx.  ,    , ,  ■  f 

°  Auscultation  of  the  oesophagus  often  affords  valuable  mfoi- 
mation.  Thus  the  point  of  obstruction  mmj  he  heard  to  vanj 
1  "Klinik  der  CEsophaguskrankheiten."  Erlaiigen,  1871,  4  art. 
^■^^"Handbuch  der  Diagnostik  und  Thcrapic  dor  Nervenkrai.k- 
lieitcn,"  p.  .245. 
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in  situation.    The  first  morsel  juay  be  arrested  or  retarded  at 
the  upper  part  of  tlie  oesopliagus,  whilst  the  second  or  tliird 
jnorsel  is  stopped  two  or  tliree  inches  lower  down  ;  or  whilst 
the  act  of  deglutition  is  arrested  or  delayed  one  moment, 
it  may  be  performed  perfectly  the  next.    This  is  an  absolute 
proof  of  the  spasmodic  character  of  the  aft'ection.  Again, 
the  morsel  may  be  heard  to  be  arrested  or  forced  upwards 
for  a  second  and  then  to  pass  down  the  gidlet.    There  is 
generally  not  nearly  so  much  of  the  bubbling  or  gurgling 
sound  as  is  met  with  in  organic  stricture  or  oesophageal 
diverticula.    On  passing  a  bougie,  an  obstruction  will  gene- 
rally be  felt  in  the  region  prone  to  be  contracted,  which  is 
usually  near  the  upper  or  lower  orifice  of  the  gullet,  but 
much  more  frequently  the  former.    The  obstruction  can 
often  be  overcome  by  moderate  force,  but  sometimes  the 
spasm  is  so  tight  that  it  will  not  yield  to  anything  short 
of  violence.    In  such  cases  repeated  attempts  should  be 
made  on  different  occasions  to  pass  the  instrument.  Some- 
times a  rapid  attempt  to  introduce  it  will  succeed  when 
a  slower  one  fails,  but  more  often  the  spasm  gives  way 
before  steady  pressure.    If  the  patient  be  placed  fully  under 
the  influence  of  an  anaesthetic,  all  difficulty  in  using  the 
instrument  will  disappear.    It  may  be  remarked  here°that 
in  some  cases  the  passage  of  the  bougie  causes  great  pain, 
a  phenomenon  probably  dependent  on  the  existence  of  ex- 
treme congestion  of  the  lining  membrane. 

Diagnosis. — The  age,  sex,  and  nervous  temperament  of  the 
patient  are  of  help  in  arriving  at  an  acciu-ate  diagnosis.  The 
abrupt  commencement  and  intermittent  character  of  the 
dysphagia,  the  suddenness  of  regurgitation  (when  it  occurs), 
the  fact  that  in  most  cases  the  obstruction  can  be  overcome 
with  the  bougie,  and  the  absence  of  emaciation  are  the  salient 
features.  In  paralysis  of  the  gullet,  the  dysphagia  is  constant, 
and  m  malignant  disease  it  is  nearly  always  progressive.^ 

Pathology. —The  affection  consists  essentially  of  a  spastic 
contraction  of  the  circular  fibres  of  the  muscular  coat  of  the 

1  It  might  be  extremely  difficult  to  distiiiguisli  true  spasm  from 
tlie  coudition  known  as  dysphagia  lusoria.  This  is  generally  said  to 
ai-ise  Irom  the  compression  to  which  the  gullet  is  subjected  by  the 
light  subclavian  artery  when,  as  an  abnormality,  it  "springs  from 
t  le  arch  of  the  aorta.  In  its  course  from  the  left  to  the  right  side  of 
t  le  chest,  the  vessel  must  of  necessity  pass  either  in  front  of,  or  heliind 
tlie  gullet,  which  may  thus  be  pressed  on.  More  or  less  intermittent 
Uyspliagia  will  in  this  manner  be  produced.  The  existence  of  tliis 
lorm  ol  dysphagia  is,  however,  altogether  denied  by  some  writers 
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oesophagus.  Its  more  frequent  occurrence  at  the  extreniities 
of  the  tube  is  explained  l)y  the  gi-eater  abundance  and  higlier 
development  of  the  circular  fibres  in  those  situations. 

A  perverted  or  unstable  condition  of  the  nervous  centres 
is  doubtless  necessary  for  the  production  of  the  aiiection  and 
hence  the  complaint  occurs  in  connection  with  hysterical  and 
other  nervous  disorders. 

Although  it  is  highly  probable  that  whenever  muscles 
are  repeatedly  thrown  mto  a  state  of  spasmodic  contrac- 
tion, both  myopathic  and  neuropathic  changes  ensue,  yet 
such  morbid  alterations  of  structure  have  not  hitherto 
been  observed.  Even  in  hydrophobia,  there  is  .seldom 
any  appreciable  change  to  be  seen  in  the  condition  ot 
the  oesophageal  canal.  In  tetanus,  Lan-ey  ^  found  the 
oesophagus  and  pharynx  tightly  contracted  after  death. 

Proqnosis.—T\ie  prognosis  is  generally  favourable  m  re- 
cent cases,  but  where  the  disease  is  of  very  long  standing, 
like  many  other  nervous  affections  it  becomes  intractable. 
It  is  apt  to  lead  to  narrowing  of  the  oesophagus,  and  may 
sometimes  predispose  to  cancer  or  determme  the  site  ot  its 
development.  Even  when  the  disease  is  of  only  mode- 
rately long   duration  the   cure   is   often   protracted,  and 

relapses  are  apt  to  occur.  ix  j  •     i  0+1. 

Cases  have  been  reported  which  have  resulted  m  death, 
though  no  disease  coidd  be  found  in  the  oesophagus.  Mr. 
Power  2  has  related  a  remarkable  instance  winch  was  seen 
bv  several  eminent  members  of  the  profession,  m  which  the 
spasm  was   sufficiently  severe  to  destroy  the  patient,  a 
man  aged  forty-eight,  by  inanition,  and  yet  after  death  no 
oro-anic  lesions  whatever,  in  or  around  the  gullet,  coul.l  be 
found  to  account  for  the  symptoms.    A  case  has  also  been 
recorded  by  McKibben,^  in  which  death  occurred  m  hve 
days,  spasm   of   the  gullet,  with   absolute   aphagia,  and 
profound  prostration   of   the   nervous   system  .^""g  fe 
inly  marked  symptoms.    There  was  no  obstruction  and  a 
stoiach-tube  could  be  easily  passed,  but  the  utmost  effo 
of  the  patient  to  swallow  were  quite  unsuccessful,  ihe 
case  however,  is  very  incompletely  reported,  and  no  autops> 
'^s  made.    It  seems  highly  probable  that  paralysis  rather 
than  spasm  Avas  the  cause  of  the  dysphagia. 

1  "Mem.  de  Med.  Clur.  et  Phavm.  Milit."  t.  xiv.  p.  175. 

3  ::S;:f-Jor''i^s!^."''oot.  I859.     Quoted  by  Andre. 
Smith:  Loc.  cit. 
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Treatment.— When  the  aflPection  depends  on  serious  disease 
of  the  general  nervous  system,  the  attention  of  the  prac- 
titioner must  be  directed  to  the  fundamental  lesion.  Thus, 
in  hysteria  the  patient  must  be  braced  up  by  moral,  as  well 
as  by  hygienic  and  medicinal  agencies.  His  mind  should, 
if  possible,  be  kept  employed  by  regular  and  interesting 
occupation,  or  by  cliange  of  scene  and  travel.  By  passing  a 
bougie,  and  assuring  the  patient  that  there  is  no  obstruction, 
such  persons  may  sometunes  be  made  aware  of  the  ground- 
lessness of  their  sensations.  If  the  disease  is  believed  to  be  of 
reflex  origin,  the  cause  must  be  sought  out  and  if  possible  re- 
moved. '\\1iere  the  affection  results  from  a  gouty  condition, 
an  alkaline  draught  containing  bicarbonate  of  potash  and 
aromatic  spirits  of  ammonia,  Avill  often  at  once  give  rehef. 
Other  drugs  are  sometimes  of  great  service.  I  have  employed 
bromide  of  potassium  with  marked  benefit  in  several  cases, 
and  it  has  also  been  found  useful  by  Gubleri  and  Amory,^ 
but  valerianate  of  zmc  in  combination  with  assafcetida  has 
proved  even  more  effectual.  In  many  cases  the  passage  of 
bougies  lessens  the  ii-ritability  of  the  canal  and  speedily 
brings  about  a  cure,  and  it  may  be  remarked  that,  as  a  rule, 
the  ivory-knobbed  bougies  answer  better  for  the  purpose 
than  the  ordinary  gum-elastic  instriunent.  The  bougie, 
which  must  be  wanned,  should  eitlier  be  kept  in  situ  for 
a  minute  or  two,  or  it  should  be  slowly  moved  up  and  down 
the  gullet ;  but  it  should  not  be  used  when  there  is  hyper- 
sesthesia  of  the  mucous  membrane.  Under  such  circimi- 
stances  it  is  better  to  treat  the  case  at  first  with  injections. 
Various  mineral  astringents,  such  as  chloride  of  zinc  or 
perchloride  of  iron,  may  be  used,  but  a  weak  solution  of 
nitrate  of  silver  (gr.  v.  or  gr.  x.  ad  answers  best.  The 
solution  should  be  warmed,  and  about  half  a  drachm  mjected 
into  the  gullet  with  the  "  cesophageal  injector "  (Vol.  ii. 
Fig.  4,  p.  17)  as  nearly  as  possible  at  the  seat  of  spasm. 
Three  or  four  injections  made  on  alternate  days  will  often 
effect  a  cure,  or  tliey  will  reUeve  the  irritability  so  much  that 
bougies  can  subsequently  be  employed.  Broca  3  cured  a 
patient  by  forcibly  opening  the  stricture  with  a  dilator,  but 
i  believe  that  his  case  would  have  yielded  to  bougies.  If, 
however,  mechanical  measures  do  not  succeed,  galvanism  will 
almost  invariably  conquer  the  disease.    Indeed,  tliis  remedy 

2  W^^l-  Therap."    1864,  t.  67,  pp.  10,  11. 

Diet.  Encyolop."  vol.  xiv.  p.  538. 
"Gazette  ties  Hopitaux."    Aug.  7,  1869. 
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is  SO  certain,  that,  if  ordinary  medication  fails,  I  at  once  have 
recourse  to  it.  A  ton  or  twelve-celled  battery  should  ha 
used.  The  oesophageal  electrode  should  be  introduced  into 
the  gullet  at  least  once  a  day,  and  kept  in  position  for  a 
minute  or  two  or  longer  if  the  patient  can  bear  it.  The 
application  should  be  made  at  such  a  time  that  a  consider- 
able interval  may  elapse  between  the  treatment  and  the  next 
meal.  After  a  week  or  ten  days,  the  application  should  be 
made  on  alternate  days  for  a  fortnight,  when  the  cure  will 
generally  be  complete. 

The  dietary  in  these  cases  is  of  the  greatest  importance.  If 
the  spasm  is  very  severe,  thickened  liquids  should  be  given, 
and  it  is  well  to  bear  in  mind  the  fact,  which  has  been 
already  pointed  out,  that  warm  drinks  are  much  less  apt 
to  bring  on  spasm  than  cold  ones.  It  is  remarkable,  too, 
than  in  nine  cases  out  of  ten  if  the  drink  be  sweetened 
it  is  better  borne.  Gradually  the  food  may  be  thickened, 
and  panadai  ^^ay  be  allowed.  If  the  case  progresses  favour- 
ably, the  patient  wUl  be  able  to  return  by  degrees  to  ordinary 
diet.  Stimulants  should  not,  as  a  rule,  be  given,  and  all 
pungent  food  should  be  prohibited.  It  is  the  gi-eatest  mis- 
take to  force  these  patients  to  take  solid  food  before  the  cure 
is  complete.  They  may  sometimes  be  tricked  out  of  their 
malady  when  it  is  shght  and  recent,  but  rough  measures 
always  fail. 


MALFORMATIONS  OF  THE  GULLET. 

Latin  Eq. — Deformitates  ingenitse  oesophagi. 
French  Eq. — Vices  de  conformation  de  Tcesophage. 
German  Eq. — Missbildungen  der  Speiserohre. 
Italian  Eq. — Vizi  di  conformazione  del  esofago. 

Definition. — CoJigenital  irregularities  in  the  formation 
of  the  oesophagus,  resulting  in  an  excess,  a  dejkiejicy,  or 
an  imperforate  condition  of  that  tube.  The  first-naraed 
anomaly  is  exceedingly  rare,  and  is  only  met  with  in 
disomatous  monsters.  Deficiency  of  a  part  of  the  aiso- 
phagus,  generally  afecting  the  middle  third,  together  icith  an 
abnormal  communication  between  the  gullet  and  the  trachea 
or  one  of  the  bronchi,  is  the  most  common  deprmtty,  and 
though  Viet  icith  in  monsters  and  still-born  children,  ts  most 
1  See  Yol.  i.  p.  580. 
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frequent  in  infants  who  are  horn  alive,  hut  survive  only  a 
few  days.  The  other  deformities  are  too  rare  to  require 
definition. 

History. — In  all  probability,  malformations  of  the  oesophagus  are 
of  rare  occurrence.    All  the  recorded  cases  which  I  have  succeeded 
in  collecting  amount  to  no  more  than  sixty-two,  and  I  am  able  to  add 
only  one  from  my  own  observation.    These  facts  are  especially 
significant  when  we  remember  that  the  condition,  in  viable  infants 
at  least,  is  attended  by  such  striking  symptoms,  that  it  is  hardly 
possible  for  them  to  escape  notice,  whilst  the  inevitably  fatal  result 
always  affords  an  opportunity  of  investigating  their  cause.    At  the 
same  time,  it  must  not  be  forgotten  that  Hirschsprung  himself  per- 
sonally observed  fom'  examples  of  the  condition  in  less  than  seven 
months  in  a  town  of  only  180,000  inhabitants,  and  that  within 
three  weeks  Ilott  met  with  two  cases  in  a  country  district  near 
London.    It  is,  indeed,  possible  that  if  still-bom  infants,  and  especi- 
ally monsters,  were  more  uniformly  submitted  to  careful  dissection, 
malformations  of  the  ojsophagus  would  be  found  more  frequently 
than  the_  small  number  of  published  cases  would  lead  us  to  suppose. 
The  earliest  recorded  instance  of  oesophageal  deformity  appears  to  be 
that  related  by  Durston  in  1670. ^    Two  cases  were  published  by 
Blasms-  in  1674,  in  one  of  which  the  tube  bifurcated  and  again 
united,  whilst  in  the  other  there  was  saccular  dilatation  of  the  gullet 
at  its  lower  end.    In  1791  an  instance  was  recorded  by  Tenon, »  in 
which  there  was  membranous  obstruction  of  the  gullet  in  its  upper ' 
part._    In  1810  Brodie-*  reported  a  case  in  which  there  was  blind 
termination  of  the  tube,  and  a  few  years  later  Lozach^  published  an 
example  of  complete  absence  of  the  organ.    In  1821  Martin"  published 
an  example  of  deficiency  of  a  portion  of  the  oesophagus,  with  inter- 
communication between  the  alimentary  and  respii-atoiy  tracts     It  was 
not,  however,  till  1861  that  the  literature  of  the  subject  was  collected 
In  that  year,  Hirschsprung,  ^  in  a  small  work  of  considerable  merit 
brought  together  ten  cases  of  the  aflection,  and  further  elucidated  it  by 
lour  examples  which  had  come  under  his  own  notice.    Since  then 
severa   fresh  cases  have  been  placed  on  record,  whilst  many  others 
have  been  discovered  in  the  annals  of  medical  literature,  and  the 
tollowang  synopsis  I  think,  represents  with  a  fair  degree  of  complete- 
ness the  facts  published  up  to  the  present  date. 

Of  complete  deficiency  there  are  five  cases  on  record,  viz.,  those 
of  Lozach  «  Sonderland,9  Mellor,io  Heath,"  and  a  specimen  in  the 
Museum  of  the  Army  Medical  Department  at  Netley.'^* 

1  "  Collect.  Academ."  Partie  otranRfere.   1670,  t.  ii.  p.  288. 
^    Observ.  ined.  ranor. '  Leidre,  1674,  tab.  vi.  flg.  5. 
4  vl^wi™^  ■  ''}"^  M^leciiie  Oclaii-oe  par  les  Sciences."    1791,  t.  i.  p  301 
BniMoth  M^M  "'/^frf °^        ^^^"^       reader  is  referred  to^  he  French 
article  '  '  ^  ^""^^         ""^'^'^  to  And  the  on™ 

6  "Journ.  TJnlv."  1810,  t.  iii.  p.  187. 

7  n^^°ff  If         ''"^  ^"y-  tie  Mod.  de  Marseille."   1821  n  44 

in  "        '""/''a  Journal,"  August,  1820. 

11  TK-?"  ^^yi!'-  9^^"  •'^""'^  26,  1840,  vol.  xxvi.  p.  542. 

12  "  r'o;  is  given  in  detail,  but  Heath's  is  only  briefly  reffirr»  1 1« 
12    Catalogue  of  the  Museum  Army  Med.  Dept."   1845,  p'  sb"  to. 
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Of  blind  termination  there  are  nine  examples,  viz.,  those  of  Dnrston,^ 
■Brodie.^  Roederer,''  Marrigue.s,''  Lallemand,-'  Van  Cruyck,"  Pagen- 
stccher,''  Warner,^  and  Pinard." 

Of  cases  in  which  tliere  was  an  intercommunication  between  the 
oesophagus  and  air-passages,  with  deliciency  of  a  portion  of  the  former, 
or,  as  they  have  been  called,  "  niosculating "  ca.ses,  there  are  43, 
the  comnumication  being  with  the  trachea  in  40,  and  with  one  of  the 
bronchi  in  three.    The  former  category  includes  the  cases  of  Martin, 
Houston,"  Padiou,!^  Scholler,i3  Davis, Tilanus,i'  Levy,'"  Gernet,!' 
Luschka,i8  Cruveilhier,'»  Ayres,^"  Ogle,-i  Ward,--  Willigk,--''  Steenberg,;* 
Hirschsprung25(three  eases),  Maschka,-"Bendz,27Boucher,28Annandale,-'» 
Luschka,30  Porro,:"  Sumlewall,32  p^,.ier,^3  Polaillon,*'  Ilott»5  (two  cases), 
Lehmann,^"  Westbrook,^^  and  Mackenzie, together  with  specimens  in 
the  museums  of  the  Royal  College  of  Surgeons  of  Ireland,  ^»  of  the 
Boston  Society  of  Medical  Improvemenf"  (two  cases),  of  the  Army 
Medical  Department  at  Washington, «  and  of  the  Royal  College  of 
Siu'geons  of  England^  (three  cases). 

The  three  cases  in  which  there  was  a  communication  with  one  ot 

I  "  Collect  Aoadem."   Part,  f-trang.  1670,  t.  ii.  p.  288. 

2"Bnjl.  Med."    1810,  t.  XXX.  p.  381.  .   ,.    ^  .    .  ,  „  .oa 

■    3  Meckel  :  "  Handbuch  d.  pathol.  Anatomie."   Leipzig,  1812,  Bd.  i.  p.  iM. 

s  "Observations  pathologiques  propres  h  ^clairer  pliisieura  points  de  physi- 

oloL'ie."   Paris,  1816.  ,  ,  ^   .  „  oci 

6  "  Bull,  de  la  Soc.  Mod.  d'Enmlation  de  Pans.     1824,  p.  251. 

7  V.  SieT)old'a  "  Jom-nal  f.  GebmtsliUlfe,"  &c.   1830,  Bd.  ix.  p.  112. 

8  "  Lancet,"  1839,  vol.  ii. 

9  "  Bulletin  de  la  3oc.  Anat."  1873. 
10  Loo.  cit. 

II  "  Dublin  Hosp.  Rep."    1830,  vol.  v.  p.  311. 

12  "  Bulletin  de  la  Soc.  Anat."   1835,  t.  x.  p.  95.  , 

13  "  Neue  Zeitschrift  f .  Geburtskunde."    Berlin,  1838,  vol.  vi.  p.  I. 

14  "  Lond.  Med.  Gaz."  .Tan.  13,  1843.  vol.  xxxi.  p.  543.  „  ^44 
13  "  Veih.  van  het  Genootschap  d.  Genees  en  Heelk.  te  Amsterdam  1.44. 
in  "  Neue  Zeitscbrift  f.  Geburtskunde."   Berlin,  1845,  vol.  xviu.  p.  4Jb. 

17  Oppenheini's  "Zeitschrift."    1847,  p.  378. 

18  "  Vircbow's  Arcbiv."    1848,  vol.  xlvii.  p.  1(8. 

19  "  Traitii  d'Anat.  Patbol.  ^6n6Y."    Pans,  1849,  t.  11.  p.  li'^. 
2n  "  Trans.  Path.  Soc."   18.52,  vol.  iii.  p.  91. 

21  Ibid.    1856,  vol.  vii.  p.  52. 
23  Tbid.    1857,  vol.  viii.  p.  173. 

23  "  Praser  Vierteljabrscbr."   Aug.  13,  1856,  p.  34. 

24  Hirschsprung  :  Op.  cit.  p.  37. 
2.5  Ibid.  pp.  39-50. 

2H  "  AUg.  Wiener  Med.  Ztg."   1862,  J<o.  9,  p.  (8. 
2'  "  XTgeskrift  for  Lager."  1867. 

28  "Bulletin  de  !a Soc.  Anat."   1868.  . 

29  "  Edin.  Med.  Journ."   Jan.  1869,  vol.  xiv.  p.  598. 

30  "  Vircbow's  Archiv."  1869. 

31  "  Annali  Universali  di  Medioina."   Milan  I'^i'^L 
33  "  XTpsala  Lakaref6r-mings  T6rbandlinger,  5te  Bandel,  5te  Hattet. 
33  "  Union  Mcdicale."  1873,  No.  145,  p.  894. 

84  "  Gaz.  des  H6pitaux."  July  17,  1875. 

35  "  Trans.  Path.  Soc.  Lond."  vol.  xxvu.  p.  149. 

88  "  Scliniidfs  .Tahrb."    Bd.  cxlviii.  p.  269  .  ,  s        93  99. 

37  "  Annals  of  the  Anat.  and  Surg.  Soc.  of  Brooklyn.     18,9,  ^ ol.  1.  pp.  as,  ^■ 

38  Published  in  detail  at  the  end  of  this  "ticle^  „  ^ 

39  "  Catalogue  Roy.  Coll.  Sui-g.  Ireland.       Anatomy,  voi.  1.  p.  10- 

''fo'-?ratalogue  Boston  Soe.  ot  Medical  Improvement."    Specs.  Nos.  4.56  and 457. 

''B^^^lS'c^in^-  ■■Xeratologioal  series."  London. 
1872.    Specs.  394,  895,  396. 
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the  bronclu  are  those  of  Levy,^  Hirschsi)rung,^  caiid  an  example  in  the 
Dupuytren  Museum  at  Paris.  ^ 

Of  intei'c'omniunieatiou  between  the  CBSophagiis  and  trachea  (the 
fpsophagus  being  otherwise  normal)  there  are  two  eases,  viz.,  those 
of  Lamb''  and  Pinard.' 

Of  membranous  obstruction  there  arc  two  cases  in  which  the 
cesophageal  canal  was  completely  blocked  np,  viz.,  those  of  Rossi"  and 
Tenon  ;'  and  one  in  which  a  valve-like  opening  allowed  food  to  pass 
with  difficult}'.  In  the  case  of  Rossi  the  obstruction  was  just  above 
the  cardia,  and  the  infant  died  on  the  third  day;  Tenon's  case  wa» 
similar,  but  the  obstruction  was  in  the  upper  part  of  the  cesophagus. 
In  the  remaining  case  it  is  highly  probable,  although  not  absolutely 
certain,  that  the  malformation  was  congenital. 

The  following  are  the  particulars  i^— An  old  woman  had  manifested 
great  difficulty  in  swallowing  from  early  infancy.  CEsophageal  vomit- 
ing came  on  when  she  attempted  to  take  food  otherwise  than  in  very 
small  morsels.  After  death  a  dilatation  of  the  gullet  was  found. 
About  six  fingers'_  breadths  below  the  pharynx  there  was  a  completely 
circular  valve,  with  an  opening  about  one  centimetre  in  diameter. 
This  valve  seemed  formed  by  a  folding  inwards  transversely  of  the 
mucous  membrane,  involving  the  whole  circumference  of  the  tube, 
the  free  edge  of  the  valve  being  strengthened  by  firm  tendinous  fibres 
running  round  it. 

_^  Of  congenital  pouch  there  is  perhaps  one  example,  viz.,  that  of 
Blasms,"  but  the  case  is  not  given  in  sufficient  detail  to  show  whether 
the  malformation  was  nongenital  or  acquired. 

Of  longitudinal  division  of  the  cesophagus  there  also  exists  one 
example,  related  by  the  same  author. 

1  ?^°t?,-  m'*;  ,  ,  •       .  ^."P'  ^  Specimen  No.  51. 

4  Philadelplua  Med.  Times."   1873,  p.  705 

5  "  Bulletin  de  la  Soc.  Anat."  1873. 

6  ''  Memorie  dell'Academia  deUe  Scienze  di  Torino."  1826,  vol.  xsx  serie  la 
pp.  155-1 1 0.  '  ' 

»  S^,?™''  ■  "  ^'^         "^clairee  par  les  Sciences  Phys."  t.  i.  p.  301 

8  Bolletmo  delle  Seieuze  Mediche,"  t.  xix.  p.  267,  1851 

9  loc.  cit.   Many  cases  of  oesophageal  pouch  have  been 'recorded,  but  as  far  aa 

^n^Tt"!?^'^'^"  ''^^'■y  instance  the  subject  has  been  an  adult. 
Ibid.    Fig.  2. 

Etiology. — The  essential  cause  of  congenital  malformation 
of  the  oesophagus  is  involved  in  the  same  ohscurity  that 
hangs  over  the  whole  subject  of  teratology.  It  is  obvious, 
however,  that  the  deformity  must  arise  from  some  abnormal 
conditions,  either  in  the  spermatozoon,  in  the  ovum  before 
impregnation,  or  in  the  embryo.  That  the  first  cause  is  suffi- 
cient to  produce  malformation  is  proved  by  the  fact  that  the 
same  male  occasionally  produces  a  sinalar  deformity  in  the 
offspring  of  different  women. i  With  reference  to  the  second 
cause,  it  IS  well  known  that  unimpreguated  ova  are  not 
unfrequently  diseased,  and  it  is  possible  that  sucli  ova,  if 
fertilized,  would  in  some  cases  produce  a  malformed  foetus, 
^^J  Meckel  :   "  Haudbuch  d.   pathol.   Auatomie."    Leipzig,  1812, 
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At  tli(i  same  time,  so  far  as  I  am  aware,  no  observations 
liave  been  made  in  connection  with  the  female  element  in 
reproduction  analogous  to  that  mentioned   above  in  refer- 
ring to  the  male  element— that  is  to  say,  there  is  no  instance 
on  record  in  which  the  same  female  has  by  diiferent  males 
given  birth  to  infants  with  a  similar  deformity.    It  is  pro- 
bable, however,  that  it  is  the  third  cause  which  is  the  most 
potent,  and  that  by  far  the  larger  number  of  malformations 
of  the  oesophagus  are  due  to  disease  of  an  embryo  previously 
well  formed,  or  to  a  displacement  of  formative  material  at  _  a 
very  early  period  of  embryonic  life  ;  the  main  argument  m 
support  of  this  view  being  that  even  in  cases  where  the 
gullet  is  partly  absent,  there  are  almost  always  traces  of 
the  obliterated  portion.    The  most  generally  accepted  view 
as  to  the  unniediate  cause  of  oesophageal  malformations 
is  that  they  depend  on   "arrested  development. This 
view  is  probably  correct  so  far  as  it  goes,  but  it  does  not 
explain  the  cause  of  the  arrested  development.  SchoHer 
considers  that  if  the  deformity  were  entirely  due  to  im- 
perfect evolution  it  would  be  more  frequently  met  with, 
and  Luschka^  suggests  that  both  mfluences,  viz.,  disease 
and  irregular  development,  are  at  work,  and  that  m  those 
cases  in  °  which  the  oesophagus  and  trachea  intercommuni- 
cate, the  sequence  of  events  is  somewhat  as  foUows :  First, 
the  canal  of   the    oesophagus  becomes   obstructed,  then 
hypertrophy  of  the  portion   of    it   above  the   pomt  _  of 
obliteration  takes  place,  and  the  formative   matter,  bemg 
exliausted  by  the  excessive  development  of  the  pouch,  is 
not  sufficient  to  close  up  the  opening  between  the  two 
canals.    Hirschsprung*  considers  that  the  entire  absence  ot 
anything  in  the  least  degree  resembling  a  cicatrix  refutes 
the  idea  of  destructive  ulceration,  but  it  is  probable  that 
the  effects  of  inflammation  and  ulceration  occurring  in  the 
(^arliest  period  of  foetal  life  would  be  enth^ely  obliterated 
at  the  time  of  birth.    The  frequent  coexistence  of  other 
deformities  with  malformation  of  the  oesophagus  has  been 
regarded  as  evidence  that  the  latter  depends  on  imperfect 
evolution,  and  not  on  disease.    This  is  iiierely  beggmg 
the  question:  the  facts  sustam  equally  well  the  theory 
that  in  such  cases  the  embryo  is  extensively  diseased 

If  a  glance  be  taken  at  the  normal  development  of  the 
■  1  Meckel  :  Loc.  cit.  Bischoff :  Beitnige  zur  Lehre  von  dei, 
Eyhiillen  des  Menscliliclien  F^t^J^^  ^^J'"''  4  Op.  cit. 

"  Loc.  cit*  * 
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oesophagus  and  trachea,  as  recently  described  by  KciUiker,! 
it  will  facilitate  the  comprehension  of  the  mode  in  which  the 
malformation  may  arise  through  some  slight  morbid  deflec- 
tion of  the  normal  process. 

The  wliole  intestinal  canal,  from  the  mouth  to  the  anus,  is  formed 
of  three _ segments,  i.e.,  a  middle  portion  and  two  extremities.  The 
former  is  called  "the  iirimitive  intestine,"  the  latter  are  the 
"cephalic"  and  the  "pelvic"  jjortions. 

Tlie  primitive  intestine  is  formed  in  mammals  by  the  separation  of 
the  hypoblast  and  a  layer  of  the  mesoblast  from  the  germinal  vesicle. 
At  first  it  consists  of  a  groove  or  "semi-canal,"  but  soon  becomes 
transtornied  into  a  complete  tube.  Like  the  whole  intestinal  canal, 
this  primitive  intestine  is  also  divided  into  three  portions,  an  anterior,' 
middle,  and  posterior.  It  is  from  the  anterior  portion  that  the 
pharynx,  cEsophagus,  larynx,  trachea,  and  lungs  are  developed.  The 
opening  of  the  primitive  lung  into  the  anterior  portion  of  the  primi- 
tive intestine  is  situated  in  mammals  at  the  junction  of  the  pharynx 
and  cesophagus.  In  rabbits,  on  the  tenth  day,  the  anterior  portion 
becomes  differentiated  into  a  ventral  and  a  dorsal  division.  The 
venti-al  part  is  the  germ  for  the  lungs,  larynx,  and  trachea,  whilst 
tlie  dorsal  portion  is  the  nucleus  of  the  pharynx  and  cesophagus. 
The  lower  part  of  the  venti-al  division  becomes  expanded  to  form  the 
lung,  which  at  that  time  consists  of  a  semi-canal  terminating  in  two 
vertical  grooves,  and  freely  communicating  on  its  dorsal  side  with 
the  cesophagus  by  means  of  a  linear  fissure,  somewhat  wider  at  its 
lower  end.  A  separation  of  the  two  organs  takes  place  on  the 
eleventh  day,  the  anterior  portion  of  the  primitive  intestine  being 
thus  dilierentiated  into  an  anterior  or  ti-acheal  segment,  and  a 
posterior  or  cesophageal  segment.  The  separation  proceeds  from 
behind  forwards  up  to  the  level  of  the  laryngeal  orifice  in  the 
pharynx,  and  gradually  becomes  more  and  more  complete.  Above 
the  laryngeal  aperture  no  demarcation  takes  place  between  the  air- 
passages  and  the  digestive  canals.  The  process  just  described  occurs 
in  the  human  foetus  in  exactly  the  same  manner.  Kolliker  saw  an 
embryo  ot  four  weeks  m  which  the  two  tubes  were  almost  completely 
separated  only  a  thin  membrane  intervening  between  them  The 
sac-shapeil  lungs  constituted  at  that  time  a  prominence  at  the  lower 
\vl  .  oesophagus,  covering  it  on  each   side  like  a  saddle. 

\Anetiier  at  that  time  a  fissure-like  communication  still  existed 
between  the  ti-acheal  and  cesophageal  tubes  is  not  clear  from  Kol- 
liker s  description.  In  any  case,  however,  it  is  probable  that,  by  the 
beginning  of  the  second  month,  the  entire  separation  of  the  two  tubes 
is  an  accomplished  fact. 

The  cephalic  portion  of  the  intestine  originates  from  the  epiblast 
It  gi-ows  backwards  to  meet  the  pharyngeal  cxti'emity  of  the  anterior 
pait  ol  the  primitive  intestine,  until  they  are  separated  only  by  a  thin 
membrane  (the  pharyngeal  membrane  of  Remak).^    The  membrane 
tuen  disajipears,  and  its  residue  forms  the  arcus  palati  and  uvula. 

I  "  Entwickelungsgeschichte  cles  Mensclien."  Leipzig,  1S70,  p  SIO  &c 
mH^  I    •  '=-''Sf,,of  "obliteration"  of  tti<i  wm^^X!,s,,k\-^t^[.^x\o 
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Symptnms. — The  phenomena  of  congenital  malformation 
of  the  cesophagus  are  so  characteristic,  that  when  present 
they  will  at  once  be  recognized.  The  infant  may  appear 
healthy  whilst  at  rest,  but  the  moment  it  attempts  to  swallow 
the  most  distressing  attacks  of  suffocation  supervene,  and 
there  is  great  danger  of  one  of  these  proving  fatal.  In 
Porro's  case,  actual  suffocation  appears  to  have  taken  place 
through  a  large  quantity  of  milk  passmg  into  the  air- 
passages,  but  as  a  rule  the  infant  becomes  gradually  weaker, 
and  expires  at  the  end  of  a  few  days  from  exhaustion.  When 
the  malformation  affects  the  upper  portion  of  the  tube,  it 
can  sometimes  be  felt  on  passing  the  finger  down  the  pharynx 
.  of  the  infant.  At  other  times,  the  use  of  a  bougie  will  reveal 
the  condition  of  the  canal,  the  instrument  being  arrested  at 
the  end  of  the  oesophageal  pouch.  Although  in  most  cases  no 
instrument  reaches  the  stomach,  meconium  is  often  passed. 

Pathology.^The  appearances  after  death  vary  according 
to  the  nature  of  the  deformity,    mere  the  oesophagus  is 
absent,  the  pharynx  ends  in  a  cul-de-sac,  and  the  stomach  is 
creneraUy  adherent  to  the  cUaphragm.    Of  the  five  mstances 
of  this  kind  one  was  an  anencephalous  monster;  m  another 
the  pharynx,  larynx,  and  trachea  were  wanting  ;  and  in  two 
the  condition  of  the  other  organs  is  not  stated.    In  cases  of 
blind  termination  the  gullet  may  terminate  quite  high  up,  as 
in  Eoederer's  case,  or  may  reach  nearly  to  the  stomach,  as  in 
that  of  Warner.    In  the  records  of  this  class  of  cases,  the 
other  orc^ans— especially  the  intestinal  canal— generaUy  show 
a  wide  departure  from  the  normal  form  :  thus,  m  one  instancei 
the  stomach  was  deficient,  the  intestinal  canal  consistmg  of 
two  parts,  one  comprising  the  colon  and  rectum   the  other 
the  small  intestine  ;  the  latter  terminated  at  both  ends  m  a 
blind  sac,  and  the  upper  portion  of  the  larger  bowel  was  c  osed 
in  a  similar  manner.   In  another  case,^  the  intestinal  canal  was 
divided  into  four  parts,  each  terminating  at  both  ends  in  a  bhnd 
extremity,  whilst  the  anus  was  imperforate.    In  a  third  ex- 
ample 3  the  fundus  of  the  stomach  was  wanting,  but  in  its  place 
was  a'wide  roimd  opening,  the  edges  of  wliich  were  formed  of 
muscular  tissue.    In  a  foui'th  instance,''  the  brain  was  imper- 

1  -D    A       .  t  no  rM  ^  Marrisues  :  Loc.  cit. 

.  ?2fSech^r-Lt  cit.  '  L.lle„»ua  :  L«.  d.. 
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fectly  developed,  and  the  upper  part  of  the  oesophagus  com- 
municated througli  the  vertebral  canal  with  the  mouth.    In  a 
fifth  case  the  subject  was  an  anencephalous  monster. i  In 
other  examples  of  this  variety  of  malformation  the  condition  of 
the  other  viscera  is  not  stated.    The  cases,  however,  in  which 
there  is  deficiency  of  a  gi-eater  or  less  amoimt  of  the  middle 
thml  of  the  oesophagus,  with  inosculation  between  it  and  the 
air-passages,  are  the  most  common,  and  the  most  interesting 
to  the  pathologist.    Here  the  upper  part  of  the  gullet 
usually  termuiates  in  a  dilated  pouch  about  half  an  inch 
above  the  bifurcation  of  the  trachea,  wliilst  the  lower  portion 
generally  origmates  from  the  windpipe  still  closer  to  the 
bifurcation,  and  passing  downwards  enters  the  stomach  in  the 
ordinary  way.    The  portion  of  the  ojsophagus  immediately 
at  its  origin  from  the  trachea  is  generaUy  very  narrow,  but  as 
it  descends  it  acquires  its  normal  size.    The  upper  portion 
or  pouch,  is  always  much  dilated,  and  its  waUs  considerablv 
thickened.    Sometimes  the  pouch-hke  expansion  is  limited 
to  the  giUlet  (as  m  my  case),  whilst  in  others  (as  in  those 
ot  liott)  the  enlargement  mvolves  the  pharynx  also  The 
two  separate  portions  are  generally  connected  by  a  smaU 
band  of  miiscular  or  tendinous  fibres.     In  my  own  case 
(see  Vol.  n.  Fig.  22  B)  the  lower  extremity  of  the  pouch  (a') 
actually  overlapped  the  lower  segment  of  the  OBsopha<nis  (V) 
where  It  proceeded  from  the  trachea.     On  laying  open 
the  gullet   the  lining  membrane  is  almost  invariably  seen 
to  be  perfectly  free  from  disease.    In  only  one  2  out  of  aU 
the  recorded  cases  is  there  any  mention  of  ulceration  of 
the  mucous  membrane,  and  in  that  instance  the  lesion 
was  superficial,  and  was  no  doubt  caused  by  tlie  retch- 
ing and  strainmg  which  occun-ed  on  attempting  de^^luti- 
tion.    On  dividing  the  trachea,  the  opening  of  the  oeso- 
phagus may  generally  be  seen  as  a  smaU  aperture  situated 
in  Its  postenor  wall  and  directed  downwards.  Sometimes 
the  opemng  is  described  as  oval  and  sometimes  as  round 
m  shape,  but  m  my  specimen  (Fig.  22  C  h")  the  aper- 
ture IS  distinctly  crescentic— the  concavity  bein-  directed 
downwards.    In  this  specimen  (Fig.  22  C  a")  the  hyper- 
rophied  pouch  of  the  oesophagus  forms  a  projection  on 
the  posterior   wall  of   the   trachea,    which  considerably 
dmimishes  its  lumen.    In  one  of  Hirschsprung's  cases,B  more 

1  Pinard's  second  case  :  Loc.  cit.  =  Sclioller  :  Loc  cit 

Op.  cit.  case  7,  p.  35. 
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or  less  complete  cartilaginous  rings  were  found  at  the  loioer 
end  of  the  oisopliagus.  . 

As  regards  the  associated  deformities,  in  one  instance 
there  were  spina  bifida,  absence  of   anus,  and  a  single 
horse-shoe  kidney  placed  over  the  spine.     In  two  cases 
there  was  trifurcation  of  the  trachea,2  and  m  two  others 
there  was  atelectasis  pulmonum.^      In  another  case  tlic 
stomach  and  intestines  were  contracted.*    The  other  deform- 
ities associated  in  different  cases  with  oesophageal  inoscula- 
tion were  :   malformation  of  the  uterus ;  &  combination  ot 
the  male  and  female  genital  organs  ;0  imperforate  anus  witli 
a  communication  between  the  intestine  and  bladder  and 
deformity  of  the  pelvis  ; '  absence  of  right  lung  and  atresia 
ani-8  imperforate  anus  with  intercommunication  between 
bladder  and  rectum,  deficiency  of  the  radius  m  each  arm,  and 
clubbed  hands:  9  imperforate  anus  with  intercommunication 
between  rectum  and  urethra  and  right  auricub-ventricular 
opening  almost  blocked  up  by  membranous  diaphragin. 

In  only  three  instances  is  it  expressly  stated  that  there  was 
no  other  deformity  ;  whilst  in  nineteen  cases  there  is  either 
no  mention  of  the  condition  of  the  other  organs,  or  it  is 
formaUy  stated  they  were  not  examined. 

Diacjnosis.-Th.r.  is  no  disease  for  which  this  malforma- 
tion can  be  mistaken.  The  absolute  inability  o  swallo  ^, 
Xh  cannot  fail  to  be  observed  from  the  first  time  the 
infant  attempts  to  suck,  is  characteristic ;  whilst,  it  a 
measured  quantity  of  milk  be  administered  with  a  teaspoon, 
he  elected  fluid  coUected,  it  wiU  be  found  tha  it  is 
^  returned.  The  diagnosis  can  be  further  verified  by  the 
tssarof  a  catheter.  ^In  new-born  chUdren  the  iiunmuvn. 

iameter  of  the  CESophagus  is  four  milhmetres  whilst  th. 
Snce  from  the  bor!ler  of  the  gums  anteriorly  o  the  cardmc 
orifice  of  the  stomach  is  seventeen  centimetres.^     it,  tlier 
?OTe   a  catheter  of  suitable  size  cannot  be  passed  for  th 
Sfstance,  it  may  be  presumed  that  there  is  a  congenital 

"^"f^is  -As  already  stated,  infants  bom  with  a  malf or- 
ni-nrof  the  oesophac^us  generally  succumb  in  a  few  days,  the 

:  Davis:  Loccit.  ^  ^ST^S  cit"^ 

-  Hirschspnuig :  Op.  at  PolaiUon  :  Loc.  cit. 

n  SSi;  •     Dir^iiS  a^msophage."    Paris,  1874,  p.  61. 
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the  child  when  born,  than  on  the  exact  nature  of  the  malfor- 
mation. Thus,  in  five  cases  of  complete  deficiency  of  tlie 
oesophagus,  one  infant  lived  seven  days,  another  eight  days, 
a  third  "  a  few  days,"  Avhilst  in  the  two  others  no  informa- 
tion is  given  on  this  point,  though,  from  the  context,  it  is 
possible  that  the  infants  were  both  born  dead.  In  eight  cases 
of  blind  termination,  tliree  infants  lived  to  the  third,  fourth, 
and  fifth  day  respectively,  wliilst  in  five  cases  the  duration 
of  hfe  is  not  stated.  In  thirty-seven  cases,  in  which  there 
was  inosculation  between  the  oesophagus  and  air-passages, 
the  dm'ation  of  life  was  as  follows  : —  " 

Date  of  death.  Cases 

Two  hours  after  bii-tli   1  ' 

Second  day  8 

Third  day  \       ]  ^ 

Fom-th  day  .       .  '       *       '  fi 

Fifth  day  \       [  I 

Sixth  day  i 

Seventh  day  .*.*.'  1 

Ninth  day  '  \       [       *       '  j 

Eleventh  day        .  '       '       '       '  9 

Twelfth  day  .       .       .       \       ]       ]       [       [       ;  ^ 

A  few  days    ......*"'  j 

Not  stated  7 

_  In  one  of  the  cases  in  Avhich  the  gullet  and  trachea 
mtercommimicated,  whHst  the  former  was  otherwise  normal 
the  patient  lived  seven  weeks.     The  cause  of  this  com- 
paratively long  existence  wiU  be   understood    from  the 
following  description  : — ■ 

"  In  the  median  line,  nearly  half  an  inch  below  the  lower 
border  of  the  cricoid  cartilage,  was  a  fistulous  communication 
between  the  two  tubes,  having  a  longitudinal  diameter  of 
thi-ee  hues,  and  a  transverse  diameter  of  one  luie.  The 
du-ection  of  the  fistiJa  was  downwards  and  backwards,  the 
openmg  in  the  oesophagus  being  at  a  lower  level  than  in  the 
trachea ;  the  edges  were  smooth  and  rounded,  and  the  mucous 
membrane  normal.  The  danger  of  passage  of  the  contents 
ot  the  oesophagus  into  the  trachea  appears  to  have  been 
guarded  against  to  some  extent  by  the  close  apposition  of  the 
walls  of  the  fistula."  1  xi  xxc 

In  one  of  the  two  cases  of  membranous  obstruction  of  the 
oesophagus,  the  patient  lived  till  the  third  day;  in  the  other 
tiie  duration  of  life  is  not  stated. 

Treatment —In  none  of  the  recorded  instances  was  anv 
attempt  made  to  preserve  the  life  of  the  infant  by  any 
^  Lamb :  Loc.  cit. 

VOL.  n. 
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surgical  procedure,  and  it  is  obvious  that  l>ut  little  Iiojk; 
can  be  entertained  of  relief  by  art,  as  the  opening  into  the 
air-passages,  which  is  so  often  present,  would  probal)ly  inter- 
fere with  the  maintenance  of  life  even  if  the  oesophageal  canal 
were  patent  throughout.    Mr.  Holmes ^  thinks  that  where 
no  tracheal  communication  can  be  made  out  an  operation 
might  be  attempted.    "  The  object,"  he  observes,  "  would  be 
to  cut  down  upon  the  point  of  a  catheter  passed  down  to 
the  pharynx,  and  then  to  attempt  to  trace  the  obliterated 
oesophagus  down  the  front  of  the  spine,  until  its  lower 
dilated  portion  is  found.    A  gum  catheter  would  then  be 
passed  through  an  opening  made  in  the  upper  portion,  and 
so  into  the  stomach  through  the  lower  portion.     If  the  two 
portions  are  near  enough  to  be  connected  by  silver  stitures 
over  the  catheter,  and  if  the  latter  can  be  retained  untU  they 
have  united  permanently,  success  might  possibly  be  mam- 
tained  "    Such  an  operation  would  evidently  be  extremely 
hazardous  and  difficult,  if  not  impracticable.  Gastros^tomy 
has  been  recommended  by  Sedillot,  who  remarks  :  "  in  all 
cases  where  the  oesophagus  is  simply  obliterated,  atrophied, 
or  interrupted,  gastrostomy  would  give  the  hope  of  saving  the 
infant,  without  any  accident  except  that  of  the  operation 
itself     If  there  exists  a  communication  between  the  lower 
end  of  the  oesophagus  and  the  trachea,  there  is  a  risk  that 
food  received  into  the  stomach  would  be  regurgitated  into 
the    air-passages;    but    the   narrowing   of  the  abnormal 
opening,  and  its  natiu-al  tendency  to  close,  would  aftord 
some  security  against  such  an  inconvenience.       \^  hilst 
quoting  the  views  of  tMs  eminent  surgeon,  I  camiot  endoi^e 
them  as  I  consider  that  section  of  the  stomach  and  the 
subsequent  artificial  alimentation  of  a  newly-born  uiiant 
could  not  be  attended    with    satisfactory   results.  ihe 
foUowing  case  iUustrates  the  malformation:— 

Tn    September    1879,    I   was   consulted  (on  the  advice  of  Dr. 
wl?ke'tfTSn'ey)  by  the  fathe.;  of  a  -^^^y-^^^' .^^^^^^^^ 
The  history  of  the  case,  as  supphed  to  me  by  Dr.  Walkei,  ^^as  as 

^°        's"  a  primipara,  gave  birth  to  a  male  infant  in  September 
18?9     At  birth  Th?  child  was  feeble  and  badly  nonnshed,  and  Im 
Sculty  both  in  breathing  and  crjdng  ;  there  w.s  also  a  constant 
v.+tUnD-  Tioisp  in  the  throat,  which  continued  in  spite  ot  all  ettoits  to 
fove^hrmncus     On  the  following  day  -i";, watei^.^  g-n 
but  it  was  at  once  rejected  through  the  mouth  and  nostids  ,  later 

1  "  The  Surgical  Treatment  of  the  Diseases  of  Infancy."  London, 
1869,  2nd  ed. 
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iu  the   da}'   the   breatliiiig   became   moi'e   troubled.    Dr.  Walker 
administered  a  measured  quantity  of  milk  and  water,  and  having 
taken  steps  to  receive  all  that  was  ejected  from  the  mouth  and  nose 
found  that  nearly  all  the  ingesta  were  i-eturned.    Next  day  the  child 
was  able  to  keep  down  a  very  small  quantity  of  milk,  but  he  had 
become  extremely  emaciated,  and  appeared  to  be  sinking.  Enemata 
of  milk  and  lime-water  were  given,  and  a  small  quantity  of  brandy 
and  water  was  occasionally  administereil  by  the  mouth.    On  the 
fourth  day  Dr.  Fenn,  of  Richmond,  saw  the  child  with  Dr.  Walker 
and  on  passing  a  gum-elastic  catheter  down  the  pharynx,  they 
found  its  course  completely  arrested  about  two  inches  below  the 
cricoid  cartilage.     During  the  next  few  days  the  child  seemed  to 
improve,   the  breathing  became  easier,   and  crying  and  couo-hino- 
much  stronger.     Drs.  Walker  and  Fenu  having  arrived  at"  the 
conclusion  that  the  case  was  one  of  obsti-uction  of  the  cesophao-us 
consulted  me  as  to  whether  I  was  prepared  to  perform  any  operation 
with  a  view  of  overcoming  the  difficulty.     I  did  not,  however,  feel 
myself  justified  in  recommending  any  operative  procedure,  and  the 
child  died  from  exhaustion  on  the  eleventh  day  after  birth. ' 

The  father  of  the  infant  stated  that  a  former  wife  had  given  birth 
to  a  child  which  died  after  nineteen  days  with  exactly  the  same 
symptoms  as  those  recorded  in  this  instance.  No  other  child  of  his 
had  any  malformation. 

A  post-mortem  examination,  limited  to  the  tliroat,  was  made  bv  Dr 
Walker  and  Mr.  Hoyell,  with  the  foUoAving  results  :-The  infant  was 
ot  ordinary  size  and  well  formed,  but  much  emaciated  There  was 
no  malforniatiou  of  the  lips  or  palate.  The  pharynx  was  of  normal 
configuration,  but  slightly  consti'icted  at  its  jiuiction  with  the  ceso- 
phagus  which  consisted  of  two  portions-an  upper  part,  which  com- 
municated with  the  pharynx,  and  a  lower  portion,  which,  originating 
trom  the  stomach,  passed  upwards  and  terminated  in  the  trachea 

Ihe  upper  portion  of  the  cesophagus  terminated  in  a  "blind 
extremity  two  centimeti-es  and  a  half  below  its  origin.  The  whole 
of  this  portion  of  the  gullet  was  hyperti-ophied,  so  "that  it  measuml 
tnree  centimeti-es  m  circumfei 

Ascending  fi'om  the  stomach,  the  lower  end  of  the  cesophagus 
passed  upwards  m  the  usual  manner,  but  three  and  a  ha7S- 
meti-es  above  the  diaphragm  its  muscular  fibres  suddenly  became 
thinner  and  paler,  and  the  tube  becoming  smaller,  terminated  in  t  e 
trachea  immediately  beneath  the  lower  end  of  the  upper  division  of 
the  gullet.  The  connection  between  the  two  iiarts  of  the  ajsonWus 
was  maintained  by  a  narrow  muscular  fascicuL,  wSch  paTse  film 
the  upper  extremity  of  the  inferior  portion  to  tlie  under  sii  •fkce  of 
the  upper  part,  and  by  a  thin  membranous  expansion,  wh  eh  inter 

i"  front  Slow  '  *"°t  "         ^^^"^^"^-^       trachea  vitl  auV 

ieen  tn  fn,        r  !       ^  °^  ^^^'^  "^P'^''  °^       cesophagus  wai 

seen  to  form  a  distinct  projection  on  the  posterior  wall  of  the  trachea 
considerably  diminishing  the  antero -posterior  diameter  of  the  la  te^- 
tube._  Situated  tran.sversely  on  the  posterior  wall  of  the  trachea  at 
a  pomt  just  below  the  level  of  the  lower  end  of  the  upp  r  Son 
of  the  esophagus,  was  a  minute  crescentic  opening,  directed  down 
wards  and  backwards,  which  led  into  the  lower  pSn  of  X 
cesophagus.    The  rectum  was  normal.  ^  "^"^ 
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Conqenital  Dilatations  and  Stenoses— As,  in  consequence 
of  symptoms  not  manifesting  themselves  till  later  in  life,  it 
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Ix'tter  to  treat  those  conditions  as  disea.ses  rather  than  mal- 
formations. The  dilatations  which  probably  depend  on 
some  congenital  Aveakness  have  been  considered  at  page 
115,  and  stenoses  of  probably  congenital  origin  at  page  156. 


POST-MOETEM  SOFTENI^^G  OF  THE  GULLET. 

Just  as  softening,  and  even  perforation,  of  the  stomach 
sometimes  occm-s  as  a  result  of  the  action  of  the  gastric  juice, 
so  hkewise  a  similar  process  occasionally  takes  place  in  the 
gullet  after  death.  This  is  much  more  rare,  however,  in  the 
oesophagus  than  in  the  stomach,  as  the  former  is  but  seldom 
exposed  to  the  action  of  the  solvent.  It  has  long  been  a 
moot  question  whether  the  softening  takes  place  during  the 
last  hours  of  life  or  only  after  death ;  and,  in  spite  of  the 
patient  consideration  which  has  been  given  to  this  point  by 
Budd,i  Canton,  2  Ziemssen,^  and  others,  the  problem  is  not 
yet  absolutely  decided. 

The  chief  factors  in  post-mortem  solution  of  the  gullet  are, 
fii'st,  the  presence  Avithin  its  channel  for  a  considerable  time 
of  gastric  juice  which  retains  its  normal  acidity  ;  secontUy  a 
proper  degree  of  temperature  (90°  to  100°  Fahr.) ;  thii-dly,  the 
absence  of  resistance  in  the  tissues  themselves  to  the  digestive 
power  of  the  fluid— a  resistance  attributed  by  Hunter°to  the 
niflueuce  of  the  "  vital  prmciple,"  and  by  modern  authorities 
with  some  probabihty,  to  the  neutralization  of  the  acid  of 
the  gastric  juice  by  the  presence  in  the  living  tissues  of  a 
large  quantity  of  alkahne  blood.    In  the  majority  of  cases 
where  softemug  of  the  guUet  has  been  observed  the  stomach 
has  also  been  more  or  less  destroyed.    Post-mortem  solution 
IS  much  more  common  in  the  bodies  of  young  children  than 
in  the  case  of  adults,  but  I  am  not  aware  that  any  explana- 
tion of  this  fact  has  been  offered.    The  degree  of  macera- 
tion of  the  tissues  varies  from  mere  erosion  of  the  epithelial 
layer,  either  m  smaU  patches  or  in  longitudinal  striiis  cor- 
responding to  the  folds  of  the  linmg  membrane  of  the  tube 
to  complete  perforation  of  the  entire  thickness  of  the  <nillet 
wan  over  a  greater  or  lesser  area.    Intermediate  stages  of  the 

p.  896^ et°seir  ^847,  vol.  .xxxix. 

"Lancet,"  October,  1859. 

"Cyclopiedia  of  the  Practice  of  Medicine,"  vol.  viii.  p.  89,  et  scq. 
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process  have  been  noted  where,  in  addition  to  tlie  strippmg 
off  of  the  epithelium,  the  denuded  mucous  memhrane  had  a 
whitish  sodden  look,  as  if  it  had  been  steeped  in  spirit.  All 
these  degrees  of  digestive  solution  may  sometimes  be  observed 
in  the  same  specimen.   When  perforation  has  taken  place  tlie 
oesophageal  waU  may  present  one  or  more  irregular  rents,  or 
it  may'^be  fissiued  in  a  longitudinal  dii^ection  ;  the  edges  of 
the  apertures  in  either  case  being  ragged,  and  frmged  with 
flocculent  slueds  of  half-dissolved  tissue.    In  some  instances 
the  oesophagus  is  destroyed  throughout  its  whole  circum- 
ference, luit  usuaUy  the  digestive  action  is  confined  to  the 
posterior  wall.    The  reason  of  this  is  no  doubt  to  be  found 
in  the  fact  that  the  body  has  been  lymg  in  the  supine 
position.    In  no  recorded  case,  so  far  as  I  am  aware,  has  the 
action  been  seen  to  have  extended  above  the  lower  half  ot 
the  cvullet.   The  wall  of  the  oesophagus  in  the  neighbourhood 
of  the  softened  parts  is  generaUy  quite  normal  m  appearance, 
but  the  vessels  of  the  contiguous  mucous  membrane  are 
sometmies  congested,  and  even  patches  of  ecchymosis  have 
been   observed.     In   two   cases  reported  by  Hoffmann 
the  mucous  membrane  of  the  guUet  was  saturated  with 

extravasated  blood.  ^  i 

Wliere  the  waH  of  the  guUet  has  been  eaten  tlu-ough, 
the  solvent  action  of  the  gastric  juice  is  foimd  to  have 
extended  to  the  neighbouring  parts.    One  or  both  plem-al 
cavities  are  seen  to  have  been  laid  open  by  the  destruc- 
tion of  the  portion  of  the  parietal  layer  of  the  membrane 
lying   nearest   to  the  point  of   perforation  m  the  oeso- 
phalus;  and  gastric  juice  with  shreds  of  nncbgested  food 
mixed    in  some  instances,  with  blood-stamed  fluid  fiom 
maceration  of  the  adjacent  lower  lobe  of  the  lung,  may  be 
found  in  the  thorax.    There  is  generally,  moreovei^  some 
emphysematous  distension  of   the   areolar   tissue   m  the 
pSteiior  mediastinum.    It  wUl  not  unfrequently  be  foiuid 
that  only  one  pleural  cavity  has  been  opened,  and  m  sue 
cases  it  is  ahnist  invariably  the  left  that  commumcates  with 
Se  hole  in  the  gmUet.^    The  cause  of  this  will  be  apparent, 
wl  en  t  i^remembered  that  the  lower  end  of  the  CBsophagi^ 
Hes  to  the  left  of  the  vertebral  column,  aiid  therefore  m 
closer  proximity  to  the  left  pleural  sac  than  to  its  felloe. 

Arcliiv  Hiv  klin.  Med."  1879,  vol.  xxiv.  p.  /2),  m  ^vluch  the  ugiu 
pleural  sac  alone  was  pei-fovated. 
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It  is  iirobablo  that  similar  clianges  may  take  place  in  the 
gullet  wlicn  life  is  at  its  lowest  ebb,  especially  when  the 
approach  of  death  is  very  slow  and  gradual,  as  in  persons 
enfeebled  by  long  wasting  maladies.  In  such  cases  the 
conditions  akeady  described  as  necessary  for  the  process  of 
what  may  be  called  "  self -digestion,"  come  into  play.  Long- 
continuance  in  the  horizontal  position  and  atony  of  the 
nuiscular  walls  of  the  gullet  are  likely  to  favour  regurgitation 
of  the  acid  contents  of  the  stomach  beyond  the  cardiac 
orifice,  whilst  the  feeble  cii-culation  of  impoverished  blood 
leaves  the  tissues  exposed  to  the  digestive  jDOwer  of  the 
gastric  juice.  Although  this  theory  is  very  plausible,  no 
positive  proof  of  its  soundness  can  be  given ;  nor  is  this  a 
matter  of  any  practical  importance,  for  the  recognition  of 
digestive  solution  of  the  oesophagus,  when  the  patient  is 
in  aHiculo  mortis,  can  lead  to  no  result. 

From  statistics  given  by  Ziemssen,i  there  seems  to  be  some 
connection  between  softening  of  the  gullet  and  certain  diseases 
of  the  brain.  He  affirms  that  in  2,587  autopsies  made  at  the 
Pathological  Institute  at  Erlangen,  from  1862  to  1876,  soften- 
ing and  perforation  of  the  gidlet  were  found  in  nine  cases. 
In  one  of  these  the  head  was  not  examined,  but  in  each  one 
of  the  other  eight  cases  there  was  (in  addition  to  pathological 
changes  elsewhere)  some  lesion  of  the  brain.  In  four  of  them 
there  was  inflammation  of  the  membranes  at  the  base  of 
the  brain,  together  with  acute  hydrocephalus  ;  in  one  there 
was  an  enormous  congenital  hydrocephalus  ;  in  one  there 
was  a  cicatrix  in  the  striate  body,  with  slight  chronic 
hydrocephalus ;  in  one  great  congestion  of  the  brain,  with 
shght  hydrocephalus,  and  in  one  moderate  congestion, 
together  with  some  oedema  of  the  brain.  The  ages  of  these 
patients  ranged  from  three  months  to  fifty-eight  years. 
TVTiether  wider  observation  would  confirm  these  statistics  it 
is  of  course  impossible  to  say,  but  the  simultaneous  presence 
of  pressiu-e  on  the  cerebral  substance  and  digestive  solution 
of  the  guUet  in  all  the  cases  examined,  certainly  seems  to 
suggest  a  relation  of  cause  and  effect  between  the  two 
conditions. 


1  Op.  cit.  p.  104. 
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SECTION  v.— THE  NOSE. 


ANATOMY  OF  THE  NASAL  FOSS^. 

These  intiicate  cavities  are  bounded  above  by  tlie  under  surface  of 
the  anterior  third  of  the  base  of  the  skull,  beloio  by  the  upper  surface 
of  the  hard  palate,  externally  by  the  wall  of  the  orbit  and  by  the 
superior  maxillary  bone,  whilst  internally  the  two  nasal  chambers  are 
separated  from  each  other  by  a  perpendicular  septum,  in  part  bony 
and  in  part  cartilaginous.  In  front  the  nasal  fossfe  open  into  the 
cavities  of  the  nostrils  or  vestihula  nasi  (hereafter  described,  p.  243) 
by  two  oval  apertures— the  anterior  nares— placed  m  the  vertical 
plane,  and  inclined  very  nearly  at  right  angles  to  the  external  011- 
tices  of  the  nosti-ils.  Posteriorly  they  communicate  with  the  upper 
part  of  the  pharynx  by  the  posterior  nares  or  clwanoi,  two  ciuadri- 
lateral  openings  looking  backwards  and  somewhat  downwards.  Jiach 
nasal  cavity  may  be  described  as  an  iiTegular  four-sided  passage,  ol 
somewhat  pyi-amidal  form.  Of  this  passage  the  upper  waU  or  root  is 
horizontal  in  its  middle  third,  but  inclines  abruptly  downwards  both 
in  front  and  behind  ;  the  lower  wall  or  floor  is  almost  horizontal 
having  only  a  slight  inclination  downwards  and  backwards,  whilst 
the  external  and  internal  walls  are,  roughly  speaking,  vertical  and 
parallel  to  each  other.  .  -i  ™ 

The  roof  is  formed,  in  its  horizontal  portion,  by  the  cnbriforai  plate 
of  the  ethmoid  bone,  and  constitutes,  for  a  limited  space,  the  immediate 
floor  of  the  brain.  In  its  anterior  portion  it  is  made  up  of  the  nasal 
process  of  the  frontal  and  the  nasal  bone  proper,  its  downward  incli- 
nation gradually  increasing  from  behind  forwards  The  postenor 
third  of  the  roof,  which  is  inclined  almost  at  right  angles  to  the 
horizontal  portion,  is  formed  by  the  body  of  the  sphenoid  bone,  bemg 
continuous  behind  with  the  basilar  process  of  the  occipital 

The  floor  of  each  nasal  cavity  is  composed  anteriorly  of  the  palatme 
process  of  the  superior  maxilla,  and  posteriorly  of  t^^^  hor^ontal 
plate  of  the  palate  bone.  It  is  slightly  hoUowed  out  fi-om  side  to 
side  and  presents  anteriorly  the  orifice  of  the  nasal  canal. 

The  internal  or  median  wall,  constitutmg  the  septum  narmm,  is 
roughly  quadrilateral  in  outline,  and  after  the  seventh  year  is 
genfrany\nclined  to  one  side  or  the  other,  thus  slightly  enla^^ng 
mie  cavity  at  the  expense  of  its  neighboiu'.  In  many  cases,  howevei 
Zs  lalerll  deflection  of  the  nasal  partition  is  sufliciently  l"'— ^^^^ 
to  cause  serious  obstruction  in  one  of  the  "^^'^l  ^^fgJ^f^^5^^^^^ 
which  will  be  subsequently  considered  under  the  head  of  Deviations 

"'^SieSim  of  the  nose  is  formed  behind  by  the  vomer  and  perpen- 
dic^ar  ;Ce  of  the  ethmoid,  and  in  front  l,y  a  veiW  cartdaginon 
Tilate  received  into  the  angle  of  junction  between  these  bones,  iiie 
E  ner  edg   of  the  palatal  process  of  the  superior  maxillary  bone  ^^^^ 
of  the  palate  bone  itself  rises  on  the  upper  aspect  into  a  crest  which 
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forms  !i  slight  bony  ritlge  along  the  middle  line  of  the  floor  of  the 
nose  when  the  bones  of  both  sides  are  in  apposition.  This  rido-e  is 
the  base  of  the  nasal  septum. 

The  external  wall  of  each  cavity  is  placed  almost  vertically,  but 
with  a  slight  inclination  downwards  and  outwards.  In  its  upper 
part  it  is  formed  by  the  frontal  process  of  the  superior  maxilla,  the 
lachrymal  bone,  and  the  orbital  plate  of  the  ethmoid  ;  in  its  lower 
part  by  the  inner  surface  of  the  body  of  the  superior  maxilla,  the 
perpendicular  plate  of  the  palate  bone,  and  the  internal  pterygoid 
plate  of  the  sphenoid.  The  surface  of  the  outer  wall  is,  however, 
rendered  uneven  by  the  tm-binated  bones  which  form  projections 
in  the  nasal  cavity,  leaving  intervening  spaces  between  them  which 
are  called  meatuses. 

There  are  always  three  turbinated  bones,  and  frequently  a  fourth. 
Each  one  is  formed  of  a  thin  lamina,  somewhat  tiiangular  in. 
shape,_  perforated  by  numberless  minute  openings,  and  so  curved 
upon  itself  as  to  present  a  convexity  upwards,  inwards,  and  slightly 
forwards.     The  three  turbinated  bones  spring  from  the  lateral 
walls  of  the  nasal  cavity,  at  about  equal  distances  from  each 
other    their  margins  of  attachment  being  horizontal  and  nearly 
parallel,  while  their  free  incurved  margins  are  convex,  so  that  each 
bone  IS  widest  at  its  centre.     The  posterior  extremities  of  their 
attachments  are  placed  nearly  in  the  same  vertical  line,  and  as 
each  bone  is  longer  than  the  one  above  it  the  anterior  exti-emity 
ot  the  interior  bone  approaches  nearer  to  the  anterior  nares  than 
that  of  the  midcUe  bone,  and  this,  again,  is  very  considerably  in 
advance  of  the  anterior  exti-emity  of  the  upper  bone.  Examining 
the  tobmated  or  spongy  bones  more  in  detail,  it  will  be  seen  that 
the  mfenor  one  is  the  most  developed  and  the  most  compact  in  strac- 
tm'e,  and  that  it  is  the  only  one  which  is  an  independent  bone  It 
"f'f  l-^^gth  from  twenty.flve  to  fifty  millimeti-es,  and  in  breadth 
liom  five  to  fifteen.    It  articulates  with  the  superior  maxilla,  its 
anterior  pointed  exti'emity  coming  into  relation  ^dth  the  anterior 
poition  ot  the  nasal  process  of  that  bone,  whUe  its  posterior  rounded 
t^^'^Z^V  *°  pterygoid  process.    The  middle  and 

!Zv  f  1  "'^i-'^ly  processes  of  the  ethmoid,  and  though 

separated  behind  they  are  united  together  in  front.  The  midfie 
Neil^t^°"'/'  at  its  centi-e  than  at  its  extremities: 

Svpnfp  ^''f         ^  '"'^^l  projection -the  agger  nasi^~is 

^f^JTZt  T?"  '^'l  '^°"-^«P°"^"'^g  le-el  of  the  septum  there 
]Ll  nf^  1  ^  ^^^^^  ""'^^^t^'  protuberances  make  a  faint 
hue  of  demarcation  between  the  olfactory  region  above  and  the 
respiratory  passage  ^  belo^v'.     Above  the  middle^pongy  bone  s  the 

S"is  or;  T'-?f'  '^T'       '  if  its  posteiSr 

edge,  IS  often  dmded,  so  that  there  is,  in  fact,  a  fourth  turbinated 
bone  which  IS  still  shorter  than  the  one  below  it.    The  exKnce  of 

to  ZuXSir3r         'T''''  out  by  Santorini,^  and,  Tccoi"ling 
to  zuckei  kand_l,3  it  is  present  m  more  than  one-third  of  all  eases 

brZn  un  ZTit'''  °^  turbinated  bones  each  nasal  canity  is 
wi?b  i3  •     i'^'^'^'S^^  or  meatuses,  communicating  internally 

nfL  1  ■em*!""^'  "arrow  portion  of  the  ibssa  where  nothii^  S 
interposed  between  the  roof  and  the  floor.  The  uiipermost  of  the.! 
passages,  the  sui^nor  meatus,  is  limited  by  the  li^per  ilnSdle 

A&A:^^!j;^-'va^Sci^'^^^ 

3    Anatomie  der  Niisenliohle."   Wieii,  1882,  p  31.' 
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turbinated  bones  and  by  that  portion  of  the  external  wall  included 
between  them  ;  it  comnniniuatus  l)y  means  of  a  foramen  with  the 
posterior  ethmoidal  cells,  and  thi'ough  them  with  the  sinuses  m  the 
body  of  the  sphenoid.    When  there  is  a  fourth  spongy  bone,  there 
is  also  a  fourth  meatus.    The  middle  meatus  is  situated  between  the 
middle  and  inferior  turbinated  bones.    It  communicates  alcove  with 
the  anterior  ethmoidal  cells,  and  on  its  outer  wall  is  a  crescentic 
opening— the  hiatus  semilunaris,  or  ethmoidal  fissure— about  two 
ceiitimeti-es  in  length,  the  convexity  of  the  crescent  being  directed 
forwards  and  downwards.    The  curve  of  the  uucilorm  process  ot  the 
ethmoid  bone  forms  the  lower  boundary  of  the  hiatus  semilunaris,  the 
upper  edge  being  constituted  by  the  lower  surface  of  the  ethmoidal 
cells.    One  of  the  ethmoidal  cells  bulges  outwards  opposite  the  middle 
of  the  unciform  process,  giving  rise  to  a  prominence  which  has  been 
called  by  Zuckerkandl  ^  the  bulla  ethmoidalis.    The  hiatus  semdunans 
leads  to  a  funnel-shaped  cavity— the  infundibulum— which  communi- 
cates at  its  upper  and  anterior  part  with  the  frontal  cells,  and  at  its 
lower  and  posterior  part  by  the  oslimn  maxillara  mth  the  antram  ot 
Highmore.     Immediately  behind   the  hiatus  semilunaris  there  is 
also  often  a  small  additional  opening  into  the  antrum-— the  oslixnn 
maxillare  acccssorium.    The  inferior  meatus  runs  between  the  lower 
turbinated  bone  and  the  floor  of  the  nasal  cavity.    In  the  autenor 
part  of  the  meatus,  at  the  articulation  of  the  turbinated  bone  ^vlth 
the  nasal  process  of  the  superior  maxilla,  is  situated  the  oiihce  ot 

the  lachrymal  duct.  ■    e  >. 

Each  nasal  fossa  is,  as  already  remarked,  continuous  m  trout  wth 
the  cavities  of  the  nostril,  or  vcstibula  nasi.  Here,  however,  the 
bonv  framework  gives  place  to  cartilaginous  plates.  These,  though 
subject  to  variations  in  form  and  number,  consist  m  their  simplest 
development,  of  three  distinct  cartilages,  one  median  and  two  lateral. 
The  former,  by  means  of  its  rhomboidal  perpendicular  plate,  helps 
to  complete  the  septum  narium,  and  supports  the  bridge  of  the  nose 
below  the  nasal  bones.  The  portion  of  it«  antenor  border  which 
serves  the  latter  purpose  is  broad  and  grooved,  whde  the  part  above 
it  is  applied  to  the  suture  between  the  nasal  bones,  and  that  below 
it  is  bent  abruptly  backwards  to  terminate  at  the  anterior  nasal  spine. 
Attached  at  an  acute  angle  to  the  broad  and  grooved  portion  are  two 
lateral  plates  which,  together  ^vith  the  lateral  cartdages  proper  serve 
to  support  the  outer  walls  of  the  cavities  of  the  uosti-ds  Each  ot 
these  lateral  plates  is  triangular  m  form,  and  is  attached  above  to  the 
sharp  margin  of  the  nasal  bone,  whdst  its  lower  niargin  is  free 

and  somewhat  incurved,  so  as  to  make  a  «lig|^V'°-''fr.,l^ra  small 
nostiil     The  lateral  cartilages  proper  support  the  outei  and  a  small 
Jartof  the  inner  walls  of  thi  nosti-ils.    They  consist  of  two  segments 
united  together  at  an  acute  angle.     The  larger  portions,  roughly 
Ma:g.da°^iu  shape,  slightly  overlap  the  lateral  Pj^te.  of  ttie  J^^^ 
rartilao-e  and  form  the  framework  of  the  «te  nasi.    The  sinallei  poi 
tfons  ??ve    upport  to  the  septum  between  the  nostrds,  hlling  up 
he  sp£  lefWy  the  retreatii/g  border  of  the  1-^-^^™!--  pla te^^^^^ 
The  interior  of  the  nasal  cavities  is  lined  throughout  by  mucous 
meiit^auch  is  continuous  in  front  with  the  skin  o  the  -e  and 
posteriorlv  ^^■ith  the  mucous  hning  oi  the  pharynx.     It  vanes  con 
Srably^in  character  in  difterent  parts,  but  in  its  general  arrange 

in  every  ninth  or  tenth  cranium  wluch  he  examuied. 
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nient  it  follows  pretty  closely  the  ramifications  of  the  bony  frame- 
work.   It  consists  of  two  layers,  a  deep  fibrons,  and  a  superficial 
miicous  stratum  which  is  covered  by  epithelium.    The  deep  layer 
forms  the  immediate  covering  of  the  skeleton  of  the  nose,  having  the 
functions  of  periosteum  over  the  bones,  and  of  perichondrium  over 
the  cartilaginous  jiarts.    It  is  somewhat  loosely  attached   to  the 
cartilages,  but  in  other  parts  is  firmly  adherent.    This  membrane 
has  been  shown  by  Panas^  to  be  much  thicker  and  more  fibi'ous 
at  the  upper  and  posterior  part  of  the  septum  and  the  immediately 
adjoining  space  on  the  base  of  the  skull  than  at  any  other  part.  The 
superficial  layer  of  the  mucous  membrane  may  be  roughly  divided, 
according  to  its  histological  character  and  playsiological  functions, 
into_  two  portions — a  superior,   or  olfactory,  and  an  inferior,  or 
respiratory,  ti'act.    In  the  former  the  membrane  is  thin  and  closely 
adherent  to  its  deep  layer  or  periosteum  ;  it  is  not  very  vascular,  but 
is  of  a  palish  bro^ra  colour  fi-om  the  presence  of  pigment  in  the 
epithelium  and  the  glands.    The  epithelium  is  of  the  columnar 
variety,  but  ^\^thout  cilia,  and  lying  amongst  the  columnaj  are  the 
peciUiar  rod-shaped  bodies  known  as  the  olfactarial  cells  of  Schulze. 
The  blood-supply  of  the  olfactory  region  comes  principally  from  the 
anterior  ethmoidal  and  the  nasal  branches  of  the  posterior  ethmoidal 
arteries,  whilst  the  nerves  are  the  terminal  twigs  of  the  olfactory 
itself,  which,  after  passing  through  the  aperture  in  the  cribriform 
plate  of  the  ethmoid,  is  distiibuted  to  the  roof  and  to  the  inner  and 
outer  wall  of  the  nasal  cavity  in  the  upper  third.    In  the  respiratory 
ti'act  the  deep  is  separated  fi-om  the  superficial  layer  of  the  mucous, 
membrane  by  some  connective  tissue  which  gives  support  to  the 
numerous  vessels  and  capillaries  supplied  to  this  part.    Anteriorly  the 
latter  approximates  in  character  to  the  external  skin,  its  epithelium 
being  tesselated  and  disposed  in  layers,  while  just  within  the  nostrils 
It  IS  provided  \nth  hair-sacs  and  sebaceous  follicles.    The  tesselated 
epithelium  not  only  covers  the  whole  of  the  mucous  membrane  which 
has  a  cartilaginous  framework,  but  extends  as  far  back  as  the 
anterior  extremity  of  the  lower  turbinated  bone.    The  remainder  of 
the  respiratory  ti-act  is  furnished  \nth  columnar  ciliated  epithelium 
the  ciha  of  which  vibrate  towards  the  posterior  nares.    The  nervous 
supply  of  this  portion  of  the  nasal  passage  is  mainly  derived  from 
ottshoots  of  Meckel's  ganglion.    In  the  neighbourhood  of  the  fora- 
mina, by  means  of  which  the  nasal  cavities  communicate  with  the 
adjacent  sinuses,  the  mucous  membrane  does  not  exactly  follow  the 
contour  of  the  bony  framework,  but  presents  folds,  which  deserve 
a  brief  mention.    Thus,  in  front  of  the  chink-like  opening  by  which 
the  anterior  ethmoidal  cells  open  into  the  middle  meatus,  the  mucous 
membrane  is  raised  into  a  fold  to  form  a  groove,  which  corresponds 
to  the  fissure  in  the  bony  skeleton,  already  described  as  the  hiatus 
semilunaris,  and  considerably  increases  the  depth  of  that  cavity 
4-1  "membrane  of  the  antrum  is  also  occasionally  continuous 

witn  that  of  the  middle  meatus  by  means  of  a  small  circular  accessory 
opening  placed  just  above  the  attachment  of  the  inferior  turbinated 
Done,  near  the  posterior  exti-emity  of  the  hiatus  semilunaris.  In 
the  inlerior  meatus  the  shape  of  the  outlet  of  the  lachrymal  duct  is 
considerably  modified  by  the  disposition  of  the  mucous  membrane 
aiouiKl  It.  In  the  recent  state  this  orifice  is  sometimes  circular  in 
lorn,  and  so.netimes  elongated,  either  in  a  vertical  or  transverse  direc- 
tion, whilst  the  mucous  membrane  is  occasionally  arranged  .so  as  to 
1  "  Bull,  de  la  Soc.  de  Cliir."  July  9,  1873. 
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make  a  groove  below  the  opening.  On  the  floor  of  the  nasal  cavities 
the  mucous  membrane  dip.s  down  into  the  naso-palatine  foramina, 
which  are  situated  one  on  each  side  of  the  septum  at  about  half  an 
inch  from  the  anterior  nares,  being  sometimes  continuous  through 
these  openings  with  the  mucous  covering  of  the  hard  palate. 

The  mucous  membrane  covering  the  turbinated  bones  is  crowded 
with  glands,  the  openings  of  which  may  be  readily  seen  upon  its 
surface,  though  the  glands  themselves  are  deeply  imbedded  in  the 
sub-epithelial  structures.  On  the  other  hand,  the  glands  m  the 
membrane  covering  the  septum  are  small  in  size  and  few  in  number. 

The  arterial  supply  of  the  nasal  fossse  is  derived  from  two  sources, 
viz.    the  posterior  nasal  branch  of  the  internal  maxillary,  and  the 
anterior  ethmoidal  branch  of  the  ophthalmic.    The  former  enters  at 
the  spheno-palatine  foramen  and  divides  into  two  branches  :  a  lateral, 
passing  off  behind  the  turbinated  bones  and  supplying  the  adjacent 
structiu'es,  and  a  median  branch  supplying  the  septum  and  forming 
an  anastomosis  with  the  septal  branches  of  the  anterior  ethmoidal. 
The  latter  artery,  besides  supplying  the  anterior  portion  of  the  septum, 
also  sends  branches  to  the  lateral  portions  of  the  fossaj.    All  the 
above  arteries  contribute  to  form  a  dense  capillary  network,  which  is 
most  developed  beneath  the  mucous  lining  of  the  respiratory  tract. 
The  veins  of  the  nasal  cavities,  as  a  rule,  accompany  the  arteries,  but 
are  larger  and  more  numerous.    They  communicate  chiefly  with  the 
facial  and  ophthalmic  veins,  but  also  pass  through  the  cribriform 
plate  of  the  ethmoid,  and  in  young  subjects  send  branches  through 
the  foramen  crecum,  the  superior  longitudinal  sinus,  a  few  tvags  not 
unfrenuently,  indeed,  terminating  in  the  coronary  sinus.    The  veins 
over  the  turbinated  bones,  between  the  periostemn  and  the  mucous 
membrane,  were  first  shown  by  Kohlrauschi  to  form  a  ''cavernous 
network,"  and  soon  afterwards  a  more  detailed  description  _ot  this 
sti-ucture,  with  highly  artistic  Ulustrations,  was  given  by  Bigelow,- 
who  demonsti-ated  the  truly  erectUe  character  of  the  stractoe. 
Voltolini^  pointed  out  that  each  turbinated  bone,  m  spite  ot  its 
exti-emely  delicate  structure,  can,  after  maceration,  be  seen  to  be 
perforated  bv  countless  minute  lioles.    Through  these  opemngs  srnaU 
vessels  pass,"  and  they  perforate  the  bone  in  such  abundance  that  m 
a  space  of  three  stpiare  mUlimeti-es  ten  patent  vessels  have  been 
counted.    The  soft  parts  are  closely  adherent  to  the  elevations  and 
depressions  of  the  periosteum,  covering  the  bone,  as  Voltoluii  says, 
iust  as  a  sponge  does  the  hard  coral  beneath  it.    The  cavernous  net- 
work, Avith  its  bony  support  and  investing  mucous  membrane,  consti- 
tutes the  "  tm-binated  bodies. "  • 

The  lymphatics  form  a  very  superficial  network,  and  terminate  m 
two  ti-uiiks  which  pass  close  to  the  openings  of  the  Eustachian  tubes 
to  ioin  glands  in  the  lateral  wall  of  the  pharynx.  , 
The  Serves  are  of  two  kinds-those  of  general  and  those  of  special 
sensation     The  former  consists  of  the  spheno-palatme  branch  ot  the 
s  coiTLisL  of  the  fifth,  and  of  the  vidian  -iwe  which  ^^^^^^^^^^ 
the  upper  and  back  part  of  the  septum  ;  of  the  nasal  l^i^^  of  the 
ophthalmic  which  ramifies  on  the  upper  and  "^t^nor  pa  t  of  th 
septum  and  the  upper  portion  of  the  external  wall  ;  of  the  "aso-paia 
t^^e  nerve  which  s\{ppUes  the  niicldle  part  of  the  -ptnny  and  o^^^ 
anterior  palatine  nerve  which  is  distributed  to  the  middle  and  uikuoi 
1  "  Muller's  Archiv."    1853.  p.  149.         .,  „„ 
i  "Boston  Med.  and  Surg.  Joiirn."   April  29^18(5. 
3  "  Monatsschrift  fiir  Ohrenlieilkunde.     1S(  <,  -Mo.  44. 
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turbinated  bodies.  The  nerve  of  siiecial  sense  is  the  olfactory,  tlie 
filaments  of  whidi,  after  passing  through  the  foranuua  in  the  cribri- 
form plate  of  the  ethmoid,  are  distributed  to  the  upper  third  of  the 
septum,  ancl  to  the  superior  and  middle  turbinated  bodies.  Some 
filaments  of  the  sympathetic  can  also  be  traced  in  the  nasal  mucous 
membrane. 


EHmOSCOPY. 

The  nose  can  be  examined  hj  tliree  methods.     Thus,  1st, 
a  specuhim  maj  be  passed  into  the  nares,  and  a  large  portion 
of  the  anterior  part  of  the  nasal  cavity  thereby  brought  into 
view ;  2ndly,  the  upper  and  central  parts  of  the  nose  can  be 
sometunes  inspected  by  means  of  a  small  mirror  introduced 
along  the  floor,  Avith  its  reflecting  surface  directed  obhquely 
upwards  ;  and  SrcUy,  the  hinder  portion  of  the  nose  and  the 
posterior  nares  themselves  can  be  seen  by  placing  a  mirror  at  a 
suitable  angle  behmd  the  uvula.    Hence  anterior  rliinoscopy, 
median  i-hinosGoj)y,  and  ijosterior  rliinoscojjy  jo&j  be  practised.' 
ANTERIOR  RHINOSCOPY. 
Histy. —From  a  very  early  period  in  the  history  of  medicine 
attempts  were  no  doubt  made  to  inspect  the  interior  of  the  nasal 
lossa;  by  throwing  back  the  patient's  head,  and  tilting  the  tin  of  the 
nose  upwarcls  with  the  finger.    A  nasal  specidum  was  described  and 
figrired  by  Dionisi  at  the  beginning  of  last  century  ;  it  was  simply 
a  dilating  insti-ument,  and  was  recommended  by  the  inventor  chiefly 
as  part  ot  the  ajjparatus  required  for  the  removal  of  polypi  lii 
modern  times  Markusovzsky  seems  to  have  been  the  first  to  attempt  a 

Jn^J^Q  °^      "^'^^  "'^^^ty      ^''^'i^  °f  ^  speculum,  and 

m  18D9,  whilst  on  a  visit  to  Pesth,  I  had  an  opportunity  of  seeing  his 
instrument,  which  appeared  to  be  a  modification  of  KiWs  ear 
speculum.    In  1860  Czermak^  expressed  his  appreciation  of  S  Soon 

™sZniy°^'°^'^'^'"'"^*^*  Eustachian 
cushion  bj  passing  an  ear  speculum  into  the  nose.  Subsenuentlv  he 
showed*  that  by  dilating  the  nasal  passages  in  a  good^  St  t  e 

T   lSfi9  Tl,   1  T'  ^^■''P^y  °f  tlie  turbinated  bodies. 

Ill  1868  Thudichum^  described  a  speculum  for  examining  the  anterior 

to  this  method  he  gave  the  name  of  anterior  rhinoscopy.  In  1872 
FiankeF  pubhshed  an  account  of  his  admirable  speculum  hereafter 
described.  In  1873  Michel «  stated  that  he  was  often  able, 'brmeans 
of  Duplays  speculum,  to  see  the  posterior  half  of  the  Eustaclikn 

\  "  mel  S''SltSS!^'^^;o  ^' V'"' ^- 

*     Monatssohr.  fiir  Ohrenheilkumle,"  No.  3  1868 
»    Lancet."   1868,  vol.  ii.  pp.  243  244 

Berl.n.  khn.  WochenBchrift."   1872,  No.' 6.  8  Ibid.    1873,  No.  34. 
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orifice,  and  the  whole  of  its  cushion,  and  tliat  he  could  perceive  the 
movements  of  the  tube  in  phonation  and  swallowing. 

A  new  departure  was  given  to  rhinoscopy,  carried  out  from  the 
front,  by  Zaufal,i  who,  in  1875,  iirst  recommended  the  use  of  a  funnel- 
shaped  speculum,  long  enough  to  pass  completely  through  the  nasal 
cavity.  Notwithstanding  that  the  merit  of  this  method  lias  been 
contested  by  Weber-Liel,  Griiber,  Schriitter,  and  Voltolini,  it  is 
imdoubtedly  of  value,  and  Habermann,^  a  pupil  of  Zauial  s,  has 
recorded  a  very  large  number  of  cases  in  which  the  funnel-specu- 
lum has  been  employed  with  much  advantage. 

1  "  Aei-ztliches  Correspondenz-Blatt  aus  Bohmen,"  1875.  See  also  "  Archiv  fur 
Ohrenheilkuiide,"  Band  xii.   Viertes  Heft,  1877. 

3  "Wien.  med.  Presse."   1881,  Nos.  23,  24,  and  25. 

Nasal  SjJecula.^'For  ordinary  examination  of  the  front 
part  of  the  cavities  Friinkel's  fipeculum  wUl  be  found  most 
serviceable.  This  instrument  consists,  as  may  be  seen  m 
the  annexed  woodcut  (Fig.  23),  of  two  fenestrated  blades, 


Fig.  23.— Db.  Frankel'b  Nasal  Speculum. 

made  of  German  silver  wu-e,  two  and  a  half  centimetres  m 
length,  and  somewhat  resembling  miniature  obstetric  forceps, 
but°with  shanks  about  five  centimetres  in  length.    The  proxi- 
mal extremities  of  the  shanks  are  connected  by  a  horizontal 
bar,  through  which  there  is  a  central  screw  acting  on  both 
blades.    Frankel  recommends  that  one  blade  of  the  instru- 
ment should  be  introduced  into  each  nostrU,  but  mentions 
that  both  blades  may  be  passed  into  a  single  nostrH,  and 
I  prefer  this  plan.    By  turnmg  the  screw  the  blades  are 
crradually  separated,  and  a  good  view  of  the  interior  of 
the  nose  is  obtained.     When  the  blades  are  sufficiently 
opened  to  press  slightly  on  the  nasal  al^,  the  instrument 
becomes  self-retaming,  and  the  lower  part  of  the  speculum 
fallin"-  in  front  of  the  lip  causes  no  obstruction  to  the  sight. 
The  °reat  advantage  of  this  instrument  consists  in  its  afford- 
ing an  exceUent  view,  whilst_  causing  no  pam,  and  scarcely 
any  inconvenience  to  the  patient.  n-n  ■•  i  v 

Von  Troltschi  jj^as  taken  the  screw  arrangements  of  in-ankeis 
instrument,  and  replaced  the  wires  by  two  soHd  blades, 
Lelirbuch  der  Ohreuheilkunde."    Leipzig,  1877,  p.  317. 
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each  three  ceutimetres  in  length,  but  I  have  not  found 
tliis  specnkuu  so  convenient  as  Franlcel's. 

Anotlier  specuhmi,  the  blades  of  which  somewhat  re- 
semble those  of  Frankel's,  has  been  recently  invented  by 
Goodwillie,!  of  IS^ew  York.  The  instrument  is  kept  open  by 
the  elasticity  of  the  wire  which  connects  the  two  blades. 
With  it,  however,  it  is  impossible  to  regulate  the  separation 
of  the  blades  so  accurately  as  with  Frankel's,  and  hence  no 
fewer  than  five  specula  are  needed  to  suit  the  varying  sizes 
of  the  nasal  orifices.  Creswell  Baber,^  of  Brighton,  uses 
a  speculum  (Fig.  24),   which  consists  of  two  little  curved 


Fig.  24.— Dk.  Creswell  Baber's  Nasal  Speculum. 
mres,  kept  in  position  by  a  band  passing  round  the  head. 
Spencer  Watson  3  employs  a  modification  of  JSToyes's  eye 
speculum  attached  to  a  frontal  band  worn  by  the  patient 
I  do  not  thmk,  however,  that  either  of  these  instruments 
IS  so  convenient  as  Frankel's.  ThucHchum's  speculum 
(-big.  25)  consists  of  two  flat  blades  imited  together  and 
at  the  same  time  kept  apart  by  means  of  a  piece  of  elastic 


Fig.  25.— Dr.  Thudichum'.s  Nasal  Speculum. 

™-  .,^.^f  objections  already  mentioned  in  speaking  of 
GoodwiUie  s  mstrument  apply  to  that  of  Thudichum  :  be- 
sides which,  it  so  often  hurts  the  patient  that  I  have  now 
quite  given  up  its  use. 

1881^°p73*^' =  °^        '^^'"^^  ^'^'l  New  York, 

London  Specialist."    1880,  vol.  i.  No.  1. 
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For  examining  the  deeper  parts  of  the  nose  Duplay's 
speciikim,  which  is  a  hollow  cone-shaped  bivalve  instru- 
ment (Fig.  26  a),  is  of  the  greatest  service.    The  two 
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blades  of  the  instrument  are  slightly   A^tt^^^^^^'  f . 
the   distal  end  is  somewhat  beak-shaped,  but  the  mner 
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blade  (intended  to  be  applied  against  the  septum)  is  more 
flattened  than  its  fellow.  The  outer  blade  is  movable  in 
the  distal  four-fifths  of  its  length,  and  when  pulled  open 
IS  fixed  in  position  by  means  of  a  running  screw  (Fio^  26  a 
e  and  e').  Its  full  size  is  shown  in  Fig.  26  a,  and  no  larger 
instrument  is  ever  required,  and  can  seldom  be  tolerated 
It  will  be  seen  that  the  blades  open  very  widely. 

Schuster,    of   Aix-la-Chapelle,    has    modified   Duplav's ' 
speculum  by  employing  a  Jixed  instead  of  a  running  screw 
(J^ig.  2  b  B).    The  instrument  is  rather  too  large,  and  vet 
does  not  open  so  widely  as  Duplay's  ;  but  the  blades  can  be 
opened  more  gi-adually,  and  are  thus  less  likely  to  hurt  the 
patient.    Voltolini  (Fig.  26  c)  has  also  modified  X)uplay's 
arrangement  for  opening  the  specidum,  by  adapting  a  rack 
movement  to  it,  but  I  have  not  found  this  at  aU  convenient 
and  the  instrument  is  apt  to  cause  a  good  deal  of  pain' 
Massei  i  again  has  varied  Duplay's  speculum,  by  fenestrating 
one  of  the  blades,  and  under  some  circumstances  this  instru^ 
ment  is  very  useful. 

Elsberg  has  invented  a  tri valve  speculum  (Fig.  27)  by 


B 


A  ^'T^''"  TfiivALVE  Nasal  Speculum. 

A,  the  mstnzn,ent  closed  ready  for  introduction.    B,  tl:e  instrument  expanded 

Inspected  "  Th^  f^.'  '"'TI  «^°™"ghly 
inspected.    The  three  blades  are  separated  by  closing  the 

screw  m  the  shank  of  the  instrument.  This  speduum 
however,  has  the  disadvantage,  of  not  being  self-reSr 

R 
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and  though  I  occasionally  use  it,  I  much  more  frequently 
employ  one  of  those  previously  described.  Schnitzler^ 
recommends  Roth's  modification  of  Kramer's  aural  instru- 
ment further  altered  by  the  fenestration 
of  each  blade. 

For  examinmg  the  posterior  wall  of  the 
pharynx  and  the  neighbourhood  of  the 
Eustachian  tube  Zaufal's  funnel  (Fig.  28) 
is  very  useful.    The  instrument  is  well  de- 
scribed by  its  name,  as  it  is  nothing  more 
than  a  perfectly  cylindrical  metallic  tube, 
widening  at  its  proximal  end  into  a  funnel- 
shaped  mouth.    The  length  of  the  cylin- 
drical portion  of  the  speculum  is  from  six  to 
eight  centimetres,  that  of  the  funnel  is  three 
centimetres,  and  total  length  of  the  instru- 
ment being  therefore  from  nine  to  eleven 
centimetres.     The  diameter  of   the  proxi- 
mal end  is  about  two  centimetres,  The 
instrument  is  made  ui  five  different  sizes, 
the  smaUest  one  (called  No.  3)  having  a 
diameter  of  three  millimetres  at  its  distal 
extremity,  the  next  (No.  4)   a  diameter 
of  four  millimetres,  and  the  others  hav- 
ing diameters  of  five,  six,  and  seven  mil- 
limetres respectively.    There  is  no  canuk 
with  a  diameter  of  either  one  or  tAvo  mil- 
limetres, as  the  lumen  of  such  instruments 
would  be  too  small  to  permit  of  satis- 
factory observation.    The  range  is  there- 
fore from  No.  3  to  No.  7,  both  niunbers 
inclusive,    and   of   these   Zaufal  hmiself 
most  frequently  employs  Nos.  6,  5,  and  4. 
The  interior  of  the  funnel-shaped  mouth 
is  blackened,  whilst  the  cylindrical  portion 
of  the  instrument  has  a  polished  inner 
'  surface.    Zaufal  at  first  used  a  pilot  somid 

fnr  nassino-  the  speculum  through  the  nose, 
Zaufal's  Funnel.  lor  passiUo  i^uc  o 

•  J.  Vint  has  now  discarded  tnis.  it  maj  ui? 
^^eXw^d^^^rZl  th.t  he  employs  the  instrximent 
ltZt^T.lfiZrnot  only  for  diagnostic  but  also  for  ope- 
tore.  rative,  purposes.    In  the  latter  case  He 

chooses,  if  possible,  the  largest  tube, 

■  Lnryngoscopie  und  Rhiuoscopie."    Wieu,  18.9,  p.  59. 
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as  a  caniila  througli  which  ha  introduces  tuhc-forcc'i)s  or 
snares.  I  have  used  Zaufal's  funn(;ls  in  a  good  many  in- 
stances, but  more  for  the  purpose  of  experiment  than  with 
a  clinical  object.  I  have,  however,  fully  convinced  mysell 
of  the  possibility  of  making  observations  in  a  considerable 
proportion  of  cases.  Voltolini,i  though  strongly  objectinr^  to 
Zaufal's  instruments,  has  latterly  made  use  of  short  funnels 
varying  in  length  from  four  to  seven  and  a  half  centimetres 
with  a  lumen  of  from  five  to  eight  millimetres.  In  connec- 
tion with  these  he  employs  Brunton's  otoscope.  2 

Illumination.— Fox  anterior  rhinoscopy  a  "-ood  li'dit  is 
required.  Sunlight  may  be  employed  if  it  is  available,  but 
as  this  is  unfortunately  rarely  the  case  in  this  country,  it  is 
better  to  have  some  artificial  means  of  illumination.  Any 
of  the  arrangements  for  this  purpose,  which  have  been  already 
described  (see  Vol.  i.  pp.  218—224),  may  be  used. 

The  Application  of  Anterior  Rhinoscopy. 
The  operator  shoidd  wear  a  perforated  concave  reflector 
suijported  by  a  spectacle  frame  or  frontal  band  (Vol  i 
p.   218),   whilst  the  patient  should  sit  upright  opposite 
Jiim.    A  good  lamp  being  fixed  near  the  patient's  head  or 
tiie  same  side  as  that  on  which  the  surgeon  wears  the 
reflector,  and  the  nose  being  tilte.l  up,  the  vestibule  comes 
mto  view     Tins  is  an  irregularly  oblong  cavity,  the  outei 
wall  ol  winch  (corresponding  to  the  lower  two-thirds  of  the 
lateral  cartilage)  extends  farther  back  than  the  inner,  which 
is  formed  by  the  inner  returning  portion  of  the  lateral  car- 
tilage.   Ihis  space  IS  hned  with  common  integument  and 
on  It  grow  numerous  short  coarse  hairs,  which  protect  the 
entrance  of  the  nose.    At  the  upper  end  of  the  vestibule  is 
the  opening  of  the  anterior  nares,  the  inner,  upper,  and 
outer  borders  of  which  are  sharply  defined.    On  iiSodudm!. 
a  speculum  and  separating  its  blades,  the  interior  of  the 
nostrils  comes  into  view,  together  with  the  anterior  extre- 
mity of  the  inferior  turbinated  body  and  a  part  of  the 
cartilaginous  portion  of  the  septum.    If  the  patient's  head' 
be  very  slightly  bent  forwards,  the  observer  can  trace  the 
]  "  Rhinoscopie  und  Pharyngoscopie."    Erste  Halfte,  p.  81 

ri"""'*. "^«=tal]ic  tube  provided  with  an  pvp 
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inferior  turbinated  body  backwards,  its  outer  convex  surface 
and  lower  border  being  often  visible  throughout.  Between 
the  free  edge  of  this  body  and  the  floor  of  the  nose  is  the 
inferior  meatus,  the  height  of  which  is  rather  less  than  the 
distance  between  the  upper  and  lower  borders  of  the  inferior 
tm-binated  body.    A  ray  of  light  can  generally  be  projected 
into  the  anterior  half  of  the  inferior  meatus,  but  seldom 
beyond  this  point ;  and  not  unfrequently,  owmg  to  a  slight 
twist  inwards  of  the  front  part  of  the  turbinated  body, 
especially  at  the  point  where  its  anterior  and  inferior  borders 
meet,  only  the  anterior  fourth  of  the  lower  meatus  is  visible. 
On  inclining  the  patient's  head  backwards,  the  lower  border 
and  the  inferior  portion  of  the  inner  convex  surface  of  the 
middle  turbinated  body  come  into  view,  whilst  a  small  por- 
tion of  its  outer  concave  part  can  sometimes  be  seen.  The 
superior  turbinated  body  can  occasionally  be  observed  quite 
at  the  back  and  near  the  vault  of  the  nose,  but  this  is  the 
exception.  I  have  never  been  able  to  distinguish  the  superior 
meatus  from  the  front.    If  the  patient  throws  his  head  very 
much  forwards,  the  floor  of  the  nose  can  often  be  followed  to 
the  posterior  extremity.    It  is  almost  always  uneven,  and 
frequently  presents  small  irregularly  rounded  eminences. 

The  septum  can  generally  be  seen,  except  its  upper  sixth 
and  posterior  eighth.  The  partition,  as  already  stated  (see 
Anatomy)  is  seldom  quite  symmetrical,  being  often  slightly 
convex  on  one  side,  and  correspondingly  concave  on  the  other. 
Even  when  the  septum  is  straight,  irregular  projections 
are  often  seen,  especiaUy  at  the  lower  and  back  part  of  the 
vomer.  Small  exostoses  can  also  often  be  perceived  at  the 
ancrle  where  the  perpendicular  plate  of  the  ethmoid,  the 
vomer,  and  the  cartHage  of  the  septum  meet  one  another. 

The  colour  of  the  lining  membrane  of  the  nose  varies  m 
different  situations.  The  anterior  border  of  the  inferior 
turbinated  body  is,  as  a  rule,  bright  red,  and  its  inferior 
convex  border  is  mostly  of  the  same  hue.  The  lower  border 
of  the  middle  turbinated  body  is  generaUy  quite  pale,  and  is 
indeed  less  vascular  than  any  other  portion  of  the  hnuig 
membrane  of  the  nose.  The  floor  of  the  nasal  fossa  is  of  a 
duU  red  colour,  whilst  the  surface  of  the  mucous  membrane 
covering  the  septum  is  pale  red.  ,     ^  ^, 

On  looking  directly  through  the  nose  whilst  the  Patients 
head  is  inclined  slightly  forwards,  the  posterior  wall  of  the 
pharynx  can  sometimes  be  seen  ;  and  on  directmg  him  to 
swallow,  the  cushion  of  the  Eustachian  orifice  may  be 
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observed  to  move  upwards.  A  better  view,  however,  of  the 
posterior  wall  and  Eustachian  orifice  can  be  obtained  with 
Zaufal's  funnel. 


Fig.  29.— The  Eustachian  Okifice  as  seen  from  the  Feont 

.        .„  (after  Zaufai,). 

of  4rticu°lS'''Kr  vnff  orifice  as  seen  in  deglutition  and  in  certain  acts 
muUer's  fossa         '  o"*"^^-   ^c,  Eustacliian  cushion,    nf,  Bose.i- 


MEDIAN"  RHINOSCOPY. 
Wertheimi  first  suggested  the  idea  of  passing  into  the 
nose  a  smaU  tube  provided  with  a  steel  mirror  directed 
upwards,  and  a  corresponding  fenestra  at  its  end,  like  Avery's 
laryngoscope,  and  to  this  instrument  he  gave  the  name  of 
conchoscope. '  In  order  to  prevent  the  mirror  from  becoming 
soiled  by  mucus  on  its  introduction  into  the  nose,  Voltolini 
provided  the  fenestra  with  a  smaU  shield  which  could  be 
dra^vn  back  by  means  of  a  thread  when  the  instrument  was 
m_  position.  Voltolini  also  substituted  glass  for  steel  in  the 
mirrors 


The  illumination  recommended  for  anterior  rhinoscopy  is 
equally  applicable  to  the  median  method,  but  the  mode  of 
exammation  itself  is  seldom  of  any  practical  advantage.  I 
may  mention,  however,  that  by  this  plan  I  once  succeeded 
Llf"- ^  P°^yP^^«  just  above 

Sul^^nfT     *''T?  "^''^'^^  turbinated  body,  which 

could  not  be  brought  mto  view  by  any  dilating  speculum. 

iinVSre?  nwT^V^  zum  Zwecke  der  Besichtiguug  des  vorderen 


POSTERIOR  RHINOSCOPY. 

miSlTtr^wi'^'^f  ?f  exannning  the  posterior  nares  by  placing  a 
E  pW  r       f  °^  reflecting  surface  directed 

obliquely  upwards,  appears  to  have  occurred  to  B^zini,!  Baumfi^ 

^n^^^n^^^^^^l^^  Von-ichtung,  und  ihrer 

animalisclien  Kbrpers."   wiiniai  iso7        '        Z^-'schenraume  des  lebenden 
Con,pte.re„au  des  Travau..  d'e  la  Soc.  de  Mdd.  de  Lyon."   1830-38,  p.  62. 
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and  others;  but  the  practical  application  of  the  method  is  un- 
tloubtedly  due  to  Czeniiak,i  and  the  art  of  rhinoscopy  dates  Irom  a 
paper  published  by  him  in  August,  1859.  In  the  fo  lowing  year 
Semeleder^  made  some  remarks  on  the  subject,  and  later  on  Ire 
brought  out  a  small  work  which  contained  many  useful  directions^  lor 
rhinoscopy,  a  number  of  very  interesting  cases,  and  some  beautitul 
coloured  illustrations.  Soon  after  the  appearance  of  Semeleder  s  hi^t 
paper,  articles  were  published  by  Stoerk.^  Tiirck,^  and  Voltolini.e  To 
the  last-named  writer,  however,  is  due  the  credit  of  systematically 
working  at  the  subject  for  many  years,  and  of  ha^nng  profluced 
the  most  valuable  ti'eatise''  on  rhinoscopy  that  has  yet  appeared. 

1  "  Wieii.  med.  Wochensclmft,"  Aug.  6,  1859.  ..     •<  7pif=phr  d 

2  "  Ueber   die   Unteraucliuiigen   des   Nasenraohem'aumes.        Zeitscnr.  Q. 

4  "  Khinosoopie."    "  Zeitsohr.  d.  Gesellsch.  d.  Aerzte  zu  W  en      18W  >.r^  26 
r.  "  Beitrage  zui-  Laryngoscopie  und  Rbiuoscopie.       Zeitschi.  d.  Uesellscn.  a. 

Di?Bli?diUgrg°'der  Tui>a  Eustachii  und  der  ubrigen  Theile  des  Cavum 
phai-monasairSM        Schluudkopfspiegels."    "  Deutsche  Klinik,  1860, 

Jfr  21 

7"  Rhinoscopie  und  Pharyngoscopie."   Breslan,  1879. 

The  Rliinal  Mirror.— K  snicaU  laryngeal  mirror  an.swers 
the  purpose  very  well.  Its  reflecting  surface  should  not  be 
more  than  1^  centimetre  (finch)  in  diameter.  An  exceUent 
rhinoscopie  mirror  has  been  invented  by  W.  C.  Jarvis,  ot 


YiG  30  —Dr.  Jakvis'h  Combined  Tongue  Depressok  and 
Post-Nasal  Mirror. 

a,  the  shank  of  the  mirl^^r;  6,  screw  '^y,;^!"*  tl^e  f  an^^  ^^,1 
c,  descending  aim  of  shank;  ^./l'""^:  t„'^^^^^  can  "mier  be  continued 
at  any  angle  desii;ed     The  handle  of  '^f^'^^  .^  t  J^  'te  secured  at  an  angle  .by 

tongue-depressor. 

New  York  (Fig.  30),  which  combines  a  mirror  and  tongue- 
spatula  in  the  most  simple  and  convenient  manner,    i  rankel 
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has  devised  an  instrument  in  which  the  mirror  is  hinged 
on  to  the  shank,  and  this  again  is  fixed  at  nearly  a  right 
angle  to  a  wooden  handle  (Fig.  31).    By  pushing  forwai-d 


Fig.  31. — Fkankel's  Post-Rhinal  Mirror. 
a,  the  hinge ;  6,  the  running  bar, 

a  little  bar  acting  on  the  hinge  the  angle  of  the  mirror  can 
be  changed  after  its  introduction.  MicheP  has  also  invented 
a  rotating  mirror,  in  which  the  movement  of  the  glass  is 
rapidly  effected  by  a  spring  in  the  handle  of  the  instru- 
ment. The  disadvantage  of  this  arrangement  is  that  the 
mirror  has  to  be  kept  in  the  desired  position  by  the  con- 
stant pressure  of  the  thumb  on  the  spring.  I  may  repeat, 
moreover,  in  connection  with  these  various  rhinoscopes,  that 
I  find  the  ordinary  small-sized  laryngeal  mirror  answer  every 
purpose. 

Palate  Hooks. — The  uvula  often  causes  an  impediment  to 
posterior  rhinoscopy,  and  various  devices  liave  been  suggested 
for  the  temporary  removal  of  this  obstruction.  The  first 
instrument  invented  for  this  purpose  was  the  palate  hook 
of  Czermak.    This  instrument  ^  (Fig.  32  c)  consisted  of  a 

J  "Die  Krankheiten  der  Nasenhohle."    Berlin,  1876,  p.  9. 
^  "Dev  Kehlkopfspiegel  und  seine  Vewverthung  ftir  Pliysioloffie 
uiid  Medizin."    Leipzig,  1860. 


248 


DISEASES  OF  THE  THROAT  AND  NOSE. 


metal  rod  about  four  inches  in  length,  one  end  of  which  was 
fixed  into  a  wooden  handle,  whilst  the  other  was  widened 
towards  the  distal  extremity  and  terminated  in  a  short  blunt 
right-angled  hook  a  quarter  of  an  inch  in  length.  Czennak 
remarks  that  the  size  and  curve  of  the  hook  must  vary  accord- 
ing to  the  proportion  of  the  pai-ts.  The  value  of  an  instru- 
ment of  this  kind  is  strongly  insisted  on  by  Voltolini,i 
uses  a  much  larger  hook  provided  with  two  small  Avings 
attached  to  the  distal  extremity  of  the  shank,  just  before  the 
bend  (Fig.  32  a).    The  object  of  these  wings  appears  to  be  to 


Fig.  32. — Palate  Hooks. 
A,  Voltolini's  palate  hook  ;  b,  Frankel's  palate  hook ;  C,  Czermak's  palate  hook. 


form  a  kind  of  spoon-shaped  cavity  which  supports  the  uvula 
in  the  middle  line,  thus  keeping  it  from  obstructing  the  \-iew. 
An  instrament  of  intermediate  size  and  fenestrated  at  the  up- 
turned part  of  the  blade  is  used  by  Friinkel  (Fig.  32  b),  who 
also  occasionally  employs  an  instrument  combining  a  gag,  a 
tongue-depressor,  and  a  groove  to  hold  his  palate-hook.  But 
it  is  very  seldom  that  such  mstruments,  however  mgenious, 
can  be  successfuUy  employed,  and  I  may  remark  tliat  I 
rarely  use  even  a  simple  hook. 

Voltolini,2  ^,ho,  as  ab-eady  remarked,  is  a  strong  advocate 
of  the  palate  hook,  attaches  great  importance  to  his  mode 
of  using  it,  which  he  describes  in  the  foUowing  terms  :— 
"  With"the  index  finger  of  the  left  hand  the  patient's  tongue 
should  be  strongly  depressed,  and  then,  without  any  cere- 
mony or  preparation,  the  hook  having  been  boldly  and 

1  "Rhinoscopio  und  Pharyngoscopie."    1879,  p.  17. 
*  Op.  cit.  pp.  17,  18. 
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quickly  passed  high  up  behind  the  uvula,  even  to  the  pos- 
terior nares,  should  be  drawn  forcibly  forwards."  ^  Vol- 
tolini  states  that  he  has  never  met  with  a  patient  who 
could  not  bear  the  application  of  the  hook  in  this  way, 
and  he  affirms  that  the  uvula  yields  better  to  a  "forcible 
grasp  than  to  tender  or  timid  handling. "    He  then  proceeds 
to  quote  Lovvenberg,  Monro,  Michel,  and  myself,  to  show 
that  we  all  teach  that  the  hook  should  be  used  gently,  and 
that  we  consequently  fail  to  appreciate  its  value.  Voltolini 
maintains  that  most  practitioners  have  overlooked  the  physio- 
logical law  that  a  slight  irritation  causes  more  reflex  action 
than  strong  pressure  ;  and  he  also  urges  that  when  his  hook 
is  used  the  soft  palate  has  less  power  of  resistance,  the 
muscles,  as  it  were,  losing  their  point  of  leverage. 


Fm.  33. 

VOLTOLINI'S  UVULA-NOCSE. 


Fro.  34. 
The  Author's  Uvula-Twitch. 


Other  histnmients  for  Drawing  the  Uvula  Forwards  — 
Instead  of  using  a  hook,  Tiirck^  suggested  that  the  uvula 
\  Op.  cit.  p.  17. 

Prakt.  Anleitung  zu  Laryngoscopie. "    Wien,  18C0,  p.  G5. 
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sliould  be  held  witli  miniature  calculus-forceps.    He  also 
devised  for  the  same  purpose  a  running  noose,  consisting 
of  a  piece  of  string  passed  through  a  tube.     Voltolini  ' 
modified  this  somewhat  by  fixing  one  end  of  the  string 
inside  the  tube  (Fig.  33).    I  have  always,  however,  found 
it  exceedingly  difficult  to  apply  this  apparatus,  but  have 
occasionally  employed  a  "twitch"  (Fig.  34),  consisting  of 
a  small  piece  of   string  threaded  through  the  end  ot  a 
rod  four  or  five  inches  in  length.    With  this  the  uvula 
can  be  readUy  caught,  and  a  few  twists  of  the  shank 
will  enable  the  operator  to  hold  the  part  m  any  position 
that  he  may  desire,  without  crushing  or  pulling  it  with 
undue  violence.    Dr.  Lbri,  of  Buda-Pesth,  has  invented  an 
instrument,  resembling  a  paper-clip,  which  has  been  further 
improved  by  Voltolini.^    It  is  rather  more  than  three  centi- 
metres in  length,  and  to  its  hantUes  threads  are  attached, 
the  ends  of   which   pass   through   the   patient's  mouth, 
and  can  be  fastened  round  one  of  the  ears.    Stoerk  pro- 
posed to  pull  the  uvula  forwards  by  means  of  a  silk  ribbon 
passed  through  the  nose,  and  brought  out  through  the  mouth. 
The  nasal  and  buccal  ends  are  then  tied  together,  and  given 
to  the  patient,  who,  by  gently  puUing,  endeavours  to  dmv 
the  velum  forwards  and  upwards.    This  plan  is  open  to  the 
obvious  objection  that  the  soft  palate,  instead  of  being 
drawn  directly  forwards,  is  tilted  sideways.  Surgeon-General 
Wales*  of  the  American  Navy,  improved  tins  metliod  by 
suc-'-esting  the  use  of  an  elastic  tractor,  consisting  of  an 
india-rubber  cord,  about  two  miUimetres  in  diameter.  This 
should  be  not  less  than  eighteen  inches  m  length,  and  one 
end  should  be  carried  through  each  nostril  into  the  pharj^nx 
with  the  help  of  Bellocq's  sound  or  a  gum-elastic  catheter. 
Each  end,  as  it  appears  below  the  soft  palate,  should  be 
seized  with  the  finger  or  with  forceps,  and  dra^vn  out 

1  r>     -t     1  n  ''Op-  P- 

«  oi  cit  p  95.     It  may  be  mentioned  that  Desgrangcs  ("  Gaz 

XT  ^A  647)  woposed  a  similar  method  of  enlarging  the 

^  o/the  nasni  aiTnx,  and  Palaseiano  actually  put  it 

lower  opening  ot  ^lie  naso  pudiy    ,  ^^^^^^^  ^^^^^  ^^^^^^^^^^^^^^^^^^^^ 

l^Tr^-e.v  Method  of  Rhinoscopic  Exploration."  Washington, 
1877,  p.  7. 
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through  the  mouth.  The  middle  part  of  the  cord  is  tlius 
tixed  by  the  lower  part  of  the  septum  in  front,  and  by 
pulling  gently  on  the  free  ends  which  jiass  through  the 
mouth  it  will  be  found  that  the  velum  can  be  drawn  for- 
wards to  any  extent  that  may  be  desired.  The  ends  may 
be  held  by  an  assistant,  or  may  be  tied  round  the  patient's 
head.  I  have  tried  this  method  of  enlarging  the  naso- 
pharyngeal space  for  the  purpose  of  rhinoscopy  with  some 
success,  but  the  passage  of  the  cords  through  the  nose  into 
the  pharynx  is  highly  disagreeable  to  the  patient,  and  their 
contact  with  the  mucous  membrane  often  increases  the 
natural  irritability  of  the  parts.  Indeed,  in  addition  to 
the  "gagging"  which  is  thus  caused,  a  flow  of  secretion 
is  sometimes  excited,  which  seriously  interferes  with  the 
examination.  Jarvis,  of  New  York,  uses  two  elastic  cords, 
which  are  passed  through  the  nose  and  drawn  out  by  the 
mouth  in  the  manner  just  described,  but  they  are  fixed 
over  the  upper  lip  by  means  of  clips  provided  with  a  small 
upright  plate  grooved  on  the  upper  edge  so  as  to  serve  as  a 
support  for  the  stem  of  a  snare  or  other  instrument  which  it 
is  desired  to  use  within  the  nose. 

In  order  to  set  free  one  of  the  operator's  hands,  the  mirror 
and  palate  hook  have  been  combined  together  by  Stoerk,i 
Baxt,'^  and  Duplay.^  I  cannot  say,  however,  that  I  have 
found  any  advantage  from  this  combination. 

To7igue  Spatulas. — I  seldom  employ  any  instrument  for 
depressing  the  tongue,  but  occasionally  a  spatula  may  be 
required.  Under  these  circumstances  the  instruments  of 
Tiirck  or  Frankel,  in  Avhich  the  ordinary  tongue-spatula  is 
fitted  to  a  long  vertical  handle,  to  be  lield  by  the  patient 
well  out  of  the  way  of  the  operator,  will  be  found  the  most 
convenient. 


The  Application  of  Posterior  Ehinoscopy. 

The  examination  should  be  conducted  as  follows  :  

The  operator  should  place  himself  opposite  the  patient, 
who  must  be  seated  in  an  upright  attitude,  with  his  head  erect 
or  bent  slightly  forwards,  the  lamp  being  in  the  same  position 
as  m  laryngoscopy.    The  patient  should  be  directed  to  open 

_i  "  Zur  Laryngoscopie."    Wien,  1859,  p.  20. 

"  Berlin,  klin.  Wochenschrift."    1870,  No.  28. 
3  "TraiteElem.  de  patliol.  exteme."    Paris,  1877,  t.  iii  p  752 
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his  mouth  widely,  and  the  light  should  be  made  to  fall  rather 
lower  in  the  fauces  than  when  it  is  desired  to  examine  the 
larynx.  The  rhinal  mirror  should  then  be  carried  to  the 
back  of  the  throat,  its  upper  border  being  a  little  below  the 
curtain  of  the  palate,  and  its  face  directed  upwards,  so  as  to 
form  an  angle  of  about  135°  with  the  horizon.  If  the  uvula 
happens  to  be  drawn  upwards  and  backwards,  as  is  often  the 
case,  the  patient  should  be  told  to  expire  gently,  or  to  pro- 
duce some  nasal  sound,  such  as  hang.  Strammg  and  forced 
inspiration  must  be  especiaUy  avoided.  It  is  sometimes 
necessary  to  depress  the  tongue  with  a  spatula,  'l3ut  the  shank 
of  a  rhinal  mirror  generally  answers  sufficiently  well. 

It  is  a  good  plan  to  pass  the  smaU  mirror  between  the 
anterior  pillar  and  the  uvula  on  one  side  first,  and  then 
to  withdraw  it  and  introduce  it  again  in  the  same  manner  on 
the  opposite  side.    By  slanting  the  mirror  a  little  laterally 


Fig.  35.— Post-Rhinal  Image. 

told. 

the  posterior  corners  of  the  naso-pharynx  with  the  orifice  of 
the  Eustachian  tubes  and  the  folds  which  bound  them  come 
into  view ;  the  vault  of  the  pharynx  is  seen  when  the  miiTor 
is  nearly  horizontal.    When  the  glass  is  held  m  a  nearly  per- 

eXcular  position,  the  upper  part  of  the  af  nig  pos  enor 
laU  of  the  pharynx  can  be  perceived,  but  the  laws  of  per^ 
spective  reduce  this  view  to  the  narrowest  lim  ts.  To  inspect 
even  one  side  of  the  naso-pharynx  thoroughly,  however  it 
is  often  necessary  to  introduce  the  mirror  several  times  and 

rturn  its  reflecting  surface  in  different  ^In-tions  ;  hen^^^ 
the  post-rhinal  image  (Fig.  35)  is  a  ««^\P;;"^<i.  P^^^^^^^^ 
up  of  many  limited  views.   •  In  the  middle  the  septum 
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seen  forming  a  thin  projecting  partition  between  the  choan£B, 
slightly  thicker  above  and  below  than  in  its  central  por- 
tion.   The  most  conspicuous  objects  are  the  middle  tur-. 
binated  bodies,  which  appear  as  two  pale  oblong  tumours 
extending  do\\aiwards  and  inwards  from  the  outer  walls 
towards  the  septum,  and  occu^jying  the  middle  third  of  the 
choanffi.    Above  the  middle  turbinated  bodies  the  superior 
ones  are  seen  as  small,  greyish,  horn-shaped  projections 
running  in  the  same  direction  as  those  just  below  them  but 
not  extending  so  far  inwards.    At  the  bottom  of  the  nasal 
fossae  the  inferior  turbinated  bodies  appear  as  two  pale, 
rounded,  solid-looking  prominences,  redder  in  colour  than 
the  middle  turbinated  body,  and   somewhat   nearer  the 
septum.    The  meatuses,  as  might  be  expected  by  those 
acquainted  with  the  anatomy  of  the  parts,  are  not  very 
distinct.    The  superior  meatus,  though  actually  the  smallest 
and  most  shallow,  sometimes  appears,  owing  to  the  upper 
turbmated  body  being  so  little  developed,  as  the  largest. 
The  middle  meatus  can  generally  be  made  out,  but  °  the 
lower  one  is  either  not  visible  at  all  or  appears  only  as 
a  narrow  slit  below  the  turbinated  body  and  close  to  the 
septum.    On  the  outer  wall  of  the  naso-pharynx  the  yellow 
orifice  of  the  Eustachian  tube  can  be  seen,  bounded  by 
the  salpmgo-palatine  fold  on  its  inner,  and  the  salpingo- 
pharyngeal fold  on  its  outer  side .;  the  base  of  the  opening 
benig  formed  by  a  projection,  described  by  Zaufal  as  the 
"  levator-cushion."    External  to  the  salpingo-pharyngeal  fold 
IS  Kosenmiiller's  fossa.    Beneath  the  septum  the  base  of  the 
uvula  containing  the  azygos  muscle  forms  a  slight  projec- 
tion, called  the  "  uvula-cushion."     Wlien  the  mirror  is  held 
obliquely  so  that  its  reflecting  surface  approaches  the  hori- 
zontal position,  the  vault  of  the  pharynx  comes  into  view 
and  at  its  anterior  part  a  number  of  pale  pink  elevations 
and  depressions  are  seen  together,  constituting  a  small  irregu- 
lar body  of  adenoid  tissue,  known  as  Luschka's  tonsil  (see 
Anatomy,  VoL  i.  p.  2).    Quite  in  the  centre  of  this  there 
IS  often  an  openmg,  which  has  been  called  the  mouth  of 
tins  gland,  but  is  really  a  small  spot  free  from  gland  tissue 
Jiehind  this  tonsil  the  smooth  greyish  surface  of  the  vault 
of  the  pharynx  with  its  mecUan  raphe  is  sometimes  visible 
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Posterior  Khinoscopy  by  Double  Reflection. 
Voltolmi  1  has  suggested  the  use  of  two  mirrors  for  posterior 
rhinoscopy,  more  especially  with  the  object  of  obtaining  a 
good  view  of  the  Eustachian  orifice.     One  mirror  with  a 
bug  curved  shank  bent  at  a  right  or  even  a  slightly  acute 
angle  is  passed  well  up  into  the  naso-pharynx,  close  to  its 
posterior  wall,  in  such  a  way  that  the  reflecting  surface  is  a 
little  above  the  level  of  the  choanse ;  whilst  a  second  mirror 
is  introduced  in  the  usual  manner,  but  its  reflecting  surface  is 
kept  in  a  somewhat  more  horizontal  position,  so  that  instead 
of  directly  receiving  the  image  of  the  posterior  nares  it 
receives  a  secondary  image,  iirst  formed  in  the  upper  mirror. 
In  employing  these  mirrors  the  uvula  has  to  be  held  forwards 
by  some  of   the  special  arrangements   already  described 
This  method  is  so  complicated  and  so  rarely  capable  of 
application  that  it  requires  only  a  passing  notice.  Voltolmi 
has  however,  reported  one  case  2  in  which,  by  using  two 
mirrors,  he  was  able  to  see  the  Eustachian  orifice,  into  which 
a  catheter  had  been  previously  introduced. 

Auto-Rhmoscopy,  Magnifying  Mirrois,  ^-c— The  obser- 
vations which  have  been  already  made  upon  the  kindred 
subject  of  Auto-laryngoscopy  (see  Vol.  1.  pp.  224  and  161) 
apply  equally  here. 


NASAL  INSTRUMENTS.  ' 
'  Nasal  Proftes.— Useful  information  as  to  the  condition 
of  the  mucous  membrane,  the  attachment  relations  and 
density  of  growths,  the  presence  of  exposed  surfaces  of  bone 
and  various  other  matters  can  often  be  obtamed  by  examining 
the  interior  of  the  nose  with  smaU  probes.  These  instru- 
ments maybe  either  straight  or  shghtly  hooked  at  the  end 
the  curved  portion  being  somewhat  broad  and  flat,  and,  ot 
course,  blunt  at  the  edge  Nasal  probes,  in  fact  resemble 
those  recommended  for  the  larynx  (Vol.  1.  Fig.  P-  ^43), 
as  regards  the  distal  extremity,  but  the  stem  is  straight,  and 
is  fitted  into  a  handle,  at  an  angle  of  about  13o  . 

Na^al  5oni/ie..-These  are  useful,  both  for  purposes  of 
dia^^sis  and  of  treatment.  They  are  made  of  gum-elast.c 
0  vulcanite,  and  are  from  three  to  four  inches  m  engt h 
They  may  b^  round,  or  slightly  flattened  from  side  to  side 

1  "Die  BJiinoscopie,  &c."  1879.  =  Op.  cit.  p.  179. 
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like  the  oesophageal  bougies  (see  p.  11),  and  I  generally  hnd 
six  sizes  sufficient,  viz.,  from  three  to  eight  millimetres 
in  the  short  transverse  diameter,  i.e.,  from  one  flattened  sur- 
face to  the  other.  It  greatly  facilitates  the  use  of  these 
instruments  if  they  are  probe-pointed.  In  introducing  the 
bougie  the  flattened  sides  are,  of  course,  directed  towards  the 
septum  and  the  outer  Avail  of  the  nasal  fossEe  respectively. 

Shields.— In  applymg  strong  caustics,  or  in  using  the 
electric  cautery  within  the  nose,  shields  are  sometimes 
required  to  protect  the  healthy  parts  from  injury.  Shurly,i 
of  Detroit,  has  invented  two  instruments  for  this  purpose. 
One  of  them  (Fig.  36)  is  a  modification  of  the  nasal  dilator. 


Fig,  36,— Dr.  Shuely's  Nasal  Shield. 
At  the  points  x  and  r  the  blade  and  plate  can  be  reversed.  The  instniment  can 
thus  be  made  applicable  for  either  nasal  passage.   As  a  rule  it  is  for  the  purpose 

?i  f,?  1"°  £®P*"'il'^A'i'' operator  is  making  applications  to  growths 
oh  the  tm-binated  bone,  that  the  ivory  plate  is  required: 

or  speculum,  one  blade  being  replaced  by  an  ivory  plate. 
The  other  instrument  consists  of  an  ivory  plate,  which  is 
passed  into  the  nasal  fossa,  and  a  wire  spring  attached  to  it, 
wliich  is  applied  to  the  ala  of  the  nose  externally.  Both 
these  instruments  are  occasionally  useful,  but  if  it  be  possible 
to  dispense  with  them  it  is  desirable  to  do  so,  as  any  shield, 
however  well  made,  impedes  the  view  and  diminishes  the 
space  available  for  manipulation. 

Insufflators.— Fov  the  application  of  remedies  in  the  form 
of  powder,  the  tube-insufflator  (Vol  i.  Fig.  39,  p.  2.51)  may 
"  St.  Louis  Mcrl.  and  Surg.  Journ."    Jan.  5,  1880. 
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be  used,  or  the  patient  can  apply  the  powder  himself,  by  means 
of  Bryant's  auto-insufflator. ^  This  consists  of  a  bent  tube, 
provided  at  one  part  with  a  corked  opening  for  receiving  the 


Fig.  37.— Mr.  Bryant's  Auto-Insufflator. 

powder.  The  instrument  having  been  charged,  the  patient 
puts  one  end  of  the  pipe  in  his  mouth  and  the  other  up 
his  nose,  when,  by  gently  blowing,  the  powder  is  driven 
into  the  nasal  fossa.  Andi-ew  Smith  has  constructed  an 
insufflator  on  the  model  of  the  hand-ball  spray-producer, 
which  can  be  used  either  for  the  anterior  or  the  posterior 


Fig.  38.— Dr.  Andrew  Smith's  Insufflator. 
A  shows  the  nozzle  required  for  the  posterior  nares ;  B,  that  for  the  anterior. 

nares.  It  consists  of  a  glass  bottle,  with  an  india-rubber 
stopper  which  is  perforated  to  allow  the  passage  pf  two 
tubes  One  of  these  reaches  but  a  short  way  into  the 
bottle,  and  is  connected  outside  with  an  ordinary  elastic 
hand-ball,  by  means  of  a  piece  of  flexible  tubing,  the  other 
aCst  touches  the  bottom  of  the  bottle,  wlu  st  its  free 
portion  is  straight,  and  somewhat  bulbous  at  the  end,  or 
Xn  intended  for  post-nasal  use,  longer,  and  c  W  up  W^ 
and  slightly  backwards,  as  shown  m  the  cut  (iig-^^  a  • 
The  receptacle  being  partially  filled  with  l--der  the  baU 
is  squeezed  once  or  twice,  when  a  small  quantity  of  the 
'  Practice  of  Surgery."    London,  1872,  1st  ed.  p.  124. 
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contents  of  the  bottle  will  be  forced  out  through  the  nozzle. 
Clinton  Wagner  has  lately  brought  under  my  notice  a  still 
more  simple  and  handy  apjiaratus,  in  which  a  test-tube  takes 
the  place  of  the  bottle  above  described. 

Brushes. — For  the  application  of  remedies  to  particular 
spots  in  the  front  part  of  the  nasal  passages  a  fine  brush 
fixed  to  a  handle  at  a  suitable  curve  is  often  serviceable. 


Fm.  39.— Nasal  Brush. 

This  insti-ument  shows  the  angle  at  which  all  nasal 
instruments  should  be  bent. 


For  the  posterior  nares  and  naso-pharynx  the  laryntreal 
briishes  ifos  1  and  2  (Vol.  i.  p.  244)  answer  every  purpose. 

taushc  HoJders.—Some  caustics  can  be  applied  with  the 
brush  just  described,  and  nitrate  of  sUver  may  be  conveniently 
used  by  simply  fusing  it  on  a  metal  rod  (Vol.  i  p  252)  • 
but  various  instruments  have  been  invented  with  the  view 
of  protectmg  the  contiguous  parts  from  the  action  of  the 
caustic.    A  very  useful  instrument  for  the  application  of 


Fia.   40.— PeoF.   ScHROTTER's  PoRTE-CAUSriQUE 

(AFTER  Beverley  Robinson). 

Tt'.nlf '1  "^'''^  ^'^^  %  Schrotter. 

.1  .-P^   l!-?     """^  P^'^^i^^'^d  ^^ith  a  turning 

SnvP.  •  f     1  '"^o^T        S™^^''  ^^1^^°^^        titrate  of 

dv  r  IS  fused  The  instrument  should  be  introduced  closed 
to  he  part  which  it  is  desired  to  cauterize,  when  the  sliiel 

For  applying  strong  nitric  acid  and  similar  escharotics 
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AndreAv  Smith's  instrument,  wliicli  has  been  somewhat 
moditied  and  improved  by  Beverley  Robinson  (lig.  41),  is 
very  useful.  It  consists  of  a  grooved  director,  made  ot 
vulcanite,  and  bent  at  a  suitable  angle.  Into  the  groove 
a  slender  steel  wire,  armed  with  cotton-wool,  is  mtroduced 
a  short  way,  and  a  few  drops  of  acid  are  placed  on  the 
exposed  surface  of  the  wadding.  The  whole  mstrument, 
after  being  oiled,  is  then  passed  into  the  nasal  fossa,  and  the 
wire  rod  carried  along  the  groove  as  far  back_  as  may  be 
desired     On  withdrawal  of  the  wire  any  excessive  action  ot 


Fig.  41.— Dk.  Andrew  Smith's  MoDiriED  Caustic  Holdei:. 
the  caustic  is  neutralized  by  the  passage  of  a  similar  wire 
the  wadding  of  which  has  been  steeped  in  a  solution  ot 
bicarbonate  of  soda.    A  more  sunple  method  is  that_  recom- 
mended by  Harrison  AUen,i  ,vho  employs  a  tapering  rod 
of  soft  iron,  slightly  roughened  at  the  distal  end,  for  the 
Ire  secure  attachment  of  a  pledget  of  cotton-wool,  which 
is  wound  round  it.     The  proximal  extremity  of  the  rod  is 
fitted  into  a  wooden  hancUe.     The  rod  may  be  bent  to  any 
shape  that  may  be  wished,  and  the  cotton-wool  can  be  soaked 
'vSh  any  solution  that  is  thought  desirab  e  ;  the  instrument 
should  be  introduced  into  the  nose  thi-ough  a  speculum 

Hand  Washes.-Tl.e.e  require  no  aPl--tus,  the  medj  ed 
Hquid  being  drawn  up  into  the  nose  from  the  hollow  of  the 
hand     A  smaU  quantity  of  tepid  water,  m  which  clilond 
of  0 Hum,  carbonate  of  soda,  or  some  f^^^.^^^f^'^^^'^^^l 
been  dissolved,  is  used  in  th«  ^^^f-^^^^^^^^'^f '  J^^^^^^  ' 
comes  into  the  mouth  is  spit  on  .  ^^^Y^lf)'^^^'^^^^ 
has  shown  that  the  direction  Avhich  fluids  take  m  passin 
through  5re  nose  depends  on  the  position  of  the  patien  ^ 
W      In  order,  therefore,  that  the  wash  may  reach  al 
parts  of  the  nasal  cavity  the  patient,  wlnlst  sucking  up  the 

1  Amer.  Journ.  Med.  Soi."  New  Series,        ^^^^^-^  f 

2  »  Hygiene  and  Treatment  of  Catarrli.     St.  Lonis,  186U,  i 
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fluid  through  the  nose,  should  be  enjoined  hrst  to  bend  his 
head  forwards  and  downwards,  then  to  keep  it  hi  a  nearly 
erect  position,  and  finally  to  throw  it  as  far  back  as  he  is 
able  whilst  drawing  up  the  medicated  liquid. 

Douches. — The  douche,  or  irrigator,  was  introduced  by 
Thudichum,!  who  first  appHed  Weber's  2  discovery  that  the 
nasal  channels  act  as  two  arms  of  a  syphon,  when  the 
mouth  is  kept  open.  Thudichum's  original  instrument  con- 
sisted of  a  piece  of  india-rubber  tubing,  about  four  feet  in 
length,  provided  at  one  end  with  a  perforated  weight,  and  at 


42.— Nasal  Douche. 

the  other  with  an  appropriate  nozzle  for  passing  into  the. 
nos  ril.^  The  weighted  end  of  the  tubing  is  put  into  a  vessel 
contamnig  the  medicated  liquid,  and  the  latter  is  placed  oii 
a  shelf  a  little  above  the  patient's  head.    On  startin-  the- 

thT.Z  '''Jl  V'^^^^r'^^''  P^^^^^g  instrument  in 
the  nose,  the  fluid  will  run  in  a  continuous  stream  untU  it 
IS  exhausted  Tlus  instrument  has  smce  been  somewhat- 
improved  (Fig.  42)  by  the  addition  of  an  arm  of  vulcTnite 
or  metal,  to  cover  the  tube  where  it  passes  over  the  edo-e  of 
tne  vessel,  an  arrangement  which  prevents  the  tubin-  from 
AvSt^''''  '''"^  di«P«ns«^s  with  the  necessity  of  a 

The  Parson's  douche  is  a  stiU  more  perfect  instrument,. 
^  "Lancet,"  Nov.  24,  1864.  ' 
^  "  Miiller's  Arehiv."    1847,  pp.  351-354. 
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teing  provided  with  an  elastic  ball,  by  means  of  whicli  tlie 
flow  can  be  started,  and  a  tap  by  which  the  stream  can  be  at 
once  shut  off. 


Fig  43.— The  Parson's  Nasal  Dotjche. 
'  a,  elastic  liancl-ball ;  6,  tap ;  e,  nozzle. 

About  a  pint  of  water  at  a  temperature  of  90°  ?ahr  sWd 
be  used  one  drachm  of  chloride  of  sodmm  or  carbonate  of 
tl  havi^l^  been  first  dissolved  in  it.  A  few  years  ag  nn- 
gators  were'tried  on  a  very  ^^^^ensive  scale,  but  th^^ 

Siven  through  the  nose  with  too  great  force,  or  fiom Jhc 

a-  "  Ara.  of  Oplitlial.  and  Otology,"  ^ols- 1:  "-^^^y^- 
^  "Deutsche  Zeitscliv.  f.  prakt  Med      18//  ^o. 
3  ' '  Diseases  of  the  Throat,  &c.    2^1  ed.  p.  360 . 
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accident  generally  occurs  Avhen  cold,  instead  of  warm  water, 
is  used  ;  and  he  calls  attention  to  the  fact  that  Cassels  has 
tried  it  in  1,500  cases,  without  ever  having  seen  or  heard 
of  an  untoward  residt.  I  do  not  employ  irrigation  nearly  so 
frequently  as  formerly ;  not  because  I  have  noticed  any 
injurious  elFects  from  it,  but  because  I  have  obtained  equally 
good  results  from  sprays,  which,  as  a  rule,  are  much  less 
disagreeable  to  the  patient. 

Spray  Producers. — There  are  a  great  variety  of  these  in- 
struments, most  of  those  abeady  described  in  connection 
with  laryngeal  disease  (Vol.  i.  pp.  246,  247)  being  also  service- 
able in  affections  of  the  nose;    As  a  rule,  however,  it  is 


Fig.  44.— Anterior  Nasal  Spray  Producer. 
Though  a  reserve  ball  for  continuous  spray  is  shown  in  the  cut,  one  ball  is 
quite  sufficient. 

best  to  use  an  apparatus,  the  nozzle  of  which  can  be  passed 
some  distance  into  the  nasal  fossa.  Two  kinds  of  spray- 
producers  are  required,  viz.,  the  anterior  and  the  posterior. 

The  ordinary  anterior  nasal  spray-producer  (Eia  44) 
consists  of  a  silver  pipe  about  three  inches  long,  termmatin/^ 
m  a  fine  perforated  point,  and  provided  with  a  piece  of 
tubmg  and  an  elastic  hand-ball. 
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The  same  apparatus  can  be  used  for  the  posterior  nares, 
but  the  tube  carrying  the  medicated  licxuid  should  pass  m  a 


■piQ,  45.  Posterior  Nasal  Spkay-Producer. 

nearly  horizontal  direction  from  the  bottle,  and  its  extremity 
should  be  directed  npAvards  and  sHghtly  backwards  (Fig. 
45)  Lefferts  prefers  a  conical  nozzle  (Fig.  46)  which 
accurately  fits   into    the  nostril,  and  thus  prevents  any 


Fig.  46. 

Dr  Lefferts's  Nasal  Spray-Producer  with  Conical  Nozzle 
(after  Beverley  Robinson). 

retm-n  of  the  medicated  fluid.    Owing  to  the  prevalence  of 
catarrh  of  the  naso-pharynx  in  America,  and  the  necessity 
of  thoroughly  cleansing  that  cavity  when  cUseased  great 
attention  has  been  given  by  physicians  in  the  United  States 
to  the  subject  of  spray-producers,  and  both  he  aix-pump  ai^d 
water-power  have  been  brought  into  requisition  to  give  for 
and  steadiness  to  the  spray.    The        conveinent  l« 
spray-producer  is  that  of  Livnigston  (Fig.  4/).   1^  ^'^^^ 
an  outer  cylindrical  chamber  restmg  on  a  broad  n'oii  st^-^^ 
and  provided  with  an  air-pump  and  pressure-gauge,  the  tube 
of  which  can  be  shut  off  from  the  air-chamber  when  de.u-ed. 


r 
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To  the  top  of  the  receiver  is  fitted  a  long  piece  of  elastic 
tubing,  provided  with  a  turn-tap  at  its  point  of  exit,  which 
communicates  at  its  further  end  with  the  horizontal  and  per- 
pendicular tubes  of  a  spray-producer.  In  immediate  con- 
nection with  these  tubes,  and  intervening  between  them 
and  the  elastic  pipe  of  the  pneumatic  machine,  is  a  little 
piece  of  metal  tube  bent  at  a  right  angle,  and  provided  with 
a  springe-valve  which  controls  the  communication  with  the 
air-chamber.  The  perpendicular  tube  of  the  spray-apparatus 
passes  into  a  common  test-tube  wliich  contains  the  medicated 
fluid,  and  the  operator,  whilst  holding  the  test-tube  Avith  his 
fingers,  can  manage  the  valve  with  his  thumb.  The  tubes 
of  °the  spray-apparatus  are  modifications  in  metal  of  Sass's 
glass  tubes,  and  their  adaptation  to  the  air-pump  permits 
the  spray  to  be  projected  in  any  direction  with  an  amoimt 
of  force  which  can  be  accurately  regulated. 

In  place  of  the  air-pnmp,  a  hydraulic  arrangement  can 
be  employed,  a  cistern  at  the  top  of  the  house  supplying  the 
pressure.  A  number  of  test-tubes  containing  different  medi- 
cated fluids  are  aU  in  communication  with  an  air-chamber, 
kept  constantly  fidl  of  condensed  air  by  the  aid  of  the 
water-pressure  derived  from  the  cistern,  and  the  operator,  at 
a  moment's  notice,  can  make  any  spray-appUcation  desired.  I 
recently  saw  an  excellent  form  of  this  ingenious  arrangement 
in  working  operation  in  the  considtiiig-rooms  of  Dr.  Cheetham, 
of  LouisviUe,  Kentucky,  and  it  seemed  to  me  to  constitute 
the  best  method  of  employing  sprays  hitherto  invented. 

I7^7^,c^Z«^•io?^s.— Medicated  steam  inhalations  used  through 
the  nose  are  sometimes  serviceable,  although  seldom  so  bene- 
ficial as  in  the  case  of  inflammation  of  the  tliroat.  Most  of 
the  inhalers  already  described  (see  Vol.  i.  pp.  248,  249),  are 
provided  with  a  special  nozzle  adapted  for  nasal  inhalation, 
but  the  best  instrument  for  the  purpose  is  one  lately  devised 
bv  Dr  mistier.  1  This  consists  of  a  vulcanite  mould  of  the 
tip  and  al^  of  the  nose,  from  the  upper  surface  of  which 
proiect  two  hollow  conical  pieces  for  iiisertion  into  the 
nostrHs,  wliHst  to  the  under  part  is  attached  a  cylmcbical 
chamber  which,  by  means  of  incHa-riibber  tubmg,  can  be 
made  to  communicate  with  an  inhaler.  The  patient  can, 
however,  use  this  form  of  medication  without  any  apparatus 
whateve;,  by  inhaling  tlnmigh  the  mouth  and  forcmg  the 
vapour  back  through  the  posterior  nares,  as  is  often  done 
by  tobacco  smokers. 

1  "  Med.  Tmies  and  Gaz."  1882,  vol.  n.  p.  737. 
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Si/nnges. — For  the  injection  of  fluid  through  the  anterior 
nares  an  ordinary  straight  glass  or  vulcanite  syringe  will 
serve  perfectly,  but  for  cleansing  the  posterior  nares  Soils 
Cohen's  instrument,  which  has  a  suitably  curved  nozzle  (Fig. 
48),  will  be  found  most  useful.    The  point  is  jjerforated  with 


Fig.  48.— Dk.  Solis  Cohen's  Post-Nasal  Syringe. 


many  small  holes  like  a  rose,  so  that  the  fluid  is  thrown  out 
in  all  directions. 

Cuttinri  Instruments,  Forceps,  ^c. — For  cutting  away 
vegetations  or  removing  polypi,  forceps  or  snares  may  be 
employed.  The  old-fashioned  forceps  still  commonly  used 
by  general  surgeons  for  the  evidsion  of  polypi  are  shown 
in  the  annexed  woodcut  (Fig.  49).    The  blades  are  serrated 


Fig.  49. — Ohdinary  Polypus  Foeceps. 


for  about  half  their  length,  and  are  slightly  curved.  This 
forceps  can  often  be  employed  successfully,  but  it  is  some- 
what large,  and  the  handle  being  in  a  line  with  the  blades, 
both  the  instrument  and  the  operator's  hand  obstruct  the 
view  of  the  growth. 


Fig.  50.— Mr.  Gant's  Vine-Scissor  Forceps. 

Mr.  Gant  has  invented  a  scissor-forceps  (Fig.  50)  on  the 
principle  of  the  vine  or  flower-scissors,  one  edge  of  either 
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blade  being  like  that  of  an  ordinary  scissors,  and  the  otlier 
broad  and  rasped,  so  as  to  ensnre  firmness  of  grasp,  and  to 
retain  the  growth  after  it  has  been  divided.  This  mstrunieiit 
may  be  useful  when  the  growth  is  unusually  hard,  but  it 
is  open  to  the  objection  aheady  urged  against  the  common 
forceps,  viz.,  that  it  obstructs  the  view.  _  _ 

The  instrument  which  I  generally  use,  and  which^  m  my 
hands  has  proved  thoroughly  satisfactory,  is  my  "  pvinch- 
f creeps"  (Fig.  51).     The  handles  are  placed  at  such  an 


FiCx.  51.— The  Author's  PuNCH-Forx-EPS.^ 
n  .small  ridffe  or  "  punch  "  fitting,  when  the  hlatles  are  apprcximated,  into  6,  a 
feirera'We%mTe?ponding  portion  of  the  ^^^tLiUonB  ^e^eS 

the  male  and  female  blades  can  he  removed  and  their  positions  le^elsea,  oi, 
desired,  different  lands  of  hlades  may  he  substituted. 

angle  as  to  be  altogether  below  the  level  of  the  blades  so 
that  the  surgeon's  hand  in  no  way  impedes  lus  sight  when 
oneratincr  The  blades  themselves  are  slender  and  opeiim 
the  vertfcal  direction,  so  as  to  be  well  adapted  for  workmg 
in  a  narrow  space.  The  special  feature  of  the  forceps 
however,  is  that  the  lower  blade  canies  on  its  siu'face  a 
small  projecting  bar  or  punch  of  metal,  corresponding  to  a 
fenestrated  portion  in  the  upper  blade.  A  growth  seized 
1  This  instrument,  as  well  as  the  various  others  whl^3h  have  b^^^^^^^ 
invented  by  the  author,  is  made  by  Messrs.  Mayer  Meltzei, 
Portland-street. 
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Avith  these  blades  is  generally  cut  through  at  once,  but,  if 
not,  the  forceps  can  of  course  be  used  for  evulsion  in 
the  ordinary  way ;  or  if  it  be  desired,  the  blades  can  be 
changed  and  blunt  ones  substituted. 

For  the  remoA^al  of  very  smaU  growths  situated  in  the 
upper  part  of  the  nose,  the  axial  forceps,  constructed  on  the 
principle  of  Burge's  (]esoi3hageal  instrument,  in  which,  whilst 
the  blades  themselves  open  widely,  their  shanks  scarcely 
move,,  will  be  found  useful  (Fig.  52). 


Fig.  52.  —The  Axial  Polypus  Foeceps. 

Beverley  Eobinson  has  mocUfied  the  ordinary  polypus 
forceps  by  making  the  point  longer  and  more  slender,  and 
providing  the  handles  with  a  lock  (Fig.  53).     The  inner 


Fig.  5.3.— Dr.  Beverley  Kobinson's  Toothed  and  Locking  Forceps 
^^^J^^^^ti^S^J!'  -P-te  View  Of  on' 

surface  of  the  blades,  moreover,  has  a  groove  along  the 
middle,  whilst  the  edges  on  each  side  are  deeply  sen-ated. 
ihis  feature,  combined  with  the  locking  of  the  handles, 
gives  the  instrument  a  powerful  grip,  and  according  to 
Kobinson  renders  it  very  suitable  for  the  evulsion  of 
Jiypertrophied  mucous  membrane. 

A  rotatory  forceps  for  the  extraction  of  polypi  has  been 
invented  by  my  coUeagiie  Dr.  George  Stoker,  whereby,  after 
the  pedicle  of  the  growth  has  been  seized  between  the 
blades  of  the  mstniment,  these  can,  be  fastened  tofrether 
hy  means  of  a  spring  catch,  and  then  twisted  on°their 
own  axis  by  turning  a  small  handle.    The  annexed  cut 
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(rig.  54)  shows  the  mode  of  action  of  the  instrument  with 
sufficient  clearness. 


Fig  54  -Dr.  Geokge  Stokkii's  Rotatory  Polypus  Forceps. 
the  blades  locked  and  partly  tui'ned  round. 


55  —The  Author's  Nasal  Bone-Forceps. 
operator's  right  forefinger. 
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For  the  removal  of  ijortions  of  the  turbinated  bones  and 
nasal  exostoses,  I  have  had  an  instrument  made  which  com- 
bines the  gi-asping  power  of  ordinary  forceps  with  a  cutting 
blade.  The  instrument  (Fig.  55)  consists  of  deeply  grooved 
blades,  somewhat  flattened  from  side  to  side,  opening  verti- 
cally, and  constituting  a  tube  when  closed.  Each  blade,  in 
point  of  fact,  is  a  half  tube,  and  has  therefore  an  inner  and 
an  outer  edge.  The  inner  edges  of  each  blade  (those  which, 
when,  the  instrument  has  been  introduced,  are  nearest  the 
septum)  are  slightly  serrated  to  enable  the  operator  to  seize 
the  turbinated  bone  securely.  Within  the  tube  formed  by 
the  closed  blades,  a  third  blade,  beveUed  at  its  anterior 
extremity  to  a  sharp  edge,  Hke  a  chisel,  can  be  projected 
forwards  when  the  instrument  is  in  position.  The  forceps 
is  introduced  with  the  chisel  drawn  back,  and  the  tissue  to 
be  removed  having  been  firmly  grasped  with  the  forceps,  the 
Clotting  point  is  driven  home  Avith  the  operator's  free  hand. 

Snares  and  Ecraseurs. — Snares  have  been  used  for  many 
years  for  the  removal  of  polypi.  The  best  known  instru- 
ment of  this  sort  is  that  of  Hilton  ^  (Fig.  56),  which 
consists  of  a  quadrangular  shank,  terminating  at  one  end 


Fig.  56. — Hilton's  Improved  Snare. 


{This  instrument  has  novj  only  an  historical  interest,  having  been 
siopcrseded  by  snares  of  sivi2)ler  and  more  convenient  construction. ) 

in  a  ring  for  the  thumb  of  the  operator,  and  at  the  other  in 
a  tapering  nasal  portion.  A  cross-bar  to  which  the  ends  of 
the  wire  are  secured  slides  on  the  quadrangular  part  of  the 
shank.  The  distal  end  of  the  nasal  part  is  bulbous,  and  is 
perforated  in  the  longitudinal  direction  with  two  holes, 
through  which  the  wires  pass  to  form  a  loop  beyond  the 
point  of  the  instrument.    This  instrument  has  been  im- 

^  For  information  concerning  the  origin  of  tliis  instrument,  see 
the  History  of  "Non-malignant  Tumom-s  of  the  Nose." 
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proved  in  recent  years  by  Clarence  Blake,  of  Boston, 
Zanfal,  and  myself.  Tlie  straight  shank  was  first  Ijent  at 
a  suitable  angle  by  Blake,  an  arrangement  permitting  an 
uninterrupted  view  of  the  entire  operation  of  evulsion.  In 
Zaufal's  instrument  the  Avire  at  its  distal  extremity  rests 
on  two  little  rods,  and  the  loop  is  only  formed  when  the 
rods  are  thrust  forwards.  The  loop,  therefore,  is  not  bent 
or  pushed  on  one  side,  as  is  apt  to  be  the  case  during  its 
introduction  into  the  nose,  and  the  wire  is  only  "  paid  out " 
when  the  tip  of  the  instrument  is  close  to  the  polypus. 

My  own  improvements  consist  in  slight  modifications  of 
Blake's  instrument,  by  which  it  can  be  more  easily  held,  and 
the  wire  more  readily  pidled  home.    In  my  snare  (Fig.  57) 


Fig.  57. — The  Author's  Polypus  Snare. 

a  the  wire  ;  6,  tube  along  which  the  wire  is  passed  ;  c,  centre-piece  of  the 
cross-har ;  e,  flnger-rest ;  d,  centre-piece  to  which  e  and  /  are  fixed ;  /,  thumb-rest ; 
g,  ring  for  thumb.  ' 

the  thumb  of  the  practitioner,  after  passing  through  a  ring  on 
the  upper  surface  of  the  handle,  is  received  into  a  slightly 
concave  metallic  rest,  which  can  be  slid  along  the  handle  and 
fixed  at  any  point  which  suits  the  hand  of  the  operator. 
Below  this  rest  a  tapering  trigger-shaped  crutch  projects, 
upon  which  the  tip  of  the  ring-finger  is  placed. 

The  great  attention  which  has  recently  been  given  to  hyper- 
trophy of  the  turbinated  bodies,  has  led  to  the  invention  of 
several  instruments  for  the  removal  of  the  redimdant  tissue. 
Among  these  must  be  especially  mentioned  a  very  dehcate 
and,  at  the  same  time,  highly  practical  form  of  snare  which 
has  been  devised  by  Jarvis,  of  New  York.i 

1  The  vahie  of  the  imnciplc  of  this  insti'iiment  may  be  gathered 
from  the  fact  that  within  six  mouths  of  its  description  having  been 
published,  no  less  than  seven  modifications  or  so-called  improve- 
ments "  were  brought  out  in  America  and  England. 
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The  instrument  (Fig.  58)  consists  of  a  straight  nickel 

canula,  seven  itiches  in  length  and  one-sixteenth  of  an  inch  in 

diameter.  Its  outer  surface  is  smooth  for  four 

inches  from  the  distal  end ;  but  for  the  rest 

of  its  lengtli  it  is  wormed.  Over  this  portion 

is  fitted  a  second  canula  somewhat  larger  in 

bore  ;  this  is  smooth  exteriorly,  but  grooved 

on  its  inner  surface  to  jarevent  any  rota- 
tion.   Over  the  screw-thread  runs  a  small 

wheel,  half  an  inch  in  diameter  and  three- 
sixteenths  of  an  inch  thick,  roughened  on 

the  outer  edge,  and  so  arranged  as,  when  it 

is  turned,  to  push  before  it  the  movable 

canida.    At  the  proximal  extremity  of  this 

outer  tube  are  two  small  pins,  round  which 

the  ends  of  the  wire  may  be  secured  after 

being  drawn  through  the  whole  length  of 

the  inner  canula.     The  loop  of  wire  that 

projects  from  the  distal  extremity  of  the 

canula  may,  of  course,  be  of  any  size  that 

is  required.  The  advantages  of  the  instru- 
ment are  that  it  can  be  easily  worked,  and 

that  the  loop  of  wire  may  be  tightened, 

either  sloiuhj  by  turning  the  wheel  and 

thus  gradually  pushing  down  the  outer  tube 

on  which  the  wire  is  fixed,  or  quickly  by 
pulling  back  the  outer  tube  itself.  It  is 
obvious  that  this  little  instniment  is  well 
adapted  for  removing  mucous  polypi  as  well 
as  hypertrophied  mucous  membrane. 

My  former  assistant,  Jefferson  Bettman, 
now  of    Chicago,    has   modified  Jarvis's 
instrument  by  having  the  end  of  the  tube 
flattened,  so  that  the  point  of  exit  of  the 
wire  can  be  placed  in  closer  apposition  to  the 
surface  on  which  it  is  desired  to  operate. 
The  modified  snare,  moreover,  is  made  in 
several  parts,  and  tubes  of  various  calibre, 
length,  and  shape,  can  be  substituted  for  the        Fie  58 
origmal  straight  one.    By  this  means  the  Dk.Jakvis'.s Nasal 
snare  can  be  used  for  the  posterior  nares.  EcjusEUii  (aftek 
Another  advantageous  featm-e  in  Bettman's  Bcswohth). 
snare  is  that  instead   of  having   to   be   twisted  round 
pegs,  the  free  ends  of  the  wires  are  fixed  by  means  of 


272 


DISEASES  OP  THE  THROAT  AND  NOSE. 


a  clamp  screw,  which  can  be  tightened  or  slackened  at 

pleasure.  ,  iii.ii 

An  excellent  modification  of  Jarvis's  snare  has  lately  been 
made  by  Bosworth,i  ^yi^o  has  had  it  bent  at  the  proper  angle 
for  nasal  instruments.  •  x-  ^ 

Ecraseurs.—Fov  the  removal  of  the  denser  varieties  of 
Dolvpus  I  have  found  the  ecraseur  represented  m  the  accom- 
panying woodcut  (Fig.  59)  very  useful.    In  tliis  instrument 


j-ie  59  —The  Atjthoe's  Nasal  Ecraseur. 
„,the  we  passing  \ora^^^  e.J^^e  ^^^^^^^ 
wheel;  d,  stop-sprmg,  Y^^i^l^?  ^J.f^^'XoCl  bv  the  sprh  g  g,  which  in  its  tm-n 
the  reels  to  he  unwound  ^/'^^  J^^^^S^^^^^^^^^        uletj,  short  cylindrical 
^p^orttn  oTsffin  wU  ^ S^Sal  end  o!  the  harrel  is  contamed. 

the  wh-es  are  tlireaded  thi-ough  a  barrel  and  wound  round 
two  reels  by  means  of  a  lever,  which  works  a  cogwheel  The 
W  t  about  nme  centbnetres  in  lenglh  and  is  flattened 
foTabout  twenty  millunetres  at  the  dista  end  to  aUow  of 
TiinrP  pflsv  insertion  into  a  narroAv  channel. 

ElecSl  CaL-y.--The  electric  cautery  is  extremely  useful 
foi  tt  dlrlion  ^  polypi,  of  ^V^^V^^^-^^ 
brane,  and  cartdaginous  out-growths.    For  application  withm 

1  "Philadelphia  Med.  News,"  Feb.  24,  1883,  p.  230. 
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the  nose  any  of  the  electrodes  ah'eady  described  (Vol.  i.  p.  508) 
can  be  employed,  the  wires,  however,  being  previously  suit- 
ably bent.  For  the  last  four  years  I  have  employed  Schech's 
admirable  electrodes,  ^  which  enable  the  operator  to  treat 
almost  any  case.  Yov  the  application  of  cautery  to  the  cen- 
tral portion  of  the  nasal  fossa  Lowenberg's  instrument  (Fig.  60) 


Fig.  60.— Dpv.  Lowenberg's  Nasal  Electkode. 

has,  however,  the  great  advantage  that  it  can  be  readily 
used  without  a  shield ;  for  the  incandescent  point,  instead 
of  bemg  placed  at  the  distal  extremity  of  the  electrode,  is 
situated  at  the  side  on  one  of  the  wii-es,  so  that  when  in 
the  nose  the  other  wire  protects  the  healthy  parts. 


Fig.  61. 


£  in.  01. 

De  Lincoln's  Post-Nasal  Electrode  (aeter  Beverley  Robinson) 

For  applying  the  electric  cautery  to  the  vault  of  the 
pharynx,  Lincoln  has  invented  an  ingenious  apparatus  (Fi<. 
61).    It  consists  of  an  electrode,  around  which  is  fixed 
^  Made  by  Albrecht,  of  Tiibingen,  at  a  very  moderate  cost 

y'OL.  n.  .  ■ 

T 
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a  spiral  spring,  ending  in  a  bell-shaped  slueld  ot  hone,  wh  ch 
proieets  beyond  the  electrode  and  conceals  a  pUitma  disk 
Ih  ch  terminates  the  electrode.  When  the  mstrumen  is 
pressed  against  the  tissue  to  be  destroyed,  the  shield  is 
forced  bade  on  the  spring,  and  the  electrode  is  thus  allowed 
to  come  into  contact  Avith  the  affected  part. 

pZ-Nasal  Forceps.-Yo.  removing  growths  froin  the  vaul 
of  the  pharynx,  and  from  the  neighbourhood  of  the  posterior 
nares,  Lowenberg's  curved  forceps  and  my  own  shdmg  forceps 


Pic  62  -Dk.  Lowenberg's  Post-Nasal  Fokceps. 

The  blades  are  seooped  out  on  ^'^^'^'^^^'^iiOi  comes 
ends  ta  a  sKarp,  '"^"^^f^tZZ  " 
into  apposition  with  the  ""'''X  'olleaaiie  Dr.  Woakes,' 
,,he„  the  h-U-  ar\X  ed^e  carried  farther 

rrre  h,adt"asVe°^^  in  Mwenberg's  earher 

instruments.  ^  pnnsists  of  a  male  and  a 

My  own  .--trri^^^*,^^  ^  ^Sht  cyHnckical  tube 
female  portion.  The  lattei  ^  stxa^  it/ whole  length, 
open  on  the  upper  aspect  the  distal 

and  ending  in  a  f  ^^T,  Bpoo^^-shjed^  W^^^^^^  ^^^^ 

extremity;  the  male  l^^omXT the  cylindrical  part 
playing  backwards  f  ™^  ^^^^         terminating  in 

of  the  other  limb  of  the  instium  ^^^^ 

a  blade  of  similar  ^1^^?!  i^^'  ^^7^^^^^^  edges  corre- 
when  the  two  are  brougM  togete  ^^^^^^^^^  ^^^^ 

.<<Ti.ans.  Intern.  Med.  Congress."    London,  1881.  vol.  m.  TP- 


295,  296. 
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the  posterior,  -wliicli  can  be  moved  backwards  and  forwards 
is  attached  a  lever  which  traverses  a  slit  in  the  anterior  limb 
to  the  under  surface  of  the  cylinder,  Avhere  it  is  fixed  to  a 
pin  connected  witli  the  shank  of  the  male  portion.  The 
opening  along  the  top  of  the  cylinder  allows  the  upturned 


Fig.  63.— The  Author's  Sliding  Post-Nasal  Forceps. 

blade  of  the  male  portion  to  be  pulled  back  as  far  as  the 
limbs  of  the  hancUe  can  be  opened.  The  instrument  is 
better  adapted  for  the  removal  of  growths  from  the  sides 
of  the  pharynx,  whUst  Ldwenberg's  is  jnore  suited  for 
operatmg  on  those  on  the  vault  and  xjoderior  wall. 

Michael,!  of  Hamburg,  has  invented  an  instrument  for 
the  removal  of  adenoid  vegetations,  which  he  states  that 
he  has  used  for  the  last  thi-ee  years.  He  calls  it  a  double 
chisel  but  It  IS,  more  strictly  speaking,  a  cutting  forceps, 
ihe  blades  are  turned  up  at  a  right  angle  from  the  stem,  the 
angle,  however,  being  weU  rounded,  and  the  cutting  edc^e 
extending  tliree  centimetres  beyond  that  point.  It  differs 
Irom  other  forceps  of  an  analogous  character  in  the  circum- 
stance that  the  principal  cutting  part  of  this  instrument  is  at 
the  angle  and  not  at  the  point,  as  in  Lciwenberg's  and  my 
own  I  may  add  that  I  have  not  found  Michael's  instru- 
ment at  all  convenient. 

In  removing  post-nasal  vegetations,  Meyer,  of  Copen- 
hagen prefers  to  use  his  own  "ring-knife."  This  "  con- 
sists first,  of  a  little  ring  of  a  transverse  oval  shape,  its 
axes  being  1-4  and  1  centimetre  respectively,  and  its  breadth 

liitely  cuttmg,  and  the  other  one  rounded  off;  and  secondly 
of  a  slender,  stiff  but  at  the  same  time  flexible  stem  ten 
centimetres  long,  bearing  the  ring  at  one  extremity,  fixed 

'Berlin,  klin.  Wochenschrift."    1881,  No.  5. 
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into  a  rougliened  handle  at  the  otlier."  ^  Meyers  p  an 
of  operating  is  to  introdnce  this  instrument  throngh  the 
patient's  nose  into  the  naso-pharynx  with  the  ^^f^\^r^\ 
whilst  the  left  index  finger  is  passed  into  the  mouth  behuu 
the  velum,  where  it  is  made  to  press  the  vegetations  agamst 
the  edce  of  the  ring-knife,  wliich  must  at  the  same  time  be 
d  awn%lownwards,%o  as  to  scrape  away  the  excrescence 
The  stem  being  flexible,  the  knife  can  be  bent  towards  one 
side  or  the  other,  as  may  be  necessary 

Stoerk  has  had  a  special  loop  (Fig.  64)  adapted  to  his 
laryngeal  guillotine  (Fig.  48,  A  ol.  i.  p.  259)  foi  the  re- 


YiG,  64.— Pkof.  Stoerk's  Post-Nasal  Snake. 

moval  of  post-nasal  giwths.  By  means  of  this  instrument 
I  have  several  times  taken  away  vegetations  from  the  vault  ot 

^^'FOT^'thrremoval  of  small  post-nasal  vegetations  Capart 


FlC      tjj)  — UK.   (-/Al-Aivi  o  J.  ii.   

d',  cutting  spoon. 

1  "  Med.-Cliir.  Traus."    London,  1870,  vol.  liii.  pp.  211,  21A 


65  -De  Capaut's  Finger  Sheath  with  Cutting  Spoon 
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sheath  composed  of  two  rings,  held  togetlier  at  each  side 
by  rivets,  so  that  sufficient  play  is  allowed  for  them  to  be 
moved  when  the  finger  is  bent.  On  the  palmar  surface  of 
the  distal  ring  is  the  spoon.  The  little  instrument  thus 
serves  to  carry  the  blade,  and  to  protect  the  operator's 
finger  whilst  it  is  in  the  patient's  mouth.  Many  surgeons, 
however,  prefer  the  natural  cutting  edge  provided  by  a  sharp 
forefinger  nad. 

For  the  purpose  of  removing  small  sequestra  of  bone  or 
other  l^roken-down.  tissue,  or  of  "  vitalizing "  the  borders 


6  a 


Fig.  66.— Nasal  Curettes  or  Sharp  Spoons. 

a,  spring  catch ;  6,  articulation  of  the  stem  with  the  handle,  which  ends  in  a 
ring  to  receive  it ;  the  catch  a  is  shown  in  position  in  the  upper  woodcut. 

of  an  indolent  ulcer  withm  the  nasal  cavity,  Volkmann's 

cuttmg  spoons  are  very  useful.  I  have  had  curettes  of 

various  sizes  fitted  to  a  hantUe  at  the  proper  "  nasal  an^le  " 

(Fig.  66.)  ° 

Hmaostatie  Instruments. — For  arresting  hfemorrhage  from 
the  nose,  pluggmg  the  nostrils  anteriorly  is  often  foimd 
insufficient,  and  it  then  becomes  necessary  either  to  close 
the  posterior  nares,  or  to  apply  pressure  within  the 
nose.  Hence  there  are  post-nasal  plugs  and  intra-nasal 
plugs. 

Of  the  former  kind  of  instrinnent  BeUocq's  weH-known 
sound  (Fig.  67)  is  the  best.  It  consists  of  a  piece  of  watch- 
sprmg,  attached  to  a  stylet  contained  in  a  canida  The 
watch-spring  is  fixed  by  a  screw  to  the  proximal  end  of  the 
stylet,  so  that  the  point  holding  the  string  projects  beyond 
the  canula.  After  the  instrument  has  been  introduced 
through  the  nose,  the  screw  is  turned  round,  so  that  the 
Avatch-spring  runs  down  the  stylet  and  becomes  attached 
to  Its  lower  end,  while  its  free  extremity  projects  into  the 
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pliaryux  near  the  base  of  the  tongue,  allowmg  the  string 
to  be  readily  seized  with  the  fingers  or  forceps.  A  firm 
pledget  of  lint,  sufficiently  large  to  cover  both  choanai 
completely  should  be  tied  to  the  string,  which  is  then 
draMai  back  through  the  nose  and  fastened  round  the  ears. 
The  strms  should  be  further  secured  to  the  face  by  strips 


Fig. 


•Bellocq's  Sound. 


A  the  Instrument  with  the  stylet  x  armed  with  a  thread  and  ready  for  use  ; 
B,the  same  after  introduction  through  the  nares,  the  stylet  x  appearing  at  the 
back  of  the  mouth. 


of  plaster.  This  instrument,  however,  is  very  seldom  at 
hand  when  wanted,  and  an  ordinary  flexible  catheter  wiU 
be  found  quite  as  useful.  The  most  efficient  post-nasal  plug, 
however,  is  that  of  St.  Ange^  (Fig.  68).  Tliis  mstrument, 
which  bears  the  formidable  name  of  "  rhmobyon,  consists 
of  three  parts,  viz.,  a  smaU  syrmge  ;  a  tube  opening  at  its 
distal  end  into  an  india-rubber  bag  ;  and  a  smaU  pilot  sound. 
The  pilot  is  introduced  into  the  tube,  and  the  bag  is  thus 
passed  through  the  nose  mto  the  naso-pharynx  when  the 
pilot  is  withdi-awn,  and  the  nozzle  of  the  syringe  being  fitted 
to  the  mouth  of  the  tube,  air  is  injected  and  the  l^^g  cUs- 
tended  to  such  an  extent  as  to  cover  the  choana.    A  little 

iLapeyroux:  "Mdthode  pour  arrgter  les  hemovrhagies  "asaks 
"  Thele  de  Paris."    1836,  No.  314.    In  the  ca.gmal  }}f 
is  a  tap  in  the  india-rubber  tube  mstead  of  the  htt  e  chp  a^^^^^^^^ 
mentioAed.     Kiichenmeister  subsequently 

which  he  called  a  "  rhineurynter, "  closely  resembhng  the  one  heie 
described. 
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clip  attached  to  the  tube  keeps  it  closed  when  the  syringe 
is  withdrawn. 

Of  intra-nasal  plugs  J.  P.  Frank  ^  appears  to  have  been 
the  inventor,  for  he  Avas  the  first  to  devise  a  special  instru- 
ment (if  such  it  can  be  called)  to  bring  pressure  to  bear 
directly  on  the  walls  of  the  nasal  fosste.    He  introduced  into 


Fig.  68.— St.  Ange's  Rhinobton,  oe  Post-Nasal  Plug. 

fr>^i,®'^'"¥l^°L"T°''r"  water;  b,  india-rubber  tube  or  bag;  c,  pilot 

the  oiMce  z  °  iutroduced,  the  point  x  of  the  syringe  fits  into 

the  nose  a  piece  of  dried  hog's  intestine,  tied  at  the  distal 
end,  and  then  injected  water  into  the  open  end  projecting 
fi-om  the  nostril,  tying  up  the  gut  as  he  withdrew  the  syringe. 
The  best  form  of  instrument,  however,  for  this  purpose,  is 
that  invented  by  Dr.  Cooper  Eose  (Fig.  69).  It  consists  of 
a  thin  mdia-rubber  bag  connected  with  a  tube,  provided  Avith 

'  "  Do  ciu'andis  homiuum  movbis."  Maniiliemii,  1807,  lib  v 
pars  n.  p.  144. 
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a  stopcock.  Tlie  bag  is  introduced  empty  into  the  nose  and 
passed  along  the  fossa,  when  it  is  inflated  by  blowing  through 


jiQ.  69.— Dr.  Cooper  Rose's  Intra-Nasal  PluqI 
(after  Spencer  Watson). 

A  the  instrument  as  ready  for  introduction  into  the  nose  ;  B,  the  same  expanded 
'  mtli  air. 

the  tube.  The  tap  should  then  be  turned  off  and  the  instru- 
ment left  in  situ  as  long  as  may  seem  desirable. 

Instruments  for  the  Removal  of  Foreign  Bodies  from  the 
Nasal  Cavities'.— Gross's  mstrmnents,  shown  m  the  annexed 

1  This  instrument  is  made  by  Messrs.  Coxeter,  Grafton-sti-eet  East. 
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woodcut  (Fig.  70),  may  be  found  useful.  They  consist  of 
little  SC0013S,  cork-screw  points  and  booklets.    For  tlie  extrac- 


FiG.  70. — Pkof.  Gko.ss's  Nasal  Spuds  (after  Solis  Cohen). 

tion  of  small  nasal  calculi,  slender  forceiDS  (Fig.  71)  bave 
been  ■  recommended**,  Tbe  blades,  which  are  scissor-shaped, 
and  terminate  in  r*ighened  bulbous  ends,  articulate  only 


Fig.  71. — Forceps  for  Eemoving  Small  Foreign  Bodies 
(after  Spencer  Watson). 

after  they  have  been  passed  separately  into  the  nose. 
Instruments  bent  at  the  proper  angle  (iFigs.  39  and  51) 
will,  however,  generally  be  found  more  convenient,  as  they 
do  not  obstruct  the  view  of  the  operator. 

Other  Instruments. — For  the  remedy  of  deformities  of  the 
nose,  arisiug  from  congenital  deviation  or  badly  set  frac- 


FiG.  72.— Mr. 


Adams's  Forceps  for  Breaking 
Down  the  Septum.  ..^ 

ture  of  the  septum,  Adams  i  employs  a  pair  of  powerful 
forceps  (Fig.  72),  with  smooth  flat  blades  which  can  be 

voL"i?'i  It  So"""^^^"'"  "^^"'^  1874-5, 
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easily  introduced  into  the  nasal  fossiii  and  made  to  grasp 
the  partition  between  them.  With  this  instrument  it  is  easy 
either  to  separate  the  cartilaginous  from  the  bony  part  of 
the  septum,  or  to  fracture  the  former,  if  desired.  The  frag- 
ments are  retained  in  their  new  position  by  means  of  two 
little  sphnts  made  either  of  ivory  or  steel,  one  being  placed 
in  each  nostril,  and  the  two  fastened  together  outside  with 
strings.  These  splints,  however,  cannot  be  kept  in  appo- 
sition without  a  truss  to  make  pressure  on  the  upper  frag- 
ment, and  an  ingenious  arrangement  for  this  purpose  has 
been  devised  bv  Adams.  ^ 

Jurasz^  of  Ileidelberg,  was  led  to  improve  upon  this  plan 
on  finding  that  the  septum  regained  its  wrong  position  when 
he  withdrew  the  forceps,  before  there  was  time  to  adjust  the 
splint.  He  therefore  modified  Adams's  instrument  by  having 
the  blades  and  shanks  of  the  forceps  separate,  though  screwed 
together.  The  instrument  is  introduced,  the  septum  broken, 
the  shanks  unscrewed,  whilst  the  blades,  locked  together  on 
the  principle  of  the  ordinary  midwifery  forceps,  remam  m 
the  nose  to  act  as  splints.  .  ^ 

For  plugging  the  nasal  f osste  in  cases  of  oztena,  Gottstem  s 
cotton  woof  tampon  (Fig.  73)  is  extremely  useful.    All  that 


YiG.  73.— Dii.  Gottstein's  Cotton  Wool  Tampon. 
A,  screw  armed  with  waddiug-tampon  ;  B,  the  naked  screw. 

is  required  is  a  screw  about  fourteen  millimetres  long,  ter- 
minatincr  in  a  shank  fixed  to  a  handle.  Eound  this  screw 
a  small  piece  of  wadding  is  twisted.  The  instrument  is  then 
inserted  into  the  nasal  channel,  when  the  screw  is  reversed 
and  withdrawn,  leaving  the  cotton-wool  accurately  m  position. 

Temporary  Sponqe-Tampon  for  the  Posterior  Nares—in 
the  case  of  infants  and  very  young  children  sprays  should 

i"Brit  Med  Journ."  187.5,  vol.  ii.  pp.  421,  422.  The  instrament 
has  bercoSerably  modified 'by  Mr.  Adams,  ^-^^J^^^l^^^t 
a  description  of  it.    It  is  sold  by  Mr.  Giistav  Ernst,  Cliailotte-stieet, 


Fitzroy-snuare.  „  „      „„„  ,t  , 

2  "  Berlin,  klin.  Wochenschrift."    1882,  No.  4. 
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not  be  vised  tliroiiftli  the  anterior  naros  without  care  Ijeintr 
first  taken  to  prevent  the  fluid  from  running  tlirough  the  jios- 
terior  nares  into  the  larynx.  These  openings  should,  there- 
fore, he  temporarily  plugged.  This  can  be  most  conveniently 
eflected  hy  passing  a  small  sponge  into  the  naso-pharynx  by 
means  of  the  instrument  shown  in  the  annexed  woodcut 
(Fig.  74).    This  consists  of  a  short  metallic  stem  fitted  to  a 


Fig.  74. 

The  Author's  Temporary  Sponge-Tampon 
FOR  THE  Posterior  Nares. 

a,  stem  ;  6,  handle  ;  c,  holes  through  which  the 
pad  can  be  stitched  to  the  tip ;  d,  sponge. 

-ivooden  handle  at  the  proper  "nasal  angle,"  and  curved 
upwards  at  its  distal  end  into  a  ljulbous  perforated  point. 
A  piece  of  sponge  is  stitched  to  the  point  of  the  instrument. 


ACUTE  I^ASAL  CATAERH. 

(Synonyms:  Coryza;  Cold  in  the  Head.) 

Latin  Eg. — Gravedo  :  Catarrhus  narium. 
Frtmch  ^g-.— Catarrhe  nasal. 
German  Eq. — Schnupfen. 
Italian  Eq. — Corizza. 

Definition.  —  Acute  cataorlial  inflammation  of  the 
Sdmmlerian  membrane,  caiosimj  sneezinq,  m.ore  or  less 
obstruction  of  the  nasal  j^assayes,  and  'hyper-secretion  of 
an  irritatincj  serous  or  sero-mitcous  fluid. 

fftsionj. —Vntil  the  seventeenth  century  it  was   tlie   belief  of 
physicians  _  that  coryza  was  a  flux  of  serous  fluid  from  the  cere 
bral  ventricles,  and  a  "cold  in  the  head"  was  looked  upon  as  a 
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"purging  of  the  brain."    This  idea  prevailed  till  Schneider ^  gave  a 
more  correct  acconnt  of  the  anatomy  of  the  nose,  and  in  particular  of 
the  function  of  the  membrane  that  bears  his  name.     Within  the 
succeeding  century  several  works  were  published  on   catarrh  by 
Wedei;-^  P.  Frank,^  Camerarius,*  Stoll,^  and   others,  but  no  fresh 
light  was  thrown  on  the  subject  till  J.  P.  Frank,8  towards  the  close 
of  the  last  century,  gave  a  very  full  account  of  the  complaint. 
Several  years  afterwards  Rayer''  published  a  short  monograph,  in 
which  he  showed  how  dangerous  the  affection  is  to  sucklings.  In 
the  elaborate  treatise  on  the  nose  by  Cloquet,^  a  chapter  is  devoted 
to  coryza,  which  is  equally  remarkable  for   antiquarian  lore  and 
practical  wisdom.    In  1837  Billard^  followed  up  the  clinical  investi- 
Rations  of  Rayer  in  relation  to  infantile  catarrh.     In  the  same  year 
the  subject  was  discussed  by  Anglada     at  some  length,  but  with 
no  novelty  of  view  as  regards  either  the  nature  or  the  treatment 
of  the  malady.     Since  then  the  m-itings  of  Bouchut,"  Kussmaul,!^ 
and   Kohts'3  have  elucidated  the   afliiction,  especially  as  regards 
infants.     Vauquelin     appears  to  have  made  the   earliest  investi- 
catious  on  coryza  from  the  chemical  point  of  view,  but  Bonders 
was  the  fii'st  to  publish  a  detailed   analysis  of   the  secretion. 
Friedreich    made  some  experiments  on  the  inoculability  of  the  dis- 
ease, and  to  Ranvier  ^'^  we  owe  an  elaborate  account  of  coryza  from 
the  purely  pathological  standpoint. 

1  "  De  catarrliis."   "Wittenbergse,  1664. 

2  "  Casus  laborantis  coryza."   Jenro,  1673. 

3  "  Dissert,  de  coryza."   Heidelberg,  1C89. 

4  "  De  coryza."  1689. 

5  "  Ratio  Medendi,"  t.  iii.  p.  44.  i. 

I"  De  curand.  liomin.  morbis."   Mannhemii,  1794,  lib.  v.  p.  102,  et  seq. 

7  "  Sur  le  Coryza  des  Eiifaiits  a  la  Mamelle."   Paris,  1820. 

8  "Osplir^siologie."   Paris,  1821. 

9  "  Maladies  des  Nouveau-nes."   Paris,  1837,  3me  ed.  p.  502,  et  seq. 

10  "  Sur  le  Coryza  simple."   Tlifese  de  Paris,  1837.    ,  ^  . 

11  "  Traiti?  pratique  des  Maladies  des  Nouveau-nes.     Pans,  1867. 

12  "  Zeitschrift  fur  rationelle  Medicin."   1865.  ^  ■,  -o-  /,   w„„vi,oiton  • 

13  "Krankheiten  d.  Nase,"  in  Gerhardt's  "  Handbuch  d.  Kmderkrankbeiten. 
Drltter  Bd.  Zweite  HiiUte.   Tubingen,  1878. 

14  Quoted  by  Anglada.     Op.  cit.  p.  16. 

IB  "  Nederlandsch.  Lancet."   1849-50,  2  series,  v.  p.  312 

16  "  Virchow's  Handb.  d.  Pathol,  und  Therapie."   Erlangen,  1865,  Bd.  v. 
"^7*"  Soc.'  de  Kologie  de  Paris."   Summary  in  "  Lancet."   1874,  vol.  i.  p.  687. 

Etiology.— The  causes  of  catarrh  iii  general  have  already 
been  discussed  iii  previous  sections  (Vol.  i.  pp.  15  and  265), 
and  only  a  few  remarks  need  be  made  here  concerning  the 
etiology  of  nasal  catarrh.  As  in  most  other  diseases,  there 
are  predisposinq  and  exciting  causes.  Among  the  former 
youth  is  one  of  the  chief,  children  bemg  particularly  subject 
to  coryza.  The  comparative  immunity  of  the  aged  was 
recognized  as  far  back  as  the  time  of  Hippocrates,  i  Certain 
constitutional  conditions  seem  to  render  the  mucous  niein- 
brane  more  susceptible  to  catarrh,  and  this  is  especially 

1  "Aphorism."    Paris,  1844,  ii.  40,  Littrc's  ed.  t.  iv.  p.  483. 
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seen  in  the  strumous  diathesis.  In  these  cases  there  is  not 
unfrequently  at  the  same  time  chronic  eiilargement  of  the 
tonsils,  and  sometimes  catarrh  of  the  naso-pliarynx  with 
obstruction  of  the  Eustachian  tubes.  The  nasal  disease  may 
be  the  cause  or  the  consequence  of  these  conditions,  or,  in 
some  cases,  all  the  phenomena  may  depend  on  a  general 
dyscrasia.  People  of  rheumatic  constitution,  and  those 
in  Avhom  the  sweat-glands  act  feebly,  are  also  prone  to 
nasal  catarrh.  Alibert^  maintains  that  persons  of  decidedly 
nervous  temperament  are  especially  liable  to  the  complaint, 
and  he  states  that  he  has  seen  extremely  acute  forms  of 
nasal  catarrh,  with  very  profuse  secretion,  occur  in  women 
after  convulsions.  Asthmatic  people  are  particularly  liable 
to  the  affection,  and  hay  fever  may  be  regarded  as  a  con- 
necting link  between  these  two  disorders.  » 

Exposiu-e  to  cold,  under  certain  circumstances,  is  very  apt 
to  cause  catarrh,  but  the  exact  mode  of  its  operation  is 
imcertain.  Cold  currents  of  air  on  the  head  are  familiarly 
recognized  as  a  cause  of  the  disorder,  and  the  bald  are 
in  this  respect,  of  course,  peculiarly  vuhierable.  Cloquet^ 
was  of  opinion  that  the  frequent  occiu-rence  of  coiyza  after 
getting  the  feet  wet  or  cold,  was  to  be  explained  by  some 
special  sympathy  between  the  feet  and  the  pituitary  mem- 
brane, a  connection  which  he  attempts  to  support  by  an 
isolated  case,  in  Avhich  nasal  catarrh  was  always  a  con- 
comitant of  gout  in  the  toe.  3  The  truth  seems  to  be  that 
catarrh  so  frequently  results  from  wet  feet,  simply  because 
those  extremities  are  exposed  to  wet  and  cold  more  often, 
and  for  longer  periods  than  any  other  covered  portion  of  the 
body. 

The  influence  of  heat  in  producing  catarrh  is  less  generally 
recognized,  and  its  mode  of  action  is  very  imperfectly  imder- 
stood.  Its  eflects  are  seen  under  two  conditions  :  first,  where 
the  disease  results  from  exposure  to  the  sun;  secondly, 
where  it  foUows .  confinement  in  hot  rooms.  The  catarrhal 
symptoms,  arising  from  exposure  to  the  sun,  may  be  due 
to  direct  uTitation  by  the  solar  rays,  or  it  may  be  of  reflex 
character,  i.e.,  dependent  upon  the  impression  on  the  retina 
Coryza  resulting  from  confinement  in  a  hot  room  is  generally 
observed  m  persons  of  enervated  constitution,  whose  mucous 
membrane  has  been  relaxed  by  previous  attacks. 

^  "  Obs.  sur  les  Aflections  CataiThale.s  en  General."  Paris  181  ^ 
-  Op.  cit.  p.  602.  '  ^■ 

"  Compare  StoU  :  "  Ratio  Medendi,"  v.  p.  436. 
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The  influence  of  irritating  vapours,  or  solid  particles 
suspended  in  the  air,  in  producing  inflammation  of  the 
pituitary  membrane,  will  be  considered  under  "  Traumatic 
Ehinitis,"  and  the  effects  of  the  pollen  of  certain  grasses  will 
be  treated  of  under  "  Hay  Fever."  In  connection  with  the 
action  of  local  irritants,  it  may  be  observed  that  the  sensi- 
bility of  the  nasal  mucous  membrane  becomes  blunted  in  the 
case  of  the  habitual  snuff-taker,  in  whom  also  the  liability  to 
catarrh  is  diminished.  ^ 

Occasionally  coryza  appears  to  be  due  to  epidemic 
influences,  and  several  persons  in  the  same  house,  the 
dwellers  in  a  particular  street,  or  even  the  inliabitants  of  a 
whole  town,  may  be  observed  to  suffer  simultaneously. 
The  supposed  epidemic  described  by  Aiiglada,^  in  which 
an  entii'e  arm/  became  suddenly  affected  with  catarrh,  is 
however,  probably,  only  an  illustration  of  the  ordinary  mode 
in  which  cold  is  caught.  The  Trench  troops,  after  spending 
the  greater  part  of  a  very  hot  and  chy  summer  in  Anda- 
lusia, were  caught  in  a  violent  storm  after  a  long  and 
fatiguing  march.  Tliis  was'  immediately  folloAved  by  an 
almost  universal  catarrh.^  In  short,  coryza  can  only  be 
said  to  occur  epidemically,  in  so  far  as  a  sudden  lowernig 
in  the  temperature,  with  increased  humidity  of  the  air,  may 
cause  the  malady  to  be  widespread. 

Although  there  is  a  belief  among  the  laity  that  a  cold 
can  be  "caught"  from  a  person  labouring  under  the  dis- 
order, there  is  no  evidence  that  coryza  is  infectious,  and 
it  is  very  doubtful  whether  it  is  ever  spread  by  contagion. 
Immediate   contact,*   especially   in   kissing,   is,  hoAvever, 

1  Pluc'aing  tlie  nose  witli  tobacco  was  formerly  tliouglit  a  good 
protective  against  "catching  cold."  Su-  WiHiam  Temple  is  said  to 
have  kept  a  leaf  of  tobacco  up  each  nostril  for  an  hour  every  moru- 
iua  in  order  to  drain  the  secretion  from  the  eyes  and  head.  in 
this  way  he  fancied  that  his  sight  was  preserved,  at  the  same  time 
that  liability  to  coryza  was  diminished  (Sigmond  :  Lecti^^^^^  on 
Materia  Medica  at  Windmill-street")  "Lancet,  1836-3/,  vol.  u. 
p.  ^157. 

»  Clonuet  ^iias '  alluded  to  an  epidemic  of  coryza  among  dogs 
(StoU-  "Ratio  Medendi,"  t.  iii.  p.  44),  and  his  observations  have 
been  repeatedly  quoted  by  subsequent  vnitevs  On  refernng  to  the 
original  text  of  Stoll,  however,  it  is  clear  that  the  epidemic  ^  as  one 
of  distemper:  "tussis  laboriosa,  spontaneaj  vomitiones,  piitiilago 
vomitibuT^  refusa,  extrenia  macies,  et  tandem  veluti  quorundam 
artuum  semi-paralysis,  et  mors."  „„„o„v=  tn  have 

•*The  belief  in  the  contagious  nature  of  coryza  appeals  to  lia^c 
existed  for  several  centuries.    Thus,  more  than  two  hundred  and 
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tliouglit  by  many  to  be  a  common  mode  of  spreading  the 
complaint.  Friinkeli  states  that  he  has  seen  several  cases 
■which  appeared  to  originate  in  this  way.  But  the  only 
attempt  at  direct  inoculation  with  which  I  am  acquainted  is 
that  of  Triedreich,-  who  endeavoured  to  generate  the  disorder 
in  his  ovm  person,  by  applying  the  secretion  taken  from 
persons  in  various  stages  of  coryza  to  his  nasal  mucous 
membrane.  The  results  of  this  experiment,  however,  were 
entirely  negative. 

The  suppression  of  habitual  discharges  is  sometimes 
followed  by  the  development  of  coryza.  Cloquet  ^  mentions 
that  the  disorder  may  follow  the  cure  of  chronic  ophthalmia, 
the  stoppage  of  bleedmg  from  piles,  the  cessation  of  the 
menstrual  flow,  or  even  the  disappearance  of  a  rash.  I  have 
myself  frequently  noticed  an  increased  susceptibility  to  nasal 
catarrh  in  delicate  women  during  or  immediately  after  the 
catamenial  period,  but  I  am  inclined  to  consider  the  occur- 
rence of  catarrh  under  these  circumstances  to  be  due  to  the 
temporarily  lowered  vitality  which  affects  the  whole  system. 
I  have  also  several  times  seen  coryza  follow  the  cure  of 
chronic  otitis. 

Nasal  catarrh  frequently  complicates  the  exanthemata, 
especially  measles,  small-pox,  scarlatina,  and  typhus ;  it  also 
accompanies  facial  erysipelas,  and  it  is  nearly  always  one  of 
the  earliest  and  most  marked  symptoms  of  influenza.^  In 
measles  there  can  be  little  doubt  that  the  congested  appear- 
ance of  the  nasal  mucous  membrane  is,  in  fact,  the  eruption 
itself,  whilst  in  scarlatina  the  coryza  seems  usually  to  be 
caused  by  an  extension  of  the  inflammatory  process  from  the 
throat.  In  typhus,  the  pituitary  membrane  merely  shares  in 
the  general  catarrhal  afiection  of  the  mucous  tracts. 

Nasal  catarrh,  as  a  symptom  of  iodism,  is  a  familiar  fact  of 
medical  experience.^ 

seventy  years  ago  Crato  spoke  of  "  coryzse  halitu  etiam  contagiosa 
Id  cum  vulgus  ni  Germania  sciat,  non  facile  ex  eodem  poculo  e  nuo 
coryza  laborans  potum  hausit,  bibit."    (Johannes  Crato  in  "Enist 
rhilosoph.  Med."  Hanovia;.  mdcx.  Ep.  cvi.  jj.  188.)  ' 
"Ziemssen's  Cyclopfedia,"  vol.  iv.  p.  117. 

^  Loc.  cit. 

^  Oix  cit.  p.  602. 

At  the  commencenient  of  nasal  diphtheria,  coiyza  is  occasionallv 
l)resent,  but,  as  has  been  already  remarked  (Vol.  i  p  185)  the 
actual  membrane  nearly  always  forms  first  in  the  pharynx,  and  from 
thence  extends  into  the  nares.  ' 

=  In  accord  aiice  with  the  germ  theory  so  much  in  vogue  at  the 
present  day,  ,t  has  been  suggested  tliat  nasal  catarrh  may  be  caused 
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Symptoms.— K  cold  in  the  liead  is  of  such  every-day 
occurrence  that  a  very  brief  description  of  the  symptoms 
will  suffice.    Like  other  disorders  of  an  inflammatory  nature, 
the  first  indications  are  those  of  pyrexia,  viz.,  lassitude, 
chilliness,  and  occasionally,  but  very  rarely,  a  sUght  rigor. 
The  first  sensation,  however,  which  points  distinctly  to  the 
nature  of  the  attack,  is  a  feeling  of  fidness  and  sometimes  of 
throbbing  or  pain  in  the  frontal  region,  and  this  symptom 
is  soon  succeeded  by  paroxysms  of  sneezing  of  greater  or 
less  severity.    In  a  short  time  the  nares  become  blocked  up 
from  swelling  of  the  mucous  membrane,  and  after  a  few 
hours  the  characteristic  state  of  hyper-secretion  is  established. 
The  local  phenomena  relating  to  the  discharge  from  the  nasal 
mucous  membrane  are  seen  m  four  stages  :  The  lining  mem- 
brane of  the  nose  is  first  sHghtly  swollen,  then  an  abundant 
irritating  watery  secretion  takes  place,  afterwards  ^  this  be- 
comes thicit  and  muco-purulent  and  loses   its  irritatuig 
quality,  and  finally  the  discharge  gets  thin  again,  without 
recovering  its   irritating   properties,  and   gradually  ceases 
altogether.   The  time  occupied  by  these  various  stages  differs, 
some  catarrhs  passing  off'  in  three  or  fom-  days,  Avhilst  others 
last  as  many  weeks.    The  duration  of  the  attack  principally 
depends  on  the  length  of  time  which  the  third  and  fourth 
stages  occupy  ;  for  the  dryness  of  the  mucous  membrane 
rarely  continues  more  than  a  few  hours,  and  the  abundant 
u-ritating  secretion  seldom  causes  trouble  for  more  than  one 

or  two  days.  .    ■,    .  •,  n 

The  watery  fltiid  of  the  second  stage  is  decidedly  sahne, 
and  from  its  initating  quahty  it  often  causes  excoriation  _  of 
the  skin  about  the  margin  of  the  nostrils.  Together  with 
these  symptoms  there  is  usually  more  or  less  impai  ment  of 
the  sense  of  smell.  ^Tien  the  anterior  nares  are  completely 
obstructed,  the  voice  has  a  nasal  twang  in  aU  its  tones,  whilst 
Avhen  the  stoppage  is  confined  to  the  posterior  nares,  the 
general  character  of  the  voice  is  normal,  but  the  articidation 

by  a  specific  germ.  Indeed,  Salisbury  ("  Haller's  Zeitscbrift,'"  Jena, 
January,  1873,  p.  7)  has  described  and  figured  this  gemi  under  the 
name  of  Asthmatos  OUiaris.  It  has  also  been  seen  by  Ephrami 
Cutter  and  P.  F.  Keinsch  ("  Virginia^  Med.  Monthly  November 
1878)  and,  on  one  occasion,  by  Daykm,  a  pupil  of  Salisbury,  yio 
remain  tlmt  he  had  "had  a  nice  time  looking  at  the  anmml  s^^^^ 
Coomes  •  "  Pharyngeal  Catarrh,"  Louisville,  1880,  p.  134).  Not^uth- 
standing  this  confirmation,  minute  organisms  are  so  common  even 
in  healthy  secretions  that  further  observations  are  necessary  before 
the  view  can  be  accepted. 
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is  defective,  m  becoming  b,  .and  n  being  sounded  as  d.  Of 
course,  if  the  obstruction  affects  the  whole  nasal  jiassage,  both 
the  general  and  the  special  defects  are  i^resent.  These  jioints 
have  been  explained  in  connection  with  post-nasal  growths 
by  Ldwenbergi;  r^J^^[  Seller  ^  has  recently  shown  that  the 
peculiar  tone  of  the  voice  caused  by  obstruction  of  the 
anterior  nares  is  due  to  the  fact  that  the  nasal  cavities  can 
no  longer  act  as  a  reverberating  chamber,  whilst  post-nasal 
obstruction  simply  interferes  with  that  free  passage  of  air 
which  is  necessary  for  the  articulation  of  the  letters  m  and  n. 

The  course  of  a  simple  attack  of  acute  nasal  catarrh  just 
described  in  detail  is,  however,  often  arrested  or  modified, 
and  almost  any  of  the  symptoms,  except  the  discharge,  may 
be  entii'ely  absent. 

On  the  other  hand,  when  the  bony  cavities  communicating 
with  the  nose  are  involved  in  the  catarrhal  process,  the 
symptoms  are  sometimes  more  troublesome.    If  the  antrum 
of  Highmore  becomes  affected,  there  will  be  severe  pain  in 
the  cheek,  wliilst  extension  to  the  frontal  sinuses  causes  a 
dull  pain  in  the  forehead,  and  if  the  ethmoidal  and  sphenoidal 
cells  become  implicated,  the  headache  becomes  intensified. 
Ringing  in  the  ears  and  deafness  point  to  temporary  blocking 
up  of  the  Eustachian  tube,  and  the  occurrence  of  epiphora 
shows  that  the  lachrymal  duct  is  obstructed.     Slight  but 
pamful  abrasion  of  the  nasal  mucous  membrane  near  the 
margin  of  the  nostrils  and  herpes  labialis  are  often  trouble- 
some concomitants.    In  infants  coryza  sometimes  produces 
such  dangerous  symptoms  that  it  will  be  more  convenient 
to  deal  with  them  separately  (see  p.  293). 

Diagnosis. — An  ordinary  catarrh  can  scarcely  be  mistaken 
for  any  other  affection,  but  it  must  be  remembered  that  it 
is  sometimes  a  iDremonitory  symptom  of  some  acute  specific 
disease,  and  M'hen  there  is  much  conjunctival  inflammation 
the  likelihood  of  the  development  of  measles  should  be 
borne  in  mind.  Still  more  rarely  nasal  catarrh  may  simulate 
disease  of  the  bones.  Thus  Peter  3  relates  a  case  in  which 
there  was  such  severe  pain  in  the  brow  at  the  outset  that 
the  complaint  was  regarded  as  one  of  <'  acute  caries  "  of  the 
frontal  bone,  but  on  the  application  of  a  poultice  to  the 

^  "  Tumeurs  adenoi'des  du  Pharynx  nasal."    Paris,  1879,  p.  26 
"Archives  of  Laryngology."     January,  1882,  vol.  iii.  No  1 
p.  24.  ■  ' 

3  Qxioted  in  the  article  on  "Coryza"  in  the  "Diet.  Encyelop. 
des  Sci.  Med."    Pans,  1878,  t.  xxi.  p.  3. 
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root  of  tlie  nose  a  profuse  disc^hargc  was  established,  which 
almost  instantly  relieved  the  pain  and  proved  the  case  to  he 
one  of  coryza. 

Prognosis. — In  the  great  majority  of  cases  complete  re- 
covery takes  place,  and  it  is  oidy  in  old  people  and  very 
young  children  that  coryza  is  attended  witli  any  danger  ; 
but  it  may  terminate  in  chronic  cataiTh  with  much  thicken- 
ing of  the  mucous  membrane,  or  it  may  lead  to  the  develop- 
ment of  polypi. 

Patholofjy.— The  process  is  essentially  one  of  active  con- 
gestion of  the  pituitary  membrane  followed  by  serous 
exudation.  The  fluid  is  stated  by  Comil  and  Ranvieri  to 
contain  lymph-corpuscles  from  the  outset,  and  epithelial  cells 
are  found  in  increasing  numbers  as  the  catarrhal  condition 
advances,  the  discharge  being  thus  rendered  at  first  cloudy 
and  afterwards  opaque.  The  mucous  membrane  is  red_  and 
tumid,  and  numerous  small  tortuous  vessels  are  often  visible  ; 
whilst  here  and  there  dark  brown  stains,  caused  probably  by 
submucous  ecchymosis,  may  sometimes  be  seen  with  occa- 
sional abrasion  or  slight  ulceration  of  the  mucous  membrane. 

Treatment. — Though  from  an  early  period  it  has  been  a 
constant  reproach  to  medical  practitioners  that  they  are 
unable  to  cure  a  "  common  cold,"  the  blame  really  rests  with 
the  patient  more  than  with  the  physician.  For  as  a  rale, 
persons  suffering  from  catarrh  feel  so  little  inconvenience 
that  they  are  unwillmg  to  submit  to  the  restraint  and  regimen 
which  are  necessary  to  ensure  rapid  recovery.  The  disorder 
may  be  treated  by  stimulants,  by  derivatives,  or  by  one  of 
the  many  remedies,  the  action  of  which  is  too  obscure  to 
permit  of  classification.  Of  all  stimulants  opium  is  the  most 
trustworthy.  The  older  physicians  recognized  its  value  in 
stopping  a  catarrh,  and  generally  gave  it  in  the  form  of 
Dover's  powder  at  bedtime,  but  the  effect  of  the  drug  is 
much  greater  if  administered  in  small  doses  during  the  day. 
Laudanum  is  better  than  any  other  preparation,  and  five  or 
seven  drops  taken  at  the  commencement  of  an  attack  will 
often  cure  it  at  once.  The  remedy  acts  more  quickly  and 
more  certainly  if  taken  on  an  empty  stomach,  and  if  one 
dose  is  not  sufficient  it  may  be  repeated  twice  in  the  day  at 
intervals  of  six  or  eight  hours.  If  at  the  end  of  two  days 
the  catarrh  still  persists  it  is  useless  to  try  to  cut  it  short. 
Opium  may  also  be  administered  in  the  f onn  of  a  snuti 
containing  morphia  and  bismuth  as  first  recommended  by 
1  "  Manuel  d'Histologie  pathol."    Paris,  1869,  pp.  653,  654. 


ACUTE  NASAL  CATARRH. 


291 


Ferrier^  (see  Appendix).  The  patient  ought  to  commence 
taking  the  snuff  as  soon  as  the  symptoms  of  coiyza  begin 
to  show  tliemselves,  and  at  first  it  should  be  employed 
frequently  so  as  to  keep  the  interior  of  the  nostrils  well 
coated.  Each  time  the  nose  is  cleared  anoth(jr  pinch  should 
be  taken.  This  powder  may  also  be  administered  by  blow- 
ing it  into  the  nasal  cavities  with  Bryant's  auto-insufHator 
(Fig.  37,  p.  256). 

Camphor  has  long  been  held  in  high  esteem  by  the  public 
as  a  "  certain  cure  "  for  incipient  catarrh,  and  many  persons 
find  that  ten  drops  of  spirits  of  camphor  taken  on  a  piece  of 
sugar  at  once  arrests  a  cold. 

Instead  of  employing  medicmes  which  control  secretion  by 
acting  through  the  nervous  system,  local  stimulants  may  be 
prescribed  in  the  form  of  inhalations.    In  Germany  a  pre- 
paration known  as  Hager-Brand's  "  Anti-catarrhal  Kemedy,"^ 
and  consisting  of  ammonia  and  carbolic  acid,  is  largely  used 
as  a  household  remedy  (see  Appendix).    The  vapour  of  a  few 
cb-ops  of  this  nosti'um,  poured  into  a  smaU  cone  of  blottin"-- 
paper,  should  be  inhaled  tiU  the  liquid  is  evaporated,  and  th?s 
may  be  done  every  two  or  three  hours  until  relief  is  obtained, 
or  the  inefficacy  of  the  remedy  proved.    "  Alkaram,"  so  ex- 
tensively advertised  in  tlais  country,  appears  to  contain  the 
same  mgredients.    I  have  often  seen  great  benefit  result 
from  smelUng  strong  ammonia  salts  without  the  addition  of 
carbolic  acid.    These  "  olfactories  "  should  only  be  employed 
at  the  moment  when  a  disposition  to  sneeze  is  felt,  for  at 
other  times  they  will  often  increase  the  cataiTh  by  provok- 
ing an  attack  of  sneezing.    In  some  porsons  the  inhalation  of 
iodine  vapour  acts  favourably,  and  wUl  cut  short  a  catarrh 
m  a  few  hours.    "The  inhalation  of  chlorofonn  to  the  induc- 
tion of  anesthesia  administered  after  the  patient  has  been 
put  to  bed  wiU  often  be  found  adequate,"  says  Solis  Cohen  3 
to  abort  a  cold  by  its  relaxing  influence  upon  the  structures 
which  are  m  a  state  of  tension."    Although  I  do  not  in  the 
east  doubt  the  efficacy  of  this  plan,  it  is  obviously  too  risky 
to  be  adopted,  unless  under  Tery  exceptional  circumstances 

iJerivative  treatment  may  be  carried  out  by  the  adminis- 
tration of  chaphoretics,  diuretics,  or  purgatives.  James's 
powder,  of  which  the  pulvis  antimonialis  of  the  British 
^  "  Lancet,"  April  8,  1876. 
I  '' Wien.  med.  Wochenschrift,"  June  5,  1872. 

1879,  p^'m  ^'^^  York, 
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Pharmacopoeia  is  an  imitation,  was  once  a  very  popular 
remedy  in  England.    If  used,  two  grains  should  be  given 
every  three  or  four  hoiu-s  until  diaphoresis  is  established.  A 
mixture,  consisting  of  five  grains  of  nitrate  of  potash,  twenty 
drops  of  spiritus  ^theris  nitrosi,  and  two  drachms  of  liquor 
ammonia  acetatis  is  a  time-honoured  remedy.     If  such 
medicaments  are  administered  the  patient  should  at  the  same 
time  use  the  familiar  adjuvant  of  a  hot  foot-bath.    It  need 
scarcely  be  added  that  if  this  form  of  treatment  be  adopted 
the  patient  should  be  confined  to  the  house,  or  even  kept 
in  bed     His  diet  should  be  light,  and  alcoholic  stimulants 
should  be  avoided,  the  only  exception  bemg  a  glass  of  hot 
spirits  and  water  at  bed-time.    Diaphoresis  may  be  carried 
out  in  a  more  energetic  way  by  means  of  Turkish  baths, 
a  method  which  has  the  advantage  of  not  preventing  the 
patient  from  pursumg  his  ordinary  avocations. 

The  late  Addington  Symonds,  of  Chfton,  widely  known 
as  a  most  accomplished  and  experienced  physician,  strongly 
recommended  1  the  foUowing  pill  and  di-aught  as  a  means 
of  preventing  nasal  catarrh  from  runrung  into  bronchitis  : 
R  Extr.  Hyoscyami,  Pulv.  Conii,  aa.  gr.  iv.  ;  Calomel, 
Pulv.  Ipecac.,  aa.  gr.  j.  M.  ft.  pil.  ii.  vespere  sumendse 
This  was  followed  by  a  draught  in  the  morning  consisting  of 
Eochelle  salts  (tartrate  of  soda)  and  senna,  and  the  patient 
was  kept  in  bed  half  the  following  day. 

Small  doses  of  aconite  have  been  recommended  for  catarrh, 
but  I  have  frequently  tried  this  remedy  in  cases  where  the 
coryza  was  accompanied  by  high  temperatm-e,  and  have 
never  been  able  to  satisfy  myself  that  it  produced  any 
appreciable  effect  in  cutting  short  an  attack. 
^  In  conclusion  it  maybe  mentioned  that  total  abstinence 
from  liquids,  as  was  pointed  out  by  Kichard  Lower,-  and 
rnore  recentlV  by  C.  J.  B.  Williams  3  will  generally  quickly 
Tck  cSS.  'The  coryza  beguis  to  dimmij  m  about 
twelve  hours,  and  a  cure  is  usually  effected  n  two  days 
Wiulams  allows,  without  recommending,  a   ablespoonful  o 
^  k  oTtea  twi^e  ixx  the  day  and  a  wine-glass  of  water  at 
bed-time.    The  system  should  be  put  m  force  at  the  very 

outset  of  a  catarrh. 

1  -Ranking'sAbstracts."    1868  vol.i.  p.55. 

2  "Dissert,  de  Origme  Catarrhi.      Ed.  quinte,  i^u^auu 

^T.^^y\\opWTi'k^Ut.  M^^      London,  1833,  vol.  i.  p.  484. 
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ACUTE  CORYZA  IX  INFANTS. 

It  is  a  matter  of  familiar  observation  that  tlie  nose  is 
reJatively  smaller  than  the  other  features  in  newly-born 
children,  but  it  is  only  recently  that  the  peculiar  anatomical 
condition  of  the  nasal  fossse  in  infants  has  been  distinctly 
described.  To  Kohts  and  Lorent  ^  we  are  indebted  for 
showing  that  in  these  young  subjects  the  meatuses  are 
exceedingly  narrow,  the  free  extremity  of  the  inferior  tur- 
binated bone  being,  as  compared  Avith  that  in  the  adult, 
longer  and  curved  further  round,  so  that  scarcely  any  room 
is  left  for  a  passage  at  all.  The  relative  smaUness  of  the 
passages,  however,  is  most  marked  in  the  middle  meatus, 
its  direction  being  quite  horizontal,  and  its  anterior  orifice 
being  only  an  exceedingly  minute  circular  opening.  Diu'ing 
adolescence  this  round  aperture  enlarges  anteriorly  and  at 
the  upper  part,  resulting  in  a  kind  of  crook-shaped  curve, 
which  greatly  increases  its  size.  Now  it  appears  from 
the  observations  of  Kussmaul  ^  that  the  mouth  in  newly- 
born  children  is  almost  always  closed  during  sleep,  that 
the  tongue  is  brought  into  contact  with  the  hard  palate, 
and  that  thus  even  in  those  rare  cases  where  the  lips  are 
open  no  air  passes  through  the  mouth.  Bearing  in  mind  the 
anatomical  conditions  of  the  nose  in  infants  which  have  just 
been  described,  it  can  easily  be  understood  that  a  very  slight 
swelling  of  the  pituitary  membrane  is  likely  to  be  attended 
with  considerable  difficulty  in  breathing,  a  circumstance 
which  J.  P.  Frank  ^  was  the  first  to  recognize.  No  sooner 
does  the  child  suffering  from  severe  catarrh  fall  asleep  than 
it  is  apt  to  be  attacked  by  a  paroxysm  of  dyspnoea,  and 
the  attempts  to  inspire  under  these  circumstances  may  lead 
to  extreme  pulmonary  engorgement.  The  difficulty  of  breath- 
ing is,  according  to  Bouchut,*  sometimes  greatly  intensified 
by  the  tongue  being  di-awn  down  and  blocking  up  the 
laryngeal  orifice  in  the  same  manner  as  it  does  occasion- 
ally under  the  influence  of  an  anaesthetic.    These  attacks 

\  "Handb.  d.  Kinderkrankheiten,"  von   Prof.  Gerhardt.  1878 
Dntter  Band,  Zweite  Hiilfte,  p.  4,  et  seq. 

-  "Zeitschrift  f.  rationelle  Mediein."    1865,  p.  225. 
_  3  "De  cm-andis  hominum  morhis."    Maunhemii,  1794,  lib.  v  iws 
1.  p.  10^  '  J  • 

^Quoted   by   Friinkel,    "  Ziemssen's  Cyclopfedia,"  vol.  iv  p  106 
On  this  interesting  subject  see  also  Henoch  ("  Reitrage  z.  Kinder- 
I'rio-  1868,  p.  124)  and  Hauner  ("  Jalirb.  f.  Kinderheilk." 

1862,  vol.  v.  p.  /3). 
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frequently  resemble  laryngismus  stridulus,  or  may  even  be 
mistaken  for  laryngitis.  But  there  is  another  dcvnger,  viz., 
that  of  starvation,  for  the  child  may  be  unable  to  suck 
Avithout  risk  of  suffocation  on  account  of  the  obstructed  state 
of  its  nasal  imssages.  Although,  however,  infants  are  liable 
to  these  perils  it  must  be  admitted  that  they  are  very  rarely 
encountered  in  practice. 

Most  of  the  remedies  recommended  for  adults  may  be 
used  in  reduced  doses,  but  opiates  should  never  be  adminis- 
tered. A  small  open  tube  put  through  the  nose  will  some- 
times enable  the  child  to  suck  easily ;  but  should  this  plan 
not  answer,  the  infant  must  be  taken  from  the  breast  and  fed 
with  its  mother's  milk  by  means  of  a  spoon,  and  as  a  last 
resource  a  short  oesophageal  tube  (Fig.  11,  p.  24)  must  be 
used. 


PURULENT  NASAL  CATAREH. 

-  Purulent  inflammation  of  the  nasal  mucous  membrane,  in 
exceedingly  rare  cases,  may  be  simply  an  aggravation  of  an 
ordinary  acute  catarrh.  It  may  likeAvise  result  from  injuries 
or  from  the  prolonged  presence  of  foreign  bodies ;  but  ^  in 
this  article  it  will  be  briefly  referred  to  as  an  acute  affection 
in  Avhich  the  formation  of  pus  is  the  distmguishrng  feature 
from  the  outset.  Purulent  nasal  catarrh  may  be  met  with 
both  in  newly-born  children  and  in  adults.  In  the  former 
case  it  is  generally  thought  that  the  inflammation  residts 
from  infection  of  the  mucous  membrane  of  the  nose  with 
the  leucorrhoeal  discharge  which  frequently  occurs  in  the  last 
months  of  pregnancy,  or  in  some  still  rarer  instances  from 
gonorrhoea,  from  which  the  mother  may  have  been  suffer- 
ing at  the  time  of  parturition.  It  is  extremely  doubtfid, 
ho^Nvever,  whether  such  catarrhs  are  really  the  result  of 
maternal  infection — the  sudden  exposure  at  birth  of  the 
delicate  mucous  membrane  to  the  irritating  influence  of  the 
atmosphere,  or  the  entrance  of  soap  into  the  nostrils  in 
careless  washing,  being  sufficient  to  accoxint  for  the  occa- 
sional occurrence  of  the  complaint.  It  may  be  added  that 
the  influence  of  vaginal  discharges  upon  the  mucous  mem- 
brane of  the  eyes  and  nose  of  infants  in  the  act  of  bu-th 
has  yet  to  be  investigated  on  a  large  scale.  If  sufficient 
statistical  evidence  can  be  obtained  to  show  that  the  chd- 
dreu  of  women  suffering  from  such  discharges  are  often 
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affected  with  purulent  ophtlmlniia  or  rhinitis,  whilst  the 
infants  of  women  free  frojii  leucorrhoea  sliow  no  signs  of 
such  inflammations,  the  question  will  be  settled.  At  present 
the  weight  of  opinion  is  no  doubt  in  favour  of  the  theory 
of  contagion  at  the  time  of  birth  ;  but  this  view  rests 
more  ou  a  ■prim-i  grounds  than  on  statistical  evidence. 
Hermann  Weber,  ^  however,  has  reported  a  case  in  which  it  is 
probalilo  that  direct  contagion  occurred.  The  mother  had 
suffered  during  the  last  weeks  of  gestation  from  an  abundant 
yellowish  discharge  from  the  vagina,  and  the  child,  which 
had  not  been  washed  for  three  hours  qftei-  hirth,  was  subse- 
quently attacked  with  purulent  inflammation  of  the  left 
eye  and  of  the  nostrils,  the  nose  being  swollen  and  stuffed 
U]i  with  crusts.  The  nasal  discharge  varied  somewhat  in 
character,  being  sometimes  watery,  sometimes  thick  and 
yellow,  and  sometimes  mingled  with  blood. 

There  are  very  few  cases  on  record  in  which  purulent 
nasal  catarrh  has  resulted  from  gonorrhoeal  infection  in 
adults.  The  only  instances  whicli  I  have  been  able  to  find 
in  medical  literature  are  the  three  following  :  Boerhaavc^ 
relates  that  a  patient  of  his  own,  after  squeezing  some  matter 
out  of  his  urethra  for  the  inspection  of  the  surgeon, 
thoughtlessly  put  his  fingers  immetliately  afterwards  into  his 
nose.  Very  severe  rhinitis  ensued,  followed  by  extensive 
ulceration.  Another  case  is  related  by  Edwards-^  in  which 
an  elderly  woman  consulted  hun  for  inflammation  of  the 
nose  with  purulent  discharge  which  had  excoriated  the 
upper  lip.  The  patient  suffered  so  much  pain  and  was  so 
emaciated  and  ill  that  the  disease  was  suspected  to  be 
malignant  ulceration  of  the  nasal  cavity.  Edwards,  however, 
ou  inquiring  into  the  history  of  the  ctise,  ascertained  that 
about  six  months  previously  the  woman  had  wiped  her  nose 
with  a  handkerchief  Avhich  had  been  employed  as  a  suspen- 
sory bandage  by  her  son,  who  was  suft'ering  from  gonorrhoea 
at  the  time.  Five  days  after  this  occurrence  the  patient's 
nose  became  violently  inflamed.  She  was  treated  M'ith  iron 
and  quinine  internally,  and  the  nasal  fossse  were  washed 
out  with  tepid  water,  after  which  a  mildly  detergent  lotion 
was  used.  Edwards,  in  commenting  on  the  case,  affirms 
that  he  has  known  several  instances  where  patients  suffering 

\  ||Me(l.-Chir.  Trans."    1860,  vol.  xliii.  p.  177. 
p  Vi  "^'^'l-  P''*'2t.  de  lue  venerea."    Lugd.  Batavoruin,  1751, 

"  "Lancet,"  April  4,  1857, 


296 


DISEASES  OF  THE  THROAT  AND  X08E. 


from  gonorrhcfia  had  infected  their  own  nostrils  by  care- 
lessly touching  them  with  their  fingers,  hut  this  was  the 
first  case  in  his  experience  in  which  another  individual  had 
been  so  inoculated.^  A  revolting  example  of  direct  infec- 
tion of  the  nasal  mucous  membrane  has  been  reported  l)y 
Sigmund,2  in  which  a  man  contracted  purulent  rhinitis  from 
introducing  his  nose  into  the  A^agina  of  a  prostitute  suffering 
from  gonorrhoea. 

An  attack  of  purulent  inflammation  of  the  nose  is  usually 
ushered  in  by  some  degree  of  systemic  disorder,  such  as 
shivering  and  general  febrile  symptoms.  In  Edwards's  case, 
quoted  above,  these  were  very  severe.  Excoriation  and 
ulceration  are  almost  always  produced  by  the  discharge, 
especially  at  the  edges  of  the  nostrils,  and  on  the  upper  lip. 
The  inflammatory  process  is  also  apt  to  invade  the  eyes,  if 
indeed  the  conjunctiva  is  not  simultaneously  infected.  In 
infants  the  nose  may  be  so  plugged  up  by  thickened  secretion 
that  respiration  by  that  channel  is  rendered  impossible,  and 
thus  the  troublesome  consequences  described  in  the  last 
article  are  likely  to  follow. 

The  treatment  should  consist  in  cleansing  the  parts 
with  a  tepid  alkaline  spray  or  collunarium  (see  Appendix). 
Afterwards  the  nasal  cavities  shoiUd  be  syringed  out  with 
some  mildly  astringent  injection  such  as  alum  (gr.  v.  ad  gj.), 
sulphate  of  zinc  (gr.  ij.  ad  gj.),  sulphate  of  copper  (gi-.  ij.  ad  ^j.), 
or  nitrate  of  silver  (gr.  j.  ad  gj.).  In  the  case  of  infants  the 
injections  into  the  nose  often  give  rise  to  Adolent  attacks  of 
coughing,  owing  to  some  of  the  fluid  getting  into  the  larynx. 
Under  these  circumstances  it  will  be  found  convenient 
to  use  the  "Temporary  Sponge-Tampon"  (p.  283)  whilst 
douching  or  syrmging  is  being  carried  out.  "VNHiere  there 
is  difficulty  of  sucking  from  stoppage  of  the  nose,  the 
little  patient  should  be  fed  in  the  manner  recommended 
under  "Acute  Coryza  in  Infants"  (p.  294). 


Tratjmatig  Rhinitis. 

Irritating  vapours,  or  sohd  particles  suspended  in  the 
atmosphere,  frequently  produce  catarrh,  and  no  doubt  many 

1  Chelius  ("System  of  Surgery."  Eng.  Transl.  London,  1847, 
vol.  i.  p.  177)  mentions  piirulent  rhinitis  as  an  occasional  concwmUint 
of  gonoiThcea,  and  his  translator,  Sonth  (Ibid,  note  to  jvaragi-aph 
168),  quotes  two  examples  of  such  an  occxu-renee  from  Benjamm  Bell. 

^  "Wieu.  med.  Wochenschrift."    1852,  p.  572, 
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otherwise  inexplicable  cases  of  coryza  arc  due  to  this  cause. 
It  can  be  reaelily  understood  that  the  vapours  of  chlorine, 
ammonia,  and  iodine  are  extremely  likely  to  set  up  irri- 
tation of  the  nasal  mucous  membrane.  The  influence  of 
more  palpable  irritants  is  seen  in  the  case  of  millers,  ivory- 
tumers,  sawyers,  brush-makers,  and  persons  engaged  in 
kindred  employments.  It  is  remarkable,  however,  that  the 
nasal  mucous  membrane  does  not  generally  seem  to  suffer  in 
the  same  way  as  the  pharynx  from  exposure  to  hot  steam '  or 
smoke  (Vol.  i.  p.  101). 

In  addition  to  casual  sources  of  irritation  there  are  certain 
substances  which  when  present  in  the  atmosphere,  produce 
a  specific  effect  on  the  lining  membrane  of  the  nose,  and 
amongst  these  bichromate  of  potash,  arsenic,  and  mercury 
may  be  particularly  mentioned  ;  whilst  osmic  acid  is  stated 
by  Seileri  to  be  an  irritant  of  such  strength  as  to  be  capable 
of  producmg  coryza  within  one  or  two  hours.  Attention  was  ■ 
first  drawn  to  the  influence  of  bichromate  of  potash  by 
Becourt  and  ChevaUier,^  who  noticed  that  certain  effects 
were  produced  on  the  workmen  exposed  to  the  steam  from 
the  boilers  in  which  that  substance  is  made.  The  subject 
was  afterwards  taken  up  and  investigated  by  Delpech  and 
Hillairet,'*  who  found  that  similar  effects  were  produced  on 
persons  exposed  to  the  dust  of  the  yellow  chromate,  although 
they  were  manifested  less  rapidly,  and  in  a  much  slighter 
degree  than  in  the  case  of  the  bichromate  vapour. 

The  first  symptoms  produced  by  the  bichromate  are  a  tick- 
ling sensation  in  the  nose,  violent  sneezing,  and  an  abundant 
discharge,  which  at  the  commencement  is  watery  in  charac- 
ter, but  soon  becomes  thick  and  green.  At  a  later  period 
the  discharge  contains  crusts,  and  even  flakes  of  sloughing 
mucous  membrane,  but  it  is  never  offensive.  Epistaxis  not 
unfrequently  occurs,  and  ultimately  portions  of  cartilage  are 
expelled.  Perforation  always  takes  place  at  a  level  of  one 
and  a  half,  or  at  most  two  centimetres  above  the  lower  edge 
of  the  septum.  At  first  the  aperture  is  round,  and  very 
small,  but  as  it  increases  in  area  it  becomes  oval  in  shape. 
It  may  thus  extend  to  the  junction  of  the  cartilage  with  the 
vomer  and  the  perpendicular  plate  of  the  ethmoid.  As  the 
lower  and  anterior  part  of  the  cartilage  always  remains 
intact,  the  bridge  of  the  nose  never  falls  in.    Ulcers  occa- 

'  "Diseases  of  the  Throat."    Philadelphia,  1883,  2nd  ed.  p.  204 
-  "  Aiiiiales  d'Hygiene,"  Juillet,  1863,  t.  xx.  p.  83. 
3  Ibid.    1869,  t.  xxxi.  " 
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sionally  form  on  the  turbinated  bodies,  l)ut  they  are  not 
nearly  so  severe  as  on  the  septum. 

Casablanca^  points  out  that  the  reason  why  the  septum 
particularly  sutlers,  is  that,  owing  to  the  shape  of  the 
nostrils,  the  columns  of  inspired  air,  on  entering  the  nose, 
first  strike  against  that  part  ;  whilst  the  mucous  membrane 
in  that  situation  being  much  less  rich  in  glandida3  than  that 
of  the  external  wall,  is  not  so  well  protected  by  secretion. 
The  rapidity  with  which  perforation  occurs  is  due  to  tlie 
thinness  of  the  mucous  covering,  which  leads  to  its  speedy 
destruction  by  ulceration,  coupled  with  the  fact  that  the 
cartilage  itself  receives  its  vascular  supply  solely  from  this 
source,  and  therefore  necessarily  loses  its  vitality  as  soon 
as  the  membrane  is  destroyed. 

Snuff-takers  seem  to  be  exempt  from  the  disease,  and  those 
who  have  once  suffered  from  it  afterwards  enjoy  immunity 
from  common  catarrh. 

Delpech  and  Hillairet^  have  reported  four  cases  of  an 
analogous  nature,  in  which  perforation  of  the  septum 
occiarred  in  individuals  exposed  to  arsenical  dust,  principally 
those  Avho  worked  with  "  Schweinfurth  green."  The  same 
thino;  has  been  noticed  among  makers  of  artificial  flowers  and 
wall  papers.  Ulcerations  of  the  nasal  mucous  membrane 
have  also  been  observed  °  among  those  Avho  use  bichloride 
of  mercury  in  dyeing  feathers  and  silvering  mirrors. 

The  poisonous  effect  of  these  materials  in  such  cases  is 
no  doubt  purely  local,  and  is  not  the  result  of  constitutional 
absorption. 

All  persons  employed  in  trades  which  cause  the  nasal 
mucous  membrane  to  be  exposed  to  deleterious  matters 
should  wear  plugs  of  cotton-wool  in  their  nostrils.  Although 
when  perforation  has  once  taken  place  it  is  difficult  to  pre- 
vent the  formation  of  a  tolerably  large  hole  in  the  septum, 
the  morbid  action  is  strictly  confined  to  a  small  area,  be- 
yond which  its  ravages  never  extend.  The  use  of  simple 
sprays  will  soon  restore  the  surrounding  mucous  membrane 
to  a  fairly  healthy  condition. 

1  "Des  Affections  cle  la  Cloisou  des  Fosses  nasales."  Paris,  1876, 
p.  42. 

^  Loc.  cit. 

^  Casablanca  :  Op.  cit. 
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HAY  FEVEK. 

(SvNONYMS  :  Hay  Asthma.    Summer  Catarrh.  Rose 

Catarrh.) 

Latin  Eq. — Catarrliiis  £estivu.s. 
French  Eq. — Catarrhe  d'ete.    Catarrhe  de  foiii. 
German  Eq. — Friihsommer-Catarrh.  Heu-Astlinia. 
Italian  Eq. — Asma  dei  mietitori. 

Definition. — A  jxcuHar  affection  of  the  mucous  memhmie 
of  the  7iose,  eyes,  and  air-jpassages,  giving  rise  to  catarrh  and 
asthma,  almost  invariably  caused  by  the  action  of  the  pollen 
of  grasses  and  fioims,  and  therefm-e  pn'evalent  only  when  they 
are  in  blossom. 

History. — The  first  detailed  account  of  hay  fever  was  given  by 
Bostock,!  who,  in  1819,  described  a  "periodical  affection  of  the  eyes 
and  chest,"  from  which  he  was  himself  a  sufferer.  In  1828  2  this 
physician  published  some  further  observations  of  the  complaint, 
under  the  name  of  "  summer  catari-h."  A  short  paper  on  hay 
asthma,  by  Gordon,^  appeared  in  1829,  and  in  1831  Elliotson  *  gave 
a  brief  desciiption  of  the  complaint.  A  few  years  later  the  same 
physician  5  discussed  the  subject  more  fully,  and  with  characteristic 
sagacity  pointed  to  pollen  as  the  probable  cause  of  the  affection. 

A  systematic  inquiry  into  all  the  circumstances  of  the  disease  was 
made  in  1862  by  Pha^bus,"  of  Giessen,  whose  ovra  personal  observa- 
tion of  the  disease  was,  however,  confined  to  a  single  case.  Unlike 
most  of  the  other  writers  upon  the  subject,  moreover,  he  did  not 
himself  suffer  from  the  comjilaint.  His  method  consisted  in  issuing 
circulars  and  advertisements  inviting  medical  men  all  over  the  world 
to  send  him  answers  to  a  series  of  questions  so  framed  as  to  embrace 
every  possible  kind  of  information  about  the  causes,  symptoms  ami 
progress  of  the  disorder;  its  periods  of  prevalence,  geographical  and 
ethnological  distribution  ;  and  its  prevention  and  treatment.  In  this 
manner  a  va,st  quantity  of  facts  and  observations  was  collected,  and 
irom  tliese  Phcebus  endeavoured  to  extract  a  complete  theory  of 
tfie  disease.  During  the  ensuing  ten  years  pamphlets  on  hay  fever 
were  published  by  Abbott  Smith,'  Pirrie,8  and  Moore,«  dealing  with 

Th^H^'b"?^""-  I'O'i'lon,  1819,  vol.  X.  Pt.  i.  p.  161,  et  seq. 

-  J'"<1-  wl.  XIV.  pt.  n.  p.  437,  et  seq.  '  ' 

A  T,.- ?""°"         Gazette."    1829,  vol.  iv.  p.  266. 
\  J.""*!-  ,  1831.  vol.  viii.  p.  411,  et  seq. 

516-527?  "'^  "'^"'■^  ""'^  ^''^"""^^  °'  Medicine."    London,  1839,  pp. 

«  "DertypischeFriihsommer-Katarrh."  Giessen  186' 
'     Obsei-vations  on  Hay  Fever."   London,  1865,  2nd  ed! 

8  "Hay-Asthma."  London,  1867. 

«  "  Hay -Fever."   London,  1809. 
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the  disorder  from  various  points  of  view,  but  all,  more  or  less,  show- 
ing a  disposition  to  limit  the  cause  of  its  development  to  emanations 
from  plants. 

In  1869  a  theory  of  hay  fever  was  propounded  by  Helmholtz,i 
who  was  himself  a  sufferer  from  the  complaint.    He  held  that  the 
symptoms  were  produced  by  vibrios,  which,  although  existing  in  the 
nasal  fossse  and  sinuses  at  other  times,  were  excited  to  activity  by 
summer  heat.    He  professed  to  have  found  a  ready  means  of  relief 
and  even  of  prevention  in  the  injection  of  quinine,  which  Binz  had 
shortly  before  shown  to  be  poisonous  to  infusoria.  Subsequent 
experience  has  not  confirmed  Helmholtz's  conclusions.    In  the  follow- 
ing year  a  short  practical  paper  was  published  by  Roberts,^  in  which 
he  claimed  to  have  been  the  first  to  obsei-ve  that  excessive  coldness 
of  the  tip  of  the  nose  is  "  the  pathognomonic"  symptom  of  hay  feve_r, 
and  desired  to  have  due  credit  awarded  for  the  discovery.    In  1872 
Morrill  "Wyman  ^  discussed  the  disease  as  it  prevails  in  America,  and 
tried  to  establish  that  two  distinct  forms  of  the  complaint  exist  in 
that   country— one  occurring  in  May  and  June,  and  con-esponding 
to  English  hay  fever,  and  a  later  variety  peculiar  to  America,  which 
he   called  "Autumnal   Catarrh."     In   1873    Blackley,'»  of  ]\[an- 
chester,  published  a  work  which  is  a  model  of  scientific  investigation. 
By  a  most  ingenious  and  carefully  conducted  series  of  experiments  he 
proved  that  in  his  own  person  at  least  the  pollen  of  gi-asses  and  flowers 
was  the  sole  cause  of  hay  fever,  and  that  in  the  case  of  two  other, 
patients  the  severity  of  the  disease  bore  a  direct  relation  to  the  amount 
of  pollen  in  the  air.    His  subsequent  observations  make  it  extremely 
probable,  indeed  almost  certain,  that  though  transient  irritation  of 
the  mucous  membrane  may  occasionally  be  caused  by  simple  dust, 
pollen  is  in  fact  the  true  matcrics  morbi  of  summer  catarrh.    In  1876 
a  short  treatise  was  published  by  Beard,^  of  New  York,  in  which 
he  dealt  with  the  complaint  as  it  is  met  with  in  the  United  States. 
His  information  was  collected  chiefly  by  circulars  after  the  manner 
of  Phoebus,  but  more  fortunate  than  that  observer,  Beard  had  himself 
seen  and  ti-eated  many  cases.    He  received  replies  from  over  two  hun- 
dred patients,  and  on  these  data  he  came  to  the  conclusion  that  the 
immediate  exciting  causes  are  more  than  thirty  in  number,  and  that 
further  investigations  may  extend  the  number  of  secondary  causes  to 
fifty  or  even  a  hundred.     Beard  showed  clearly  fi'om  his  statistics 
that  a  large  proportion  of  the  suff"erers  are  of  nervous  temperament, 
and  that  nerve-tonics  are  of   considerable  value  in  the  ti'eatment 
of  the  aS'ection.     In  1877  an  essay  was  published  by  ilarsh,  in 
which  he  completely  accepts  the  pollen  theory.    The  influence  ot  a 
morbid  condition  of  the  nasal  mucous  membrane  in  favouring  the 
development  of  hay  fever  has  been  recently  insisted  on  by  Daly,' 
Roe,^  and  Hack.* 

iBinz:  "  Virchow's  Archiv."   February,  1869. 

2  "  New  York  Med.  Gaz."  Oct.  8,  1870. 

3  "  Autumnal  CataiTh."   New  York,  1872. 

4  "Hay-Fever."   London,  1873,  and  2nd  edit.  18S0. 

B  "  Hav-Fever,  or  Summer  Catarrh."   New  York  1876.  t..^-^,- 

6  "Hay-Fever,  or  Pollen-poisoning."    Read  before  the  New  Jer»e} 
Medical  Society,  1877.  ... 

7  "  Archives  of  Laryngology."   1882,  vol.  in.  p.  157. 

8  "  New  York  Med.  Journ."   May  12,  1883. 
a  "  Wien.  Med.  Wochenschrift."  1882-83. 
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EHoloqy. — In  accordance  with  the  usual  method,  the 
caus(!s  of  hay  fever  may  be  conveniently  divided  into  {a) 
predisposing  and  (J)  exciting. 

a.  The  predisposing  cause  of  the  complaint  is  the  pos- 
session of  a  peculiar  idiosyncrasy,  but  on  what  that  idiosyn- 
crasy^ depends  is  quite  unknown.  \AT.rether  it  is  due  to 
some  local  abnormality  affecting  the  structure  of  the  mucous 
membrane,  the  capillaries,  or  the  periphery  of  the  nerves, 
but  of  too  delicate  a  nature  to  admit  of  detection  by  avail- 
able methods  of  research,  cannot  be  determined.  The  fact, 
however,  remains,  that  whilst  millions  of  people  are  ex- 
posed to  the  cause  of  the  affection  very  few  suii'er  from  it. 
The  idiosyncrasy  is  generally  suddenly  developed  without 
apparent  reason.  Once  acquired,  however,  it  is  seldom  lost, 
the  predisposition  seeming  rather  to  increase  with  each  re- 
curring summer.  The  circumstances  which  are  siipposed  to 
influence  this  idiosyncrasy  are  race,  temperament,  ocmpaUo7i, 
education,  mode  of  life,  sex,  heredity,  and  age.  These  various 
points  may,  with  advantage,  be  considered  in  detail. 

The  influence  of  race  is  seen  in  the  fact  that  it  is  the 
English  and  Americans  who  are  almost  the  only  sufferers 
from  the  complaint.  In  the  north  of  Europe — that  is,  in 
2^"orway,  Sweden,  and  Denmark — it  is  scarcely  ever  seen, 
and  it  rarely  affects  the  natives  of  France,  Germany,  Russia, 
Italy,  or  Spain.  In  Asia  and  Africa,  also,  it  is  only  the 
English  who  suffer.  As  far  as  I  have  been  able  to  ascertain, 
the  complaint  is  more  common  in  the  soiith  of  England  than 
in  the  north;  whilst  in  the  north  of  Scotland  it  is  A^ery 
rare.  In  America  it  occurs  in  nearly  every  State,  though 
diminishing  in  frequency  towards  the  south.  I  think  it 
extremely  likely  that  the  disorder  will  be  found  in  Aus- 
traHa  and  New  Zealand,  but  I  am  not  aware  that  any  cases 
have  yet  been  reported  from  those  countries.  In  support 
of  the  view  that  race  has  an  important  influence.  Beard 
mentions  that  Dr.  Jacobi,  whose  practice  in  New  York  lies 

1  111  this  respect  the  idiosyncrasy  is  like  idiosyncrasies  in  general. 
The  existence  of  these  personal  peculiarities  is  too  well  known  to 
require  much  comment.  Many  people  cannot  eat  crabs,  lobsters,  or 
strawberries  without  being  attacked  with  urticaria.  Others,  again, 
cannot  eat  mutton  or  white  of  egg  without  being  sick.  One  of  the 
most  interesting  cases  of  idiosyncrasy,  and  peculiarly  appropriate 
to  the  present  subject,  inasmuch  as  it  was  brought  into  operation 
through  the  nasal  mucous  membrane,  was  that  of  Schiller,  to  whom 
the  smell  of  rotten  apples  was  so  beneficial  that  he  could  not  ' '  live 
or  work  without  it"  (Lewes:  "Life  of  Goethe."  London  1864 
2nd  ed.  p.  381). 
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largely  among  Germans,  has  never  met  with  a  case  of  hay 
fever  in  a  patient  of  that  nationality,  and  that  Dr.  Chaveau, 
of  the  same  city,  has  never  observed  the  complaint  among 
his  French  compatriots  residing  there.  Beard  himself  never 
heard  of  a  case  amongst  Indians  or  negroes,  except  the 
instance  related  by  Wyman,  in  which  an  Indian  child  was 
the  subject  of  the  disease. 

The  nervous  teniperament  has  undoubtedly  a  certain  in- 
fluence in  predisposing  to  hay  fever.  This,  of  course,  does 
not  mean  that  aU  the  patients  are  highly  nervous  people ; 
some  are  of  nervo-bilious,  others  of  nervo-sanguineous  tem- 
perament, but  nearly  all  belong  to  the  active,  energetic  class 
of  so-called  nervous  organization. 

One  of  the  most  singular  features  of  this  complaint  is, 
that  it  is  ahnost  excl\isively  confined  to  persons  of  some 
education,  and  generally  to  those  of  fair  social  position. 
Wliilst  I  have  notes  of  sixty-one  cases  of  hay  fever  from 
my  private  practice,^  and  have  seen  many  others  of  which 
I  have  kept  no  record,  I  have  not  met  with  one  amongst 
my  hospital  patients.  Of  forty-eight  cases  which  came  more 
or  less  directly  under  the  notice  of  Blackley,  every  one 
belonged  to  the  educated  classes;  whilst  out  of  fifty- five 
cases  reported  by  Wyman,  in  forty-nine  the  patients  were 
educated  people.  The  influence  of  the  mode  of  life  is 
shown  in  the  fact  that  the  rustic  is  much  less  subject  to  the 
afi'ection  than  the  citizen.  Thus  farmers  and  agricultural 
labourers,  who  of  all  people  are  most  exposed  to  the  disease, 
very  rarely  suffer  from  it,  there  having  been  only  seven 
cases  among  the  two  hundred  reports  collected  by  Beard. 
It  is  not  possible  to  tell  whether  the  villager  owes  his 
exemption  to  the  vigorous  health  maintained  by  an  out- 
door life,  or  whether  habitual  exposiire  to  the  cause  of  the 
complaint  begets  tolerance;  but  the  fact  remains,  that 
dwellers  in  towns  are  much  more  prone  to  the  affection 
than  those  who  Hve  in  the  country. 

Sex  has  a  distinct  influence,  many  more  men  than  women 
suffering  from  the  disease.  Out  of  a  grand  total  of  433 
cases  cited  by  Phoebus,  Wyman,  and  Beard,  only  142,  or 
about  a  third,  were  females.  Against  these  statistics  it  may 
be  urged  that  the  information  on  which  they  are  based  was 
collected  by  circulars,  to  which,  perhaps,  women  woidd  be 
less  likely  to  reply  than  men.    This  objection,  however. 


1  This  was  written  in  1879. 
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floes  not  apply  to  my  own  cases,  amongst  which  I  met  with 
thii'ty-oight  belonging  to  the  male  and  only  twenty-three  to 
the  female  sex.  ;  _ 

Heredity  has  likewise  a  powerful  influence.  This  has  been 
abundantly  proved  by  Wyman  and  Beard,  and  it  is  supported 
by  my  own  observations.  In  Wyman's  experience  there  was 
heredity  in  20  per  cent,  and  in  Beard's  in  33  per  cent.  Out 
of  my  sixty-one  cases,  in  twenty-seven  one  or  more  near 
relatives  had  suffered  in  tlie  previous  generation.  I  have  also 
several  times  treated  fixther  and  children  at  the  same  time. 

Aije  to  some  extent  governs  the  disorder.  In  the  great 
majority  of  cases  the  liability  to  hay  fever  appears  before 
the  age  of  forty;  but  several  instances  have  been  reported 
of  the  first  occurrence  of  the  malady  in  patients  as  old  as 
sixty.  It  is  somewhat  rare  for  this  affection  to  show  itself 
in  very  yoimg  children,  but  I  have  seen  it  in  one  patient 
at  two  years  of  age,  and  in  another  at  three.  In  these  cases, 
as  in  all  those  of  very  young  patients  that  have  come  under 
my  notice,  the  little  sufferers  Avere  the  children  of  parents 
who  had  themselves  been  victims  to  the  complaint.  Had 
not  the  parents  been  subject  to  the  affection,  it  is  most  likely 
that  the  true  import  of  the  symptoms  would  not  have  been 
recognized  in  the  children,  but  would  have  been  attributed 
to  a  common  cold. 

b.  Exciting  Causes. — A  great  variety  of  agencies  have  been 
looked  upon  as  the  direct  causes  of  this  disease,  but  there 
can  now  be  little  doubt  that  polleji  is  the  essential  factor 
in  the  case  of  those  loho  possess  the  peculiar  predisposition. 
Before,  however,  proceeding  to  show  that  pollen  is  the  real 
cause  of  the  affection,  it  may  be  well  to  pass  in  review  some 
of  the  other  sources  to  which  its  origin  has  been  attri- 
buted. The  most  important  of  these  are  heat,  light,  dust, 
benzoic  acid,  coumarin,  excess  of  ozone,  and  over-exertion,  or 
several  of  these  influences  in  combination. 

ZTca^.— Popular  observation  had  ah-eady  associated  hay  fever  with 
effluvia  from  grass  or  hay,  at  the  time  when  Bostock,  from  his  own 
personal  experience,  put  forth  the  view  that  the  afl'ection  was  due 
to  the  influence  of  solar  heat.  The  obvious  difficulties  in  the  way 
of  this  theory  led  Phcebus  to  attribute  the  affection  to  ' '  tlie  first 
heat  of  summer,"  which,  he  observed,  "is  a  sti-onger  cause  tlian  all 
the  gi-ass  emanations  put  together."  Later  on,  however,  Phcebus 
remarked  that  "  the  first  heat  of  summer  only  acts  in  an  indirect 
manner  as  an  exciting  cause  ; "  and  he  admitted  that  hay  and  the 
blossom  of  rye  cause  exacerbations.  Heat  alone  will  not,  however 
produce  the  disease.  It  is  not  met  with  in  the  plains  of  India  when 
the  heat  is  greatest,  though  occasionally  it  is  seen  in  the  cooler 
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months  before  tlie  vegetation  is  burnt  up.  Hay  fever  is  also  found 
in  the  milder  climate  of  the  Indian  hills,  when  the  grasses  and  cereals 
are  in  blossom.  The  intense  heat  of  the  desert  does  not  produce  the 
disease,  nor  does  it  occur  at  sea  in  tlie  sultry  equatorial  regions,  though 
the  heat  when  vessels  are  becalmed,  is  sometimes  almost  beyond 
endia-ance.  In  America,  hay  fever  is  much  more  common  in  autumn 
than  in  the  tropical  summer  of  that  country. 

Light.— Th.G  observations  as  regards  heat  apply  equally  to  light. 
Phoebus  thought  that  the  longer  days,  which  produce  a  more  con- 
tinuous action  of  light,  are  perhaps  to  blame;  but  where  the  light  is 
strongest  and  lasts  longest,  indeed  in  the  land  of  "the  midnight 
sun,"  hay  fever  is  almost  unknown.  At  sea,  when  the  sun  is  bright, 
it  is  well  known  that  nothing  can  exceed  the  glare  ;  yet  a  sea-voyage 
is  the  best  safeguard  for  the  sufferer  from  hay  fever.  Persons  with 
a  sensitive  mucous  membrane,  especially  those  subject  to  hay  fever, 
are  no  doubt  sometimes  liable  to  attacks  of  sneezing  from  sun-light, 
and  incautious  observers  might  mistake  these  symptoms  for  true  hay 
fever.  Some  of  Beard's  patients  even  attributed  the  aff"ection  to 
gas-light,  but  gas-light  is  used  much  more  in  winter  when  hay  fever 
is  absent,  than  in  the  English  summer  and  American  autumn,  when 
the  affection  prevails. 

Dust.— This  is  a  more  difficult  subject  to  dispose  of.  Most  witers 
who  accept  dust  as  a  cause  of  summer  catan-h ,  speak  of  ' '  common 
dust,"  hut  as  Blackley  remarks,  there  is  no  such  thing  as  comman 
dust.  The  constitution  of  dust  depends  upon  the  geological  character 
of  the  soil,  upon  the  vegetation  which  it  supports,  and  on  the 
season  of  the  year,  as  well  as  on  "the  number  and  kind  of  germs 
and  other  organic  bodies "  present  in  the  atmosphere.  Beard's 
statistics,  if  accepted  without  consideration,  sti'ongly  point  to  dust  as 
the  most  common  cause  of  hay  fever,  for  out  of  198  patients  no  less 
than  104  attiibuted  the  affection  to  dust.  Of  these  198  cases,  how- 
ever, 142  occurred  bet^veen  May  and  September  ;  and  it  may  ^yell  be 
asked :  How  was  it  that  dust  did  not  afl'ect  these  patients  in  the 
winter  months  ?  Does  this  not  clearly  point  to  the  presence  in  the  dust 
of  some  special  irritant  dming  the  summer  and  autumn  months, 
which  does  not  exist  at  other  times  1  In  England,  in  the  months  of 
February,  March,  and  April,  when  strong  east  winds  often  blow 
clouds  of  dust  against  the  face,  symptoms  of  hay  fever  do  not  appear, 
whilst  in  June  and  July,  when  there  is  comparatively  little  dust,  hay 
fever  attacks  its  victims.  It  is  true  that  in  many  of  Beard's  cases, 
collected  by  circulars,  the  patients  attributed  the  affection  to  "indoor 
dust,"  and  some  even  to  "  cinders."  But  as  people  stay  in  the  house 
more  in  winter  than  in  the  autumn  and  summer,  and  use  fires  at 
that  time,  these  agencies,  if  of  any  real  power,  would  produce  their 
greatest  effect  in  winter.  Directly  the  opposite,  however,  occurs, 
is  it  not  highly  probable,  therefore,  that  these  patients  were  misled  as 
to  the  real  cause  of  the  malady  ?  We  all  know  how  easy  it  is  for  the 
trained  physician  to  make  erroneous  observations  and  to  overlook 
important  physical  signs,  and  how  much  more  likely  is  the  untutored 
patient  to  make  a  mistake  in  the  obscure  and  highly  comphcated 

problems  of  etiology !  „  .  x  i 

Ozone,  Benzoic  Acid,  ^c— An  excess  of  ozone  m  the  atmosphere  ^  as 
suggested  by  Phrebus  as  a  possible  cause  of  hay  fever,  but  Blackley 
purposely  breathed  air  highly  charged  with  this  substance  for  hve  or 
six  hours  without  efi-ect.    He,  moreover,  inhaled  artificially  prepared 
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ozouc,  ill  (luautities  far  cxcoeiliiig  what  is  ovoi'  f'oumi  in  tlio  .same 
volume  of  atmosplieriu  air,  without  fooling  any  iucoiiveiiieiico.  The 
same  physician  also  studied  the  otfeets  on  his  own  person  of  benzoic 
acid/  coumarin  (the  odorous  principle  of  many  flowering  grasses), 
and  of  the  volatile  oils  which  impart  to  many  plants,  such  as  pepper- 
mint, juniper,  rosemary,  and  lavender,  their  characteristic  perfume. 
The  results  wore  in  all  these  cases  entirely  negative. 

Ovcr-c.vcrticm,  or  prolonged  exorcise  in  the  open  air,  never  has  any 
ett'ect  in  cold  weather,  or  indeed  at  any  other  time  except  when  grass, 
is  in  flower.  Its  influence,  however,  in  agr/ravatiug  hay  fever,  in  the 
hay  season,  is  very  great,  and  will  presently  be  considered. 

Uomhincd  Causes  of  Hay  Fever. — Several  witers  have  contended 
that  although  any  oue  of  the  above  causes  may  not  alone  be 
sufficient  to  produce  hay  fever,  several  of  them  acting  together  may 
be  able  to  do  so.  Such  theories  are  the  last  resource  of  those  who 
are  unable  to  discover  the  true  etiology,  and  there  is  not  a  tittle  of 
evidence  in  their  support. 

Having  shown  what  does  not  generate  hay  fever,  its  real  mode  of 
oi'igiu  must  now  be  demonstrated. 

1  This  substance  has  been  shown  by  Vogel  to  be  contained  in  anthoxanthum. 
odoratum  and  holcus  odoratus,  the  two  species  of  flowering  grasses  to  which  the; 
causation  of  hay  fever  has  been  in  a  special  manner  attributed. 

Blackley's  observations  leave  no  doubt  that  the  cause  of 
hay  fever  is  the  action  of  pollen  on  the  mucous  mevtbrane^ 
His  experiments  were  framed  on  a  most  comprehensive  plan, 
find  carried  out  in  a  rigorously  scientific  spirit.  By  well- 
devised  tests  he  succeeded  in  proving — 1st,  that  in  his  OAvn 
person  the  inhalation  of  pollen  always  produced  the  cha- 
racteristic symptoms  of  hay  fever;  2ndly,  that  in  his  own 
case,  and  in  that  of  two  other  persons,  there  was  a  direct  - 
relation  between  the  intensity  of  the  symptoms  and  the 
amount  of  pollen  floating  in  the  air ;  and  Brdly,  as  already 
shown,  that  none  of  the  other  agents  referred  to,  such  as  heat, 
light,  dust,  odoius,  or  ozone,  can  of  themselves  cause  the 
complaint. 

Blackley's  experiments  were  made  with  pollen  of  various 
grasses  and  cereals,  and  with  that  of  plants  belonging  tO' 
thirty-five  other  natural  orders. 

The  grasses  which,  as  already  stated,  were  at  one  time 
considered  to  be  especially  active  are  the  anthoxanthum 
odoratum  and  the  holcus  odoratus,  but  this  idea  no  doubt 
originated  in  the  extremely  fragrant  odour  of  these  plant.s, 
and  there  is  no  reason  to  suppose  that  their  pollen  is  more 
active  than  that  of  the  alopecurus  pratensis,  and  the  various 
poce  and  lolice.  The  pollen  of  rye  is,  however,  more  potent 
than  some  of  these,  and  that  of  wheat,  oats,  and  barley  is 
also  very  active.    Tlie  careful  observations  of  Blackley  show 
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that  ill  England,  during  tlie  season  of  hay  fever,  ninety-live 
per  cent,  of  the  pollen  contained  in  the  atmos]ihere  belongs 
to  the  gravdnaeeoi.  This  order  generally  conies  into  full 
blossom  between  the  end  of  May  and  the  latter  part  of  July, 
and  that  is  precisely  the  period  of  the  year  when  hay  fever 
prevails.  If  the  season  be  wet  and  cold  the  disease  usually 
sets  in  rather  later,  and  is  milder  in  character  than  when 
the  weather  is  fine,  and  the  vegetation  luxuriant. 

There  are  persons  in  Avhom  the  presence  of  roses  will  give 
rise  to  an  attack,  and  in  America  the  affection  is  sometimes 
called  "rose  fever."  No  doubt  it  is  the  pollen  of  the  rose 
which  is  the  active  agent.  The  celebrated  Broussais^  appears 
to  have  been  impeded  in  his  botanical  studies  by  this  idio.syn- 
crasy,  whilst  the  case  related  by  Htiiierswolff^  of  a  man  in 
whom  the  perfume  of  roses  invariably  produced  an  attack  of 
coryza,  has  been  often  cited  by  modern  writers.  I  have 
myself  met  with  a  similar  case.  A  lady  living  in  Devonshire 
consulted  me  in  1864,  on  accoimt  of  constant  severe  coryza, 
which  came  on  Avhenever  she  smelt  a  rose.  All  treatment 
proved  futile,  and  she  was  ultimately  obliged  to  banish  these 
flowers  from  her  garden. 

In  America  the  pollen  of  the  Eoman  wormwood  {ambrosia 
artemisicefolia)  appears  to  be  the  most  common  cause  of 
hay  fever.  This  plant  (which  belongs  to  the  genus  amhro- 
siacece,  order  compositce)  is  not  met  with  in  Europe,  but  is 
extremely  common  in  nearly  every  part  of  the  United 
States.  Wyman=^  found  that  when  a  parcel  contaming 
this  plant  was  opened  at  Wliite  Mountain  Glen,  where  he 
had  retired  in  order  to  avoid  hay  fever,  he  and  his  son 
were  immediately  attacked  with  all  the  symptoms  of  the 
malady.  The  jdant  blossoms  in  August  and  September,  and 
■it  is  then  that  hay  fever  most  p)revails  in  America.  Several 
varieties  of  the  artemisice,  a  closely-aUied  genus,  are  met 
with  in  England,  and  I  think  it  not  improbable  that  some 
cases  of  hay  fever  which  have  occurred  at  the  seaside  in 
this  country  may  have  been  due  to  the  pollen  of  the 
■artemisia  maritima,  or  its  variety,  artemisia  gallica.  It  is 
curious  that,  except  in  the  case  of  Indian  corn,  the  poUen  of 
grasses  appears  to  have  but  slight  effect  in  America,  though 
a  mild  form  of  hay  fever  is  met  Avith  in  that  country  from 
May  to  August. 

1  Anglada  :  "Du  Coryza  simple."    These  de  Paris,  1837,  p.  1-1. 
-  "Epbem.  Nat.  Curios,"  dec.  ii.  ami.  v.  obs.  x.xn. 
"'  Op.  cit.  p.  101. 
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There  are  certain  supposed  fallacies  in  the  pollen  theory 
which  must  be  referred  to.  Thus  a  case  is  mentioned  by 
Walshe/  in  which  the  patient  retained  the  symptoms  of  hay 
fever  diu'ing  a  passage  across  the  Atlantic,  and  another  has 
been  reported  by  Abbott  Sniith,^  in  which  the  disease  came 
on  at  a  distance  of  nine  miles  from  laud.  These  are,  I 
believe,  the  oidy  authenticated  instances  in  which  hay  fever 
lias  continued  to  exist,  or  has  originated  at  sea,  and  they  are 
ojjen  to  various  explanations.  It  has  been  distinctly  shown 
by  ijlackley  that  pollen  may  be  retained  in  an  article  of  dress 
for  many  weeks,  and  m  Smith's  case,  the  patient,  who  was 
yachting,  experienced  the  symptoms  after  assisting  "  to  hoist 
the  sails."  The  attack  came  on  on  the  13th  of  June,  and  it 
is  not  unlikely  that  when  the  sails  were  unfurled  a  large 
quantity  of  pollen  collected  in  their  folds  was  set  free.  In 
Walshe'.s  case,  the  symptoms  may  have  been  kept  up  by 
some  other  irritant  to  which  the  patient  may  have  had  a 
peculiar  susceptibility,  or  the  case  may  not  have  been  a  true 
example  of  hay  fever,  but  of  ordinary  asthma,  complicated 
with  catarrh.  It  is  not  altogether  impossible,  however,  that 
poUen  may  be  deposited  on  a  ship  miles  away  from  land. 
Darwin  3  has  shomi  that  dust  is  sometimes  thus  deposited 
far  out  in  the  Atlantic.  "The  dust,"  he  observes,  "falls  in 
such  quantity  as  to  dirty  everything  on  board  and  to  hurt 
peoj^le's  eyes  ;  vessels  have  even  run  on  shore  owing  to  the 
obscurity  of  the  atmosphere."  Again,  in  speaking  of  the 
distribution  of  pollen,  Darwin  reminds  us  that  the  ground 
near  St.  Louis,  in  Missouri,  has  been  seen  covered  with  poUen 
as  if  it  had  been  sprinkled  with  sulphur,  and  there  is  good 
reason  to  believe  that  this  had  been  transported  from°the 
pine  forests  at  least  400  miles  to  the  south.*  A  shower 
of  yeUow  pollen  was  wafted  to  Philadelphia  ^  from  some 
distant  pine  forest  so  recently  as  the  16th  of  March  (1883). 
It  caused  such  a  thick  deposit  as  to  lead  ignorant  people  to 
take  it  for  brimstone.  These  facts  are  sufficient  to  show 
that  the  influence  of  pollen  may  be  experienced  under 
circumstances  where  it  would  not  generally  be  looked  for. 

1  "  A  Practical  Treatise  on  Diseases  of  the  Lungs."    London  1871 
4th  ed.  p.  228.  )  "'^> 

2  "  On  Hay  Fever."    London,  1866,  4th.  ed. 

*  ".Journal  of  Kesearches,  &e."    London,  1845,  2nd  ed  p  5 
"The  Effects  of  Cross  and  Self-Fertilization  in  the  Vegetable 
Kingdom."    London,  1876,  p.  405.  ^ 
"  Philadelphia  Med.  News,"  April  7th,  1883. 
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AVliilst  asserting  tliat  pollen  is  the  universal  cause  of  the 
peculiar  form  of  catarrh  known  as  hay  fever,  I  do  not  mean 
to  deny  that  other  irritating  particles  might  produce  a  similar 
complaint  if  persistently  brought  in  contact  Avitli  the  mucous 
membrane.  Tims,  it  is  Avell  known  that  powdered  ipecacuanha 
will  in  some  persons  cause  a  peculiar  form  of  asthma  closely 
resembling  hay  asthma,  and  with  many  people  the  fumes  of 
burning  sulphur  have  the  same  effect.    I  have  frequently 
observed  slight  attacks  resembling  hay  fever  produced  by  the 
insufflation  into  the  laryiix  of  powdered  lycopodium,  and, 
indeed,  I  have  for  tliis  reason  been  compelled  to  give  up  the 
use  of  this  drug  as  a  diluent  for  medicinal  powders.  Some 
people  experience  symptoms  somewhat  analogous  to  those  of 
hay  fever  from  smelling  certain  fruits,  whilst  others  are 
troubled  in  the  same  way  by  the  presence  of  cats,  rabbits, 
and  gumea-pigs,  and  Bastian  ^  suiJered  from  an  affection 
closely  resembling  hay  fever  in  dissectmg  the  ascaris  vmjaln- 
cephala,  a  parasite  which  infests  the  horse.    If  the  specific 
exciting  influence  is  kept  in  operation  on  a  person  subject  to 
an  idiosyncrasy  of  this  kind,  a  complaint  ahuost  precisely 
similar  to  hay  fever  is  produced  ;  but  as  a  rule,  the  conditions 
leading  to  its  manifestation  are  exactly  knomi  by  the  patient, 
and  can  therefore  be  avoided.    The  etiological  peculiarity  of 
hay  fever  consists  partly  in  the  fact  that  the  idiosyncrasy  as 
regards  pollen  is  more  common  than  other  individual  suscep- 
tibilities, but  chiefly  in  the  circumstance  that  at  certam 
seasons  pollen  exercises  its  influence  over  wide  areas,  and 
can  be  excluded  only  Avith  great  difliculty. 

In  a  recently  published  article,  Daly,^  of  Pittsburg,  has 
endeavoured  to  show  that  in  a  large  proportion  of  cases 
there  is  an  intimate  relation  between  hay  asthma  and  chronic 
nasal  catarrh,  and  that  except  when  disease  of  the  nasal 
mucous  membrane  exists  the  alleged  exciting  cause  of_  sum 
mer  catarrh  is  inoperative.  He  reports  two  cases  of  thicken 
ing  of  the  turbinated  bodies,  and  one  of  polypus,  in  wliich, 
after  the  cure  of  the  local  condition,  the  patients  lost  their 
susceptibility  to  hay  fever.  These  persons  had  suffered  from 
summer  catarrh  for  twenty-one,  fifteen,  and  six  years  respec- 
tively. Roe=*  and  Hack*  have  since  enunciated  similar  views 
to  those  propomided  by  Daly.  It  is  not  at  all  imlikely  that 
an  unhealthy  state  of  the  mucous  membrane  of  the  nasal 

1  "  Philosophical  Transactions."    1866,  vol.  cvi. 

2  "  Archives  of  Laryngology."    1882,  vol.  m.  No.  2. 

3  Loc  cit.  •*  Loc.  L'lt. 
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foss£e  may  predispose  to  hay  fever,  hut  I  may  remark  that 
I  have  repeatedly  examiiied  the  interior  of  the  nose  in  cases 
of  hay  fever  without  finding  anything  more  than  general 
congestion. 

Siimptoms. — The  disease  shows  itself  under  two  well- 
marked  types,  the  catarrhal  and  the  asthmatic.  In  the  former 
the  onset  is  very  sudden,  the  patient  becoming  conscious  of 
an  itching,  smarting  sensation  in  the  nose  and  eyes,  and 
sometimes  in  the  fauces  and  roof  of  the  mouth.  Not  un- 
frequently  the  attack  commences  with  a  feeling  of  extreme 
ii-ritation  at  the  inner  canthi.  Paroxysms  of  sneezing,  often 
of  extreme  violence,  quickly  ensue,  followed  by  an  abundant 
thin  discharge  from  the  nose.  The  mucous  membrane  of 
the  nasal  fossse  swells  so  as  to  block  up  the  passages  and 
make  respiration  through  them  impossible.  At  the  same 
time  there  is  profuse  lachrymation  with  much  pricking  and 
stmging  of  the  conjunctival  surfaces  and  sometimes  photo- 
phobia. There  is  often  a  certain  amount  of  chemosis, 
and  occasionally  the  eyelids  become  puffed  so  as  almost  to 
close  the  eyes.  The  discharge  from  both  nose  and  eyes 
gradually  groAvs  thicker,  and  sometimes  becomes  even  semi- 
purulent  in  character.  There  may  be  severe  neuralgic  pain 
in  the  eyeballs  and  over  the  back  of  the  head.  Now  and 
then  there  is  some  degi'ee  of  pyrexia,  but  this  is  by  no 
means  the  rule.  The  disorder  often  varies  considerably  in 
intensity,  even  in  the  same  person  within  short  intervals  of 
time,  so  as  almost  to  give  an  intermittent  character  to  the 
complaint.  This  is  due  to  the  varying  quantity  of  pollen 
present  in  the  atmosphere,  the  severity  of  the  disease  being, 
as  a  rule,  in  direct  proportion  to  the  abundance  of  the 
matefies  morhi.  An  attack  lasts  from  a  few  hours  to  several 
days,  or  even  longer,  iinally  ceasing  almost  as  suddenly  as  it 
set  in,  and  leaving  little  or  no  trace  of  its  presence  either  in 
local  lesion  or  systemic  disturbance.  In  some  patients  hay 
fever  is  accompanied  by  nettle  rash. 

The  asthmatic  form  of  the  complaint  may  be  superadded 
to  the  disorder  just  described,  or  may  constitute  the  entire 
affection.  It  generally  comes  on  in  the  day-time,  and  the 
paroxysm  may  pass  off  in  a  few  hours,  the  patient  first 
ex]iectorating  a  little  ropy  mucus  and  later  an  abundant 
frothy  secretion,  or  there  may  be  only  a  slight  remission, 
the  dyspnoea  continuing  as  long  as  the  sufferer  is  exposed 
to  the  influence  of  poUen.  The  attacks  seldom  produce  any 
emphysema,  and  the  patient  sooner  or  later  entirely  recovers 
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Diagnosis. — From  tlie  resemblance  of  hay  fever  to  common 
catarrh  on  the  one  hand,  and  to  sj^asmodic  asthma  on  the 
other,  mistakes  in  diagnosis  were  forinerly  very  common  ; 
but  the  disease  is  now  so  well  known  that  errors  are  not  likely 
to  occur.  The  first  attack  might  perhaps  be  confounded 
with  ordinary  coryza  ;  but  the  suddenness  of  the  onset,  tlie 
characteristic  oedematous  puffiness  of  the  eyelids,  togctlier 
with  the  absence  of  constitutional  symptoms,  will  speedily 
lead  to  a  truer  diagnosis.  People  who  are  jorone  to  catarrh 
are  very  apt  to  catch  cold  in  the  changeable  weather  of 
the  spring  and  early  summer  of  this  country,  and  these  cases 
are  sometimes  mistaken  for  hay  fever  ;  but  the  readiness 
with  which  they  yield  to  anti-catarrhal  treatment  at  once 
shows  their  real  nature. 

The  asthmatic  form  of  hay  fever  may,  in  some  instances, 
be  less  easy  to  recognize  ;  but  the  history  of  the  case  ■will 
generally  guide  the  practitioner  to  a  correct  opinion.  The 
fact  that  hay  fever  often  comes  on  in  the  day-time,  out  of 
doors,  and  in  the  summer,  whilst  paroxysms  of  true  asthma 
most  frequently  occur  in  the  evening  or  night,  indoors,  and 
in  one  of  the  other  seasons  of  the  year,  may  help  to  differ- 
entiate the  two  comj^laints. 

Prognosis. — This  is  in  all  cases  favourable  as  regards  the 
termination  of  each  attack ;  cessante  causa,  cessat  efedus. 
When  the  season  of  flowering  grass  is  past  the  complaint 
will  certainly  depart ;  but  it  will  almost  as  surely  reappear 
whenever  the  patient  is  again  exposed  to  the  action  of 
pollen. 

Pathology. — Hay  fever  leaves  no  permanent  structural 
lesion  behind  it.  Blackley  thinks  that  pollen  has  a  peculiar 
and  specific  effect  in  causijig  dilatation  of  the  capillaries  and 
exudation  of  serum  from  them ;  but  it  appears  to  me  highly 
doubtful  whether  this  is  anything  more  than  the  reaction 
which  follows  the  application  of  an  irritant. 

Treatment. — In  no  disease  is  the  old  adage,  that  "  preven- 
tion is  better  than  ciu-e,"  more  truly  applicaljle  than  in  the 
case  of  hay  fever.  If  the  poison  be  continually  introduced 
into  the  system,  the  antidote,  if  one  exists,  can  have  but 
little  chance  of  effecting  a  cure.  The  first  measure,  there- 
fore, must  be  to  remove  the  patient  from  a  district  in  which 
there  is  much  flowering  grass.  A  sea-voyage  is  probably 
the  most  perfectly  satisfactory  step  that  can  be  taken. 
Patients  who  are  unable  to  go  to  sea  should  endeavour  to 
reside  at  the  seaside,  where  they  will  generally  be  free  from 
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their  troublesome  complaint,  except  when  hind-breezes  blow. 
Dwellers  in  towns  should  avoid  the  country,  and  those  who 
reside  in  the  country  should  make  a  temporary  stay  in  the 
centre  of  a  large  town.  It  often  liappens,  however,  that  such 
a  cliange  of  abode  is  not  practicable,  and,  under  such  circum- 
stances"  if  the  complaint  is  very  severe,  the  patient  should,  if 
possible,  remain  indoors  during  the  whole  of  the  hay  season. 
Many  persons,  of  course,  cannot  keep  to  the  house  during  the 
month  or  six  weeks  of  the  hay  fever  period ;  and  those  who 
can,  are  apt  to  find  such  detention  not  only  exceedingly 
irksome,  but  very  injurious  to  the  health.  If,  therefore,  a 
patient  is  obliged  to  go  out  of  doors  he  should  plug  his 
nostrils  with  cotton-wool  or  wadding  by  means  of  Gottstein's 
screw  (Fig.  73,  p.  282),  and  should  defend  his  eyes  by  wear- 
ing spectacles  with  large  frames,  accurately  adapted  to  the 
circumference  of  the  orbits,  i  Protected  in  this  way,  many 
people  predisposed  to  hay  fever  escape  altogether,  whilst 
others  contract  the  affection  in  a  very  mild  form. 

As  the  disease  most  commonly  occurs  in  persons  of 
nervous  temperament,  nerve-tonics  and  other  constitutional 
remedies  have  been  used  for  the  purpose  of  warding  off 
hay  fever,  or  controlling  the  violence  of  its  attacks. 
Amongst  these,  quinine,  arsenic,  opium,  and  belladonna 
have  been  employed,  but  I  have  found  valerianate  of  zinc, 
in  combination  with  assafoetida,  more  valuable  than  any 
other  drug.  I  usually  give  the  remedy  in  the  form  of  pills 
containing  one  grain  of  valerianate  of  zinc  and  two  grains 
of  the  compound  assafoetida  pill.  I  direct  my  patients  to 
begin  taking  these  pills  as  the  hay  season  approaches,  and 
under  the  use  of  this  remedy,  persons  who  formerly  suffered 
most  severely  from  hay  fever  have  in  many  cases  ceased  to 
be  troubled  with  it. 

When  the  disease  is  established,  tincture  of  opium  is  of 
great  benefit  in  controlling  hay  asthma,  reducing  the  secre- 
tion, diminishing  the  sneezing,  and  at  the  same  time  bracing 
up  the  nervous  system.  It  should  be  given  in  the  manner 
recommended  for  acute  catarrh  (p.  290),  but  continued  for  a 
longer  time.  Belladonna  has  been  recommended,  but  I  ha^  e 
had  no  experience  of  its  use  in  this  complaint. 

I  trust  very  little  to  local  measures  in  the  treatment  of 
hay  fever,  but  when  there  is  profuse  secretion  with  an  ex- 
cessive tendency  to  sneeze,  the  inhalation  of  strong  ammonia 

^  Both  tlie  screw  and  the  spectacles  are  sold  by  Messrs.  Mayer  and 
Meltzer,  Great  Portland  Sti-eet. 
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salts  often  gives  great  relief.  I  have  not  found  injections 
of  quinine,  as  recommended  hj  Helmlioltz,  at  all  useful. 
Though  in  a  few  cases  henefit  was  derived,  in  most  in- 
stances no  effect  was  produced,  whilst  some  patients  were 
actually  made  worse.  The  Vapor  Bcnzoini  of  the  Throat 
Hospital  Pharmacopoiia  has  occasionally  produced  a  soothing 
effect,  and  I  have  also  seen  good  results  from  insufflations  into 
the'  nose  of  a  powder  consisting  of  one-sixteenth  of  a  grain  of 
morphia  and  one  grain  of  bismuth.  This  should  be  applied 
several  times  a  day.  Ferrier's  snuff  (see  Appendix)  may  be 
substituted  for  the  above  formula,  but  it  should  be  applied 
by  insufflation. 

In  a  few  cases  I  have  seen  some  benefit  from  the  use 
of  medicated  bougies,  such  as  the  bismuth,  and  acetate  of 
lead  Buginaria  of  the  Throat  Hospital  Pharmacopoeia  (see 
Appendix),  but,  like  quinine,  they  occasionally  aggravate  the 
mischief  they  are  meant  to  cure. 

The  upper  lip  and  the  margins  of  the  nostrils  should 
be  smeared  over  with  benzoated  zinc  ointment  two  or  three 
times  a  day. 

For  the  relief  of  the  irritation  of  the  eyes,  frequent  bathing 
with  very  cold  water  is  sometimes  useful,  though  Roberts  ^ 
appears  to  have  found  more  benefit  from  warm  and  slightly 
salt  water.  Sulphate  of  copper  (gr.  ij.  ad  3j.)  or  sulphate  of 
zinc  (gr.  ij.  ad  gj.)  may  sometimes  do  good,  but  I  have  foimd 
a  lotion  containing  two  grains  of  acetate  of  lead  with  two 
drops  of  dilute  acetic  acid  in  an  ounce  of  water,  the  most 
soothing  application. 

Astlimatic  patients  often  derive  benefit  from  inhaling  the 
fumes  of  nitrated  blotting  paper  (see  Appendix,  Vol.  i.  p. 
576),  the  good  effect  of  which  is  further  increased  by  steep- 
ing the  paper  in  a  solution  of  stramonium,  datura  tatula, 
belladonna,  or  lobelia. 


CHROKIC  NASAL  CATARRH. 

Latin  Eq. — Catarrhus  longus. 
French  Eq. — Coryza  clironique. 
German  Eq. — Chronischer  Nasencatarrh. 
Italian  Eq. — Corizza  cronica. 
Definition. — Chronic  inflammation  of  the  lininfj  mem- 
.  hrane  of  the  nasal  fosses  characterized  by  swelling  of  the 
1  "New  York  Med.  Gaz."    Oct.  8,  1870. 
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mucous  m&inh-ane,  hy  increase  in  the  natural  secretion,  by- 
more  or  less  ohstniction  of  the  nasal  passages,  nasal  voice, 
and  im2Tainn&nt  or  loss  of  smell.    The  affection  sometimes 
causes  a  watery  flux,  and  ivhen  neglected  may  give  rise  to 
great  hyj^ertrophy  of  the  turhinated  bodies. 

History. — Since  the  issue,  many  years  ago,  of  Cazenave's^  two 
papers,  little  attention  was  directed  to  the  complaint  until  it  began' to 
be  studied  by  American  physicians.  Excellent  practical  articles 
have  recently  been  published  by  Soils  Cohen,-  Beverley  Robinson,* 
and  Bosworth  ;  ■*  whilst  Rumbold  has  given  his  views  on  the  disease 
at  gi-eat  length.  In  Europe  the  subject  has  been  treated  by  Michel,'' 
Tillot,'  Loweuberg,^  and  Bresgen." 

1  "  Sur  le  Coiyza  chronique."  Paris,  1835 ;  another  article,  1848.  This 
physician  practised  at  Bordeaux,  and  must  not  he  confounded  with  his  cele- 
brated namesake  of  Paris. 

-  "Diseases  of  the  Throat  and  Nasal  Passages."  New  York,  1879,  2nd  ed. 
p.  346,  et  seq. 

3  "  Practical  Treatise  on  Nasal  Catarrh."   New  York,  1880,  p.  69,  et  seq. 

■1  "  Manual  of  Diseases  of  the  Throat  and  Nose."   New  York,  1881,  p.  179,  et  seq. 

5  "  Hygiene  and  Treatment  of  Catarrh."   St.  Louis,  1880. 

6  "  Krankheiten  der  Nasenhiihle."   Berlin,  1876. 

7  "  Annales  des  Maladies  de  1'  Oreille,  etc."  1879. 
s  "  Union  Mddicale."   July  28,  1881. 

9  "  Der  ohj'onische  Nasen  und  Kachen-Katarrh."   Wien  und  Leipzig,  1883. 

Etiology. — Tlie  commonest  cause  of  clironic  catarrli  is 
the  previous  occnrrence  of  acute  attacks.  The  most  obsti- 
nate cases  are  generally  supposed  to  depend  on  the  strumous 
diathesis,  or  to  occur  in  persons  who  have  suffered  from 
constitutional  syphilis  ;  but  I  have  sometimes  found  the 
complaint  very  intractable  when  there  was  not  the  slightest 
evidence  of  any  constitutional  taint.  The  disease  may  com- 
mence at  any  period  of  life,  but  is  most  common  in  child- 
hood, when  it  is  occasionally  caused  by  the  presence  of 
adenoid  vegetations  in  the  naso-pharynx.  In  the  aged  it 
often  assumes  the  character  of  a  mild  flux,  producing  the 
"  bead  "  at  the  end  of  the  nose,  made  so  familiar  by  cari- 
caturists. Cln-onic  catarrh  may  be  induced  by  any  of  the 
various  causes  referred  to  in  connection  with  acute  catarrh, 
such  as  the  inhalation  of  irritating  vapours,  or  of  solid 
particles  suspended  in  tlie  atmosphere.  Snuflf-takers  and  ^ 
spirit-drinkers  are  generally  subject  to  chronic  catarrh  of 
the  nose,  and  whilst  the  affection  is  occasionally  the  cause, 
it  is  often  the  consequence  of  a  polypus  in  the  nasal  cavity. 

Symptoms.— An  uicreased  secretion  of  mucus  is  the  most 
common  symptom  of  chronic  nasal  catarrh,  but  the  patient 
almost  always  experiences  a  feeling  of  "  stuffiness "  in  the 
nose.  There  is  often  sufficient  obstruction  to  interfere  with 
nasal   respiration,    and  the  well-known  alteration  in  the 
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character  of  the  voice,  already  described  in  dealing  with 
acute  catarrh  (pp.  288,  289),  is  produced.  The  patient  in  such 
a  condition  is  popularly  said  to  speak  "  through  his  no.se," 
though  as  a  matter  of  fact  the  peculiarity  is  due  to  oljstruc- 
tion  of  the  nasal  passages.  The  affection  sometimes  extends 
to  the  naso-pharynx,  and  may  even  spread  up  the  Eustachian 
tvibe,  and  give  rise  to  catarrh  of  the  middle  ear  and  serious 
deafness.^  In  severe  cases  the  tear-duct  is  often  obstructed, 
and,  as  Bresgen^  has  pointed  out,  even  when  the  complaint 
is  slight  the  skin  of  the  nose,  especially  near  its  tip,  is 
generally  red. 

Occasionally,  on  the  other  hand,  the  complaint  consists 
of  a  constant  running  of  watery  fluid  from  the  nose,  con- 
stituting a  veritable  rhinorrhcea,  the  secretion  being  sometimes 
so  abundant  as  to  cause  the  greatest  inconvenience.  I  have 
treated  several  cases  in  which  the  patient  has  been  obliged 
to  use  fifteen  or  twenty  pocket-handkerchiefs  in  a  single  day, 
and  one  in  which  from  thirty-two  to  thirty-five  were  required 
daily  for  a  fortnight.  A  good  example  of  the  affection  is 
related  by  Morgagni,^  in  which  a  woman  suffered  from  a 
discharge  of  "  watery  fluid  "  from  the  left  nostril  (after  the 
other  symptoms  of  an  ordinary  catarrh  had  left  her)  for 
several  months.  About  half  an  oimce  passed  every  hour,  and 
the  patient,  who  had  been  fat  and  florid,  wasted  away.  On 
the  stoppage  of  the  rhinorrhcea  she  recovered  weight.  The 
same  writer  quotes  from  Bidloo  an  instance,  apparently  of 
traumatic  origin,  in  which  twenty-five  ounces  of  pale  fluid 
were  discharged  from  the  right  nostril  in  twenty-five  hours. 
A  still  more  remarkable  case  is  related  by  Elliotson,*  where 

^  Dr.  Rumbold,  whose  work  on  catanli  has  ah-eady  been  referred 
to,  states  (Pt.  ii.  pp.  239,  240)  that  in  the  conrse  of  eighteen  years 
of  j)ractice  he  has  ' '  had  many  patients,  amounting  to  several  hun- 
dred, whose  mental  condition  has  been  more  or  less  affected  by  this 
inflammation  extending  from  the  nasal  passages  to  the  memljranes 

of  the  brain   Uncontrollable  melancholia  and  dissatisfaction, 

inability  to  think  consecutively,  to  recollect  the  common  matters  of 
life,  to  add  up  a  column  of  figures,  to  remember  immediate  relations' 
names,"  are^some  of  the  distressing  symptoms  exhibited  by  Dr. 
Rumbold's  patients.  Others  forget  even  their  own  names,  whUst 
one  unfortunate  gentleman,  whose  nose  was  no  doubt  in  an  excep- 
tionally morbid  state,  "experienced  the  sensation,  while  walking, 
that  he  was  sinking  into  the  pavement  up  to  his  knees."  Such 
complications  of  catarrh,  however,  are  fortunately  not  met  with  in 
this  country. 

2  Op.  cit.  p.  70. 

3  "De  sedibus  et  causis  morborum,"  epist.  xiv.  sec.  21. 
^  "Med.  Times  and  Gaz."    Sept.  19,  ]857. 
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a  lady  on  two  different  occasions  suffered  from  profuse  dis- 
charge of  watery  fluid  from  the  left  nostril,  the  first  attack 
ha^'ing  lasted  eighteen  months,  and  the  second  twenty-three. 
It  was  estimated  that  during  the  first  attack  she  passed  one 
hundred  and  ninety-three  gallons  of  fluid  in  all,  whilst  durmg 
the  second,  three  quarts  were  discharged  in  a  single  day.  On 
the  first  occasion  the  affection  ceased  suddenly  without  any 
apparent  cause  ;  on  the  second  it  stopped  gradually  under 
the  internal  and  local  use  of  sulphate  of  zinc  prescribed  by 
Sir  Benjamin  Brodie,^  but  as  no  amelioration  whatever  took 
place  during  the  first  three  weeks  of  this  treatment,  Elliotson 
doubts  whether  the  remedy  really  had  any  effect  in  con- 
trolling the  disease. 

It  wOJ  be  understood  from  the  above  description  of  the 
very  varying  character  of  the  secretion  that  the  condition  of 
the  mucous  membrane  itself  must  differ  greatly  in  individual 
cases.  On  examining  the  nose  in  ordinary  cases  of  chronic 
catarrh  the  miicous  membrane  is  seen  to  be  red  and  succu- 
lent, and  covered  here  and  there  with  patches  of  thick,  moist, 
yellow  secretion,  or  with  a  few  thin  flakes  of  cMed  mucus. 
In  rhinorrhcea,  on  the  other  hand,  the  lining  membrane  is 
usually  pale  and  sodden.  If  the  disease  exists  for  any 
length  of  time,  some  of  the  morbid  changes  described  in  the 
next  article  may  be  seen.  In  aU  cases  of  chronic  inflamma- 
tion, abrasions  of  surface  are  apt  to  occur,  and  these  some- 
times give  rise  to  small  ulcers,  causing  great  annoyance  by 
exciting  a  sensation  of  tingling  and  heat  in  the  nose,  whick 
often  leads  the  patient  (especially  if  a  child)  to  pick  off  the 
scabs  and  thus  increase  the  irritation.  The  ulcers  most 
frequently  form  in  the  mucous  membrane  covering  the  carti- 
laginous septiun  just  inside  the  nose,  and  in  neglected  cases 
perforation  may  take  place,  and  a  permanent  aperture  result. 

Diar/nosis. — If  a  complete  examination  can  be  made,  and 
it  can  be  ascertained  that  neither  polypi,  polypoid  tumours, 
nor  post-nasal  adenoid  growths  are  present,  there  will  be  no 
difficidty  in  determining  the  nature  of  the  affection,  which, 
indeed,  is  generally  quite  obvious.  It  is  only  in  cases  of 
severe  rhmorrhu;a  that  any  doubt  can  arise,  and  in  these 
it  nmst  not  be  forgotten  that  excessive  discharge  of  a  watery 
fluid  from  the  nose  may  be  caused  by  a  polypus  ui  the 
antrum,  2  or  may  be  of  reflex  character  and  residt  from  disease 

1  Quoted  by  Elliotson,  loc.  cit. 

•■^  Paget:  "Traus.  Clin.  Soc."  1879,  vol.  xii.  p.  43,  et  seii. 


316 


DISEASES  OF  THE  THROAT  AND  NOSE. 


or  injury  of  the  fifth  nerve,^  from  optic  neuritis,^  and  pro- 
bably from  even  more  remote  sources  of  irritation. 

Prognosis. — With  ordmary  care  a  favourable  result  may 
always  be  predicted,  but  there  is  a  great  tendency  to  recur- 
rence in  the  old,  the  very  young,  and  in  persons  of  debili- 
tated constitution.  It  is  most  important,  however,  to  cure 
every  case  as  quickly  as  possible,  especially  m  young  children, 
lest  the  disorder  should  lead  to  hypertrophy,  or  possibly  to 
atrophy  and  ozaena. 

Pathology. — Little  is  known  as  to  the  local  condition 
in  ordinary  chronic  catarrh  of  the  nose,  but  it  is  likely  that 
the  usual  phenomena  characterizing  chronic  inflammation 
in  mucous  membranes  are  exhibited  in  such  cases.  Infiltra- 
tion of  the  sub-epithelial  connective  layer,  with  consequent 
thickenmg  and  induration  of  the  membrane  and  atrophy  of 
the  glandulte  owing  to  the  pressure  exercised  on  them  by 
the  tissues  in  which  they  are  imbedded,  probably  constitute 
the  sum  of  the  morbid  changes  to  Avhich  .chronic  catarrh 
gives  rise  Avithin  the  nose,  though  the  troublesome  sequelas 
detailed  in  the  next  article  are  not  unlikely  to  occur  in 
protracted  cases. 

Treatment. — Astringent  Avashes,  douches,  and  sprays  are 
generally  the  best  remedies,  but  it  is  very  important  to  re- 
member that  the  mucous  membrane  of  the  nose  will  not  bear 
nearly  such  strong  medicaments  as  the  pharynx  or  larjnix. 
Simple  alkahne  solutions,  such  as  bicarbonate  of  soda  (gr.  x. 
ad  5j.),  often  answer  perfectly  weU,  but  the  remedy  which 
I  have  found  most  effectual  is  the  "  compound  alkahne 
wash  "  (see  Appendix,  Nasal  Washes).  Several  of  the  coUu- 
naria  contained  in  the  Throat  Hospital  Pharmacopoeia  are 
sometimes  of  service,  especially  the  coll.  acidi  tannici,  and 
the  coU.  aluminis.  If  washes  and  douches  cause  pain,  sprays 
may  be  employed,  and  they  are  likely  to  be  most  useful 
Avhen  the  secretion  is  thm  and  abundant.  In  such  cases  I 
have  known  a  spray  of  tannic  acid  (gr.  iij.  ad  gj.),  or 
alum  (gr.  iv.  ad  ij.),  rapidly  effect  a  cure  in  cases  that 
have  been  going  on  for  months  and  even  years.  If  solu- 
tions do  not  succeed,  some  of  the  astringent  or  sedative 
powders,  the  formulte  for  which  Avill  be  foimd  in  the 
Appendix,  may  be  blown  into  the  nose  once  or  twice 
daily  by  the  patient  with  Bryant's  auto-insufflator,  or  the 

1  Althaiis  :  "Brit.  Med.  Journ."    1868,  vol.  ii.  p.  647,  et  seq. 
Nettleship  :  "  Ophthahiiic  Review."    Jan.  1883,  vol.  u.  No.  lo, 
1).  1,  et  seq.    Priestley  Smith  :  Ibid.  p.  4,  et  seq. 
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same  class  of  remedies  may  be  employed  as  snufl'.  Porter,  ^  of 
St.  Louis,  lias  found  the  frequent  use  of  a  snuff  composed  of 
camphor,  tannic  and  salicylic  acid  very  advantageous.  In 
long-standing  cases  medicated  bougies,  as  first  recommended 
by  Catti,-  are  often  of  great  service,  the  Euginarium  bismuthi, 
and  the  E.  plumbi  acetatis  (Tlu'oat  Hospital  Phar.)  Ijeing 
especially  efficacious.  Should  there  be  much  swelling  of  the 
mucous  membrane  a  gum-elastic  bougie  (p.  254)  should  be 
passed  into  the  nose  every  day,  and  at  first  allowed  to  remain 
■in  situ  for  a  few  minutes.  Tliis  period  may  be  gradually 
extended  to  half  an  hour,  a  larger  instrument  being  used  as 
the  passage  widens. 

In  some  cases,  however,  every  kind  of  local  treatment 
seems  only  to  irritate,  whilst  a  cure  can  be  quickly  effected 
by  keeping  the  mucous  membrane  at  rest.  With  this  view 
it  is  very  important  that  the  patient  should  be  directed  not 
to  Note  his  nose,  the  forcible  removal  of  the  mucus  causing 
an  increased  flow  of  lalood  to  the  part,  and  consequently  a 
more  copious  secretion.  If  the  patient  -will  submit  to  the 
slight  inconvenience  occasioned  by  the  collection  of  mucus, 
and  merely  tci2M  the  nose  from  time  to  time,  the  secretion  will 
diminish,  and  will  soon  cease  to  be  troublesome.  Sneezing 
should,  if  possible,  be  prevented  in  the  manner  already  recom- 
mended (p.  291).  Should  hypertrophy  of  the  mucous  mem- 
brane take  i^lace,  the  case  will  probably  requu-e  to  be  treated 
by  some  of  the  various  measures  described  in  the  next  article. 

In  obstinate  cases,  and  especially  when  old  persons  are  the 
subjects  of  the  complaint,  constitutional  treatment  of  an 
analeptic  and  tonic  character  should  be  carried  out,  and 
above  aU  thmgs,  such  patients  should  be  enjoined  to  seek, 
if  possible,  a  warm  and  dry  climate.  Wliere  the  complaint 
is  of  a  secondary  character,  the  original  malady  must  be 
removed  before  a  cure  can  be  looked  for. 


HYPERTROPHY    OF  THE  MUCOUS  MEMBRANE 
OF  THE  NOSE. 

When  chronic  catarrh  of  the  nose  has  existed  for  some 
years,  and,  mdeed,  in  children  of  scrofulous  type,  Avhen  it 
has  troubled  the  patient  for  only  a  fcAV  months,  great 

^  "St.  Louis  Med.  and  Suvg.  Jouvn."    Dec.  1875. 

2"Zur  Tlierap.  d.  Naseiikrankheiteii."— "  Wieii.  med.  Zeitsclir  " 
1876. 
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tliitikening  of  the  raucous  merabrane  sometimes  takes  place, 
This  hypertrophy  may  involve  either  the  front  or  back  p(jrtion 
of  the  nasal  passages.  The  colour  of  the  swollen  mucous 
membrane  is  generally  bright  red  in  front,  but  of  a  duller 
red  or  purple  tint  m  the  posterior  portions  of  the  nose. 
The  anterior  extremity  and  the  whole  lower  border  of  the 
inferior  turbinated  body  is  perhaps  the  most  common  site  of 
the  hypertrophy,  which  in  the  latter  situation  is  occasionally 
so  considerable  as  completely  to  block  up  the  inferior  meatus. 
Less  frequently  the  middle  turbinated  bodies  are  the  seat  of 
hypertrophy.  Wlien  the  thickening  aifects  the  posterior 
part  of  the  lower  turbinated  bodies,  instead  of  producing 
a  more  or  less  uniform  swelling  of  the  tissues,  it  more 
often  leads  to  the  development  of  numerous  dark  red  or 
purple  polypoid  vegetations,  giving  the  turbinated  body  a 
somewhat  mulberry-like  appearance  (Fig.  75).  Sometimes 


W 

Fig.  76.— Showing  the  Pale  Variety  of  Hypertkophied  Tissue. 
(Seen  from  behind.) 

the  growths  are  pale,  and  appear  to  hang  down  from  the 
choanaj  towards  the  uvula  (Fig.  76).     These  excrescences 
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bleed  readily,  though  only  slightly,  when  touched.  Wiether 
the  hypertrophy  involves  the  anterior  or  the  jaosterior  por- 
tion of  the  turbinated  bodies,  if  at  all  considerable,  the 
swelling  is  almost  always  bilateral,  and  generally  symmetri- 
cal. Occasionally  the  septum  is  greatly  thickened,  the  hyper- 
trophy usually  occvu-ring  at  the  lower  and  back  part. 

The  symptoms  are  the  same  as  those  of  ordinary  chronic 
catarrh,  but  intensified,  the  patient  being  often  quite 
unable  to  blow  his  nose,  and  being  obliged  to  breathe 
entirely  through  the  mouth.  The  voice  is  persistently 
nasal,  and  the  patient,  if  a  child,  always  keeps  the  mouth 
open,  iDresenting  the  well-known  stupid  appearance  which 
has  abeady  been  described  in  connection  with  the  subject  of 
enlarged  tonsils  (Vol.  i.  p.  62).  It  has  recently  been  noticed 
by  several  physicians  that  obstruction  of  the  nasal  passages 
is  apt  to  give  rise  to  very  troublesome  reflex  phenomena,  such 
as  asthma,  cough,  and  even  epilepsy,  complications  which 
wlU  be  considered  in  dealing  with  polypus  of  the  nose  (see 
p.  360,  et  seq.).  These  phenomena,  however,  are  not  nearly 
so  frequent  in  cases  of  simple  hypertrophy  as  in  polypus,  the 
probable  reason  being,  as  suggested  by  Hack,  i  that  the  morbid 
alteration  of  structure  destroys  the  cavernous  tissue,  dimi- 
nishes sensibiHty,  and  thereby  lessens  reflex  excitability. 

The  diagnosis  is  easy,  for  a  careful  examination  with  the 
speculum  and  rhinoscope  will  usually  reveal  the  nature  of 
the  case.    Those,  however,  who  are  not  practised  in  the 
exammation  of  the  interior  of  the  nose  sometimes  mistake 
a  thickened  condition  of  the  mucous  membrane  coverino- 
the  lower  spongy  bone  for  a  polypus.    It  is  only  necessary 
however,  to  bear  in  mind  the  fact  that  hypertrophy  is  nearly 
always  bilateral,  and  in  most  cases  symmetrical,  a  circumstance 
which  generaUy  serves  to  differentiate  the  affection  from 
polypus.    Moreover,  catarrhal  thickening  chiefly  affects  the 
lower  turbmated  bodies,  whilst  true  polypi,  as  a  rule,  sprino- 
from  the  mucous  membrane  covering  the  middle  and  upper 
bones  or  the  corresponding  meatuses.  Cases  not  unfrenuentlv 
occur,  however,  m  which  polypi  and  hypertrophy  coexist 
and  occasionaUy  one  of  these  conditions  conceals  the  other' 
Gottstem^  has  pointed  out  that  it  is  not  always  possible  at 
first  to  distinguish  between  the  swelling  produced  by  chronic 
perichondritis  and  that  due  to  simple  hypertrophy     In  -x 
very  instructive  case  related  by  that  observer,  the  appearance 
I  \ \  ^"'5?  J^ei trage  zur  Khinochirurgie. "    Wieii,  ]  883 
-  "Berhn.  khn.  Wochenschrift,"    1881,  No.  4. 
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was  entirely  that  of  liy]3ertropliic  catarrh ;  hut  after  an 
absence  of  two  months  the  patient,  who  meanwhile  had 
remarked  no  change  iji  his  symptoms,  returned  Avith  ex- 
tensive destruction  of  the  septum,  due  to  the  perichondritis 
M'hich  had  doubtless  existed  all  along. 

The  pathological  changes  which  sometimes  result  from 
chronic  nasal  catarrh  are  no  doubt  largely  due  to  the  peculi- 
arly vascular  and  cavernous  structure  of  the  turbinated  bodies 
(see  Anatomy,  p.  236).  The  hypertrophy  occasionally  pro- 
duces an  appearance  somewhat  resembling  ui  form  the  flucailm 
of  the  cerebeUum,  but  of  a  bright  pink  or  deep  red  colour 
This  is  weU  shown  in  the  annexed  cut  (Fig.  7 1),  copied 


vrr  77  —Hypertrophy  of  the  Posterior  Three-fourths  of  the 
ll\yyS'iv™l?^^  Body.  From  Specimen  No.  2201c  in  the 
Royal  College  of  Surgeons'  Museum. 

(The  outline  of  the  nose  has  been  added  by  the  artist.) 

from  a  specimen  in  the  Museum  of  the  Eoyal  CoUege  of 
Sur-eons.  The  morbid  process  has  been  carefuUy  studied 
and%vell  described  by  Bosworth^and  Seller.-^  From  he 
investigations  of  these  observers,  it  would  seem  that  the 

1  "Trans.  Intern.  Med.  Co™."   ,London,_  1881  vol.  iii  p.  327, 
o4-=pn  .  anrl  "  The  (New  York  Medical  Record,   June  10,  188^. 
'^"pUdeW ''Med.  Thnes;-  Jan.  14,  1882.  , See  also  the  rep^ 
of  a  case  by  Thierfelder  ("Atlas  der  path.  Histol.   Lief.  1)  lefeued 
by  Seller. 
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clianges  which  take  place  arc  siniilai- to  those  commonly- ol)- 
served  in  chronic  inflammation  of  mucous  membranes.  Thus 
the  epithelial  cells  are  increased  in  number,  and  though  show- 
ing no  marked  tendency  to  desquamation,  are  seen  here  and 
there  to  be  undergoing  fatty  degeneration ;  the  basement  mem- 
brane is  thickened,  the  mucosa  densely  infiltrated  with  small 
cells  ;  the  glands  and  their  ducts  are  filled  with  proliferating 
epithelium,  the  blood-vessels  increased,  both  in  size  and  in 
number,  and  the  trabeciUfe  and  sinuses  greatly  enlarged. 

There  is  no  doubt  a  close  connection  between  thickening 
of  the  nasal  membrane  and  genuine  polypus.  The  two 
conditions  are  frequently  found  associated,  and  a  good  illus- 
tration of  this  is  afforded  by  a  specimen  in  the  Museum  of 
the  College  of  Surgeons,  a  woodcut  of  which  will  be  found 
further  on  (see  Fig.  79,  p.  365).  Some  cases  classified  as 
hypertrophy  of  the  nasal  mucous  membrane  are  also  pro- 
liably  of  papillomatous  nature  (see  "Papilloma  of  the  Nose"). 

The  lyrognosis  is  favourable,  for  almost  every  case  can 
be  cured  by  suitable  treatment. 

The  treatvmnt  frequently  needs  to  be  of  a  vigorous  cha- 
racter, but  at  an  early  stage  the  mildest  measures  are  some- 
tnues  sufficient,  the  daily  use  of  gum-elastic  bougies  often 
elfectnig  a  cure.  The  smallest  size  of  instrument  should,  as 
a  ride,  be  used  at  first,  and  at  the  beginning  of  the  treat- 
ment the  bougie  shoidd  be  left  in  the  nose  for  no  longer  than 
five  minutes  at  a  time  ;  after  a  few  days,  however,  it  may 
rcmam  in  situ  from  ten  minutes  to  a  quarter  of  an  hour,  and 
at  tlie  end  of  a  week  it  can  be  easily  tolerated  for  half  an 
hour.  Larger  bougies  should  afterwards  be  employed  but 
force  must  be  carefuUy  avoided.  Mild  alkaline  sprays  or 
hand-washes  are  often  of  great  service  if  the  treatment  is 
persevermgly  carried  out.  Sneezing  must  be  checked  by 
smelling  strong  ammonia  or  acetic  ether. 

Should  this  plan  not  succeed  more  active  steps  must  be 
taken  ;  but  a  word  of  caution  is  perhaps  necessary  in  con- 
nection with  this  point.  For,  though  the  introduction  of  the 
electric  cautery  and  the  wire  <^craseur  permits  some  relaxa- 
tion of  the  rule  under  which  surgeons  were  taught  "to  cut 
thimigh  everything  soft,  to  saw  through  everything  hard 
and  to  tie  everything  that  bleeds,"  the  spirit  of  this  simple 
instruction  has,  I  fear,  in  recent  years,  so^etimes  influenced 
the  young  practitioner,  and  the  nasal  passages  have  occa 
sionally  been  "  cleared  "  with  a  zeal  and  energy  worthy  of  thJ 
industrious  backwoodsman.    In  several  cases  that  have  come 

V  OL.  II. 
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under  my  own  care,  in  which  severe  measun^s  had  previously 
been  urgently  advised  by  others,  I  have  succeeded  ui  eUect- 
inc.  a  cure  by  the  simple  removal  of  all  causes  of  irri  ation 
and  the  persevox-ing  use  of  gentle  dilatation     I  would  also 
warn  some  of  my  younger  co^^^-es  that  as  the  appearance 
of  the  interior  of  the  nose  vanes  immensely  in  healthy 
persons,  it  is  unnecessary,  where  no  i"«o^;y«";7f^^,';;^f 
0  restore  geometrical  symmetry  to  ^l^f  ^^^'^^^^ated  bodie^^,^^^^ 
to  invest  the  lining  membrane  of  the  nose  with  artistic 
merit     But  whilst  deprecating  unnecessary  aggression  m  this 
tender  region,  I  do  not  deny  that  there  are  many  cases  which 
can  only  be  cured  by  active  treatment. 

Should  the  hypertrophy  resist  the  measures  already  reconi- 

mended,  the  redundant  tissue  must  "-^.^ff^'r^Jl^ZL 
Destmction  with  electric  cautery  will  be  found  the  most 
sample  and  efficacious  method.    If  the  thickening  is  m  the 
a  Zior  part  of  the  nose,  the  nostrils  should  be  we  1  dilate 
"  h  a  speculum,  and  the  exuberant  tissue  --f  f 
with  the  porcelam  knob  electrode,  or  removed  with  the  hot 
OOP  fsee  Vol.  i.  p.  508,  Fig.  101,  c  and  d),  or  a  number  of 
Xht  1  nes  may  be  burnt  with  the  spatula-hke  points  Vol  i 
iV  101  «).    If  the  thickening  affects  the  central  portions  of 
?i  e' turbinated  bodies  Lowenberg's  electrode  p  273)  answers 
w^ll  lnd  when  the  posterior  part  of  ^1-  7cldle  tiirbmated 
bod  es  is  involved,  Lincoln's  instrument  (Fig  61,  p.  2/3 
wdl  be  f  ound  very  serviceable.  In  applying  e  ectro-cautery,  a. 
iCdv  remarked:  I  endeavour  to  avoid  employing  a  protect- 
xvl  sHe  d  Ae  loss  of  space  and  contracted  held  of  vision 
invotd  in  the  use  of  such  an  instrument  often  more  than 
neutrahzino-  any  advantage  which  it  may  possess.  Some- 
thnes^^  h^^^^^      ^^'hen  the  swelling  is  very  great,  a  shield 
requherind  in  these  cases  I  find  Shurly's  instrumen 
see  p  SSS  the  best.    Instead  of  electric  cautery  Paquehns 
hermo-cau  ery,  as  modified  by  GoodwiUie,i  ean  be  tr  ed 
butTthis  in  tmment  has  to  be  introduced  red  _  hot,  it  s 
more  likely  to  cause  accidental  injury  than  electric  can  erj 
3  it  can  seldom  be  used  except  when  the  patient  is  under 
11     fZ.     TlSse  who  have  neither  this  mstrument  nor 
^rron^ieirXtl'  appai^tus  at  hand,  can  destroy  tb. 
redundant  tissue  by  means  of  London  paste  Thr^Ho^^^^^^^^^ 
,„-h"ito  of  silver,  or  glacial  acetic  acid.    The  two  ti^s^^i^an  c 
::J;;^:s"c^r  bVread\appl^  with  tl-pWngeal;^^^^^^^ 

.Bevevley   Robinson:    "Practical  Treatise  on   Nasal  Catauh. 
New  York,  1880,  p.  HI. 
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(Vol.  i.  p.  9),  whilst  nitrate  of  silver  can  be  brouglit  into 
contact  with  the  hypertrophied  tissue  either  with  Schrcitter's 
(Fig.  40,  p.  257)  or  Andrew  Smith's  instrument  (Fig.  41, 
p.  258),  or  with  Allen's  wires  (p.  258).  Bosworthi  has  found 
glacial  acetic  acid  of  greater  value  than  any  other  caustic, 
and  Sajous^  has  also  strongly  recommended  this  remedy. 

Instead  of  destroying  the  liypertropliied  tissue,  however, 
it  may  be  removed  by  a  cutting  operation.    For  this  pur- 
pose either  a  snare  or  sharp  forceps  may  be  employed. 
Jar  vis's  3  (5craseur  (p.  271)  is  an  excellent  instrument,  whilst 
iny  own  (p.  272)  will  be  found  very  convenient.    When  the 
anterior  part  of  one  of  the  turbinated  bodies  is  enlarged 
It  should  first  be  transfixed  with  a  needle  mounted  in  a 
light  handle,  the  loop  of  the  ecrasem-  being  then  passed  over 
the  needle,  and  graduaUy  cbawn  round  the  hypertrophied 
membrane.    If  the  posterior  extremity  of  the  turbinated 
body  be  the  part  affected,  such  a  bend  shoidd  be  given  to  the 
loop  before  it  is  pushed  through  the  nose  that  it  will  pass 
over  the  mass  m  the  naso-pharynx.    Two  or  three  turns  of 
.Jarvis  s  screw,  or  a  few  touches  of  the  lever  of  my  instrument 
will  suffice  to  secure  the  growth,  which,  if  haemorrhage  is 
anticipated,  should  be  cut  tln-ough  veiy  slowly,  the  operation 
being  intermpted  from  time  to  time,  and  not  completed  for 
half  an  hour  or  even  an  hour.    In  these  cases  it  will  be 
found  much  more  easy  to  remove  the  swollen  tissue  with  the 
ecraseur  passed  through  the  nose  than  to  destroy  it  through 
the  naso-pharynx.     Beverley  Eobinson  ^  has  successfidly 
removed  hypertrophied  tissue  from  the  turbinated  bodies  bv 
means  of  his  strongly-toothed  forceps  (p.  267),  but  this 
treatment  appears  to  be  much  more  severe  than  either  the 
electric  cautery  or  the  wire  ecraseur. 

*  Op.  cit.  p.  114. 
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DKYi  CATARKH  OFTEN  LEADING  TO  OZ/ENA.^ 

Latin  J^Jr/.— Catarrlius  siccus  ahicns  stepe  in  ozsenam. 
French  Eq.—Covjza  sec  conduisant  souvent  a  I'ozcne. 
Gmmn  i;^.— Trockener  Katarrh  oft  in  Ozaena^iibergeliend. 
Italian  i-V/.— Catarro  secco  producendo  spesso  I'ozena. 

Definition.— C/ii-onic  inflammation  oftlie  lining  memh-anr 
of  the  nose,  in  which  a  thin  secretion,  instead  of  flowtm, 
away,  dries  on  the  surface,  giving  rise  to  adhere7it  brotvn 
or  creen  flakes  or  crusty  masses  of  dried  mucus,  which  are 
apt  to  undergo  decomposition  and  cause  a  cUsgustmg  ami 
characteristic  stench  knoion  under  the  name  of  ozcena.  There 
is  often  atrophy  of  the  turbinated  bodies  and  of  the  subjacent 
bony  structures,  whilst  the  nasal  passages  and  meatuses  are 
proportionately  increased  in  capacity. 

jlistOTV  -The  relation  of  dry  catarrh  to  ozana  has  only  been  recog- 
nized in  quite  modern  times,  but  the  t.rm  ozmna  is  one  of  the  olde  t 
n  mecUciie     As  used  by  the  Greek  and  Latin  techmcal  writers  it 
sLidfied  Tot  simply  a  stench,  but,  more  concretely  a  foul-smemng 
fee   ill  the  interioV  of  the  nose.    Pliny  ^  mentions  the  ti-eatment  of 
Ln  ulcevs)  of  the  nose,  and  Celsus^  quotes  the  Greek  ^urgeons  as 
a  Sing  the  term  to  fetid  sores  covered  with  crusts.    The  etymo^ 

TtShl  of  oLa-^^^^^^  .simply  -1  ulcer  difficult  to  cure, 

iraiSer  where  the  ulcer  is  accompanied  by  a  disagreeable  odour. 
Paurof  IgTna^  defines  oz^na  as  a  "carious  and  J?d  ulce  . 
produced  by  saturation  (of  the  nares)  with  acrid  humours  Jtms 
pioauLta  "J  ^      J  ^ty,.e  of  an  ulcer,  and  advise.s 

i"Hist.  Nat."  25,13, 102. 
2"DeMedicinft,"liti.vi.  cap.  8. 

3  "  De  compos,  pharmacoium  sec  locos,  lib.  lu.  c.  a. 

4  "  Opera,"  lil).  iii.  c.  24. 

6  "  Tetrabiblos,"  ii.  sermo.  u.  cap.  90.  


1  Notwithstanding  the  recent   strictures  of  Vi^'^lio^'  £' ^{^f^i^f^ 

pannt  habeus  eravissimi  odons  ;     but  it  seenib  iiiui>.  i 
tbe  fish  and  tlfe  disea.se  take  their  name  from  the  same  word. 
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Tralliaims,'  in  the  sixth  century,  mentions  the  disease,  nicrely,  liow- 
tiver,    repeating  the  words   of  Galen.      In    tlie    twelfth  century, 
Actuarius-  gives  a  clear  descrijition  of  the  condition  as  arising  from 
decomposed  secretions,  without  mentioning  ulceration  as  a  neoes.sary 
feature  of  the  complaint.     Ambroise  Par^^  contents  himself  witli 
transcribing  the  words  of  Galen,  merely  adding  a  suggestion  for  a 
remedy  of  which  lorina  asiiii  appears  to  have  been  the  chief  ingredient. 
In   the  beginning  of  the  seventeenth   century,  Johannes  Crato'' 
anticipated  in  a  remarkable  manner  the  most  modern  doctrine  as 
regards  the  nature  of  ozfena.    His  words  are:  "  Imo  in  catarrhosis 
pituitani  2nUrcsccrc,  et  putridum  quiddam  eos  expirare  indicio  sunt 
coryzffi   halitu   etiam   contagiosa."     Fabricius   ab  Acquapendente^ 
seems  to  have  been  familiar  with  the  affection,  which  he  looked 
upon  as  an  ulceration  of  the  interior  of  the  nose,  often  connected 
with  syphilis,  but   not  at  all  necessarily  dependent  thereon.  Sir 
Thomas  Mayern"  mentions  several  remedies  for  the  disease  which  he 
also  considered  as  being  most  frequently  due  to  venereal  disorder,  but 
in  some  cases  proceeding  "ab  humoribus  acribus  et  salsis."    At  the 
close  of  the  seventeenth  centmy,  Vieussens'  taught  that  fcetor  narium 
—i.e.,  ozfena  in  its  modern  sense— arises  from  the  fermentative  putre- 
faction which  the  mucous  secretion  is  apt  to  undergo  if  it  be  retained 
too  long  within  the  nose  or  the  adjoining  sinuses.    Some  years  later 
Remingers  maintained  that  the  decomposition  of  mucus  within  the 
ethmoidal,  sphenoidal,  and  frontal  sinuses,  and  the  antrum  of  High- 
more,    produced  almost  incurable   ozsna.     Giinz^  published  some 
valuable  observations,  chieily  of  cases  where  the  odour  was  due  to  dis- 
ease ot  the  sinuses  opening  into  the  nose.    This  subject,  like  every- 
thing else  in  connection  wiJi  the  nose,  is  treated  of  with  his  usual 
erudition  by  Cloquet  in  the  work^  already  frequently  referred  to. 
Cazenave,"  of  Bordeaux,  studied  the  complaint  from  a  scientific  point 
ot  view,  as  far  as  could  be  done  with  the  imperfect  means  of  diagnosis 
at  his  command.    Trousseau, whilst  refusing  to  commit  him.^elf  to 
any  theory  as  to  the  origin  of  ozaena,  described  its  clinical  features 
with  remarkable  clearness,  and  his  instructions  for  treatment  were 

made  by  Otto  Weber,"  who  pointed  out  that  ozii^na  is  merely  a 
symptom,  and  that  it  would  be  better  either  to  lay  this  term  alto- 
or  to  •Pf'"!?;;  ^  incomplete  diagnosis, 

In  recent  vi      '  '^T  «f  ulcemtioii: 

tion  of  tbp^T;  \°^P'Tf  appliances  for  the  examina- 

?nd  a  nlhrnf  r  If  *°  ^  ""'^'T  ^'^'""^  '''^^'^'^  diseases, 
and  a  number  of  valuable  monographs  and  papers  have  appeared  on 

1  "  De  arte  meilica,"  lib.  iii.  cap.  viii 
-     De  methocio  meileiuli,"  lib  ii  c  viii 
"  "  Chiriu-gie,"  liv.  ii.  chap.  xv. 

*  Onit';  ^^"..K   Hanovi.-B,  1610,  epist.  cvi.  p.  18S 

•  Opera  chirurg.ca."   Lugd.  Batavirura,  1723  p  444  et  se(, 

also  vof Tr2Gt^tTr"  ^"-•"•^  l«"o%ol  '-cap.  xvi.  p.  89  ; 

Geiievre^'ieoH^^^^^  '     ^'"^'"^  ^^'''^  ^'^^^'^^'^  "  BIb-.iotlieca  Anatomica." 

10  "Osphresiologie."   Paris,  1821  '-jo,  p.  viii. 

.,  "      I'Oz^ne  non-v^n^rieniie."    Paris  18"! 
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tlic  subject  of  ozii3iia.    Of  these  I  need  only  mention  the  contnbutioiiH 
of  Schrtittev,'  Zaufal,'^  Tillot/'  Michel,^  1^-.  l''''"^l^«l''ll^''"f  i 
Cozzolino.s  E.  Frankei;-'  Beverley  Robinson^^    Stoerk,"    1'  ^ 
Schaftev,^^'  Martin,"  Krause,^''  and  Massei.i"    The  v,e^vs  of   eve  a  ot 
these  authors  will  be  referred  to  in  detail  in  the  body       the  Ji'  t. 
but  I  think  it  desirable  to  remark  here  that  the  theory  of  Ciato  and 
Vieussens,  and  the  more  precise  state.nents  oi  0"°     e^^"':'    J^.f  Ij' 
little  or  no  notice  ;  and  it  was  not  till  Frankei,  of  Berl  n,  insisted  on 
ti  e  view  that  the  term  oz^xnia,  if  retained  at  all,  should  be  confined  to 
case  .of  dry  catarrh,  in  which  the  decomposition  of  the  retained  se  e- 
tious  gives  rise  to  an  oftensive  smell,  that  a  new  era  was  established 
Thi^  l  ode  of  regarding  ozcena  has  since  been  followed  by  Beverley 
Robinson  and  Gottstein>oth  of  whom  have  also  made  valuable  sug- 
gestions  as  to  the  treatment  of  the  complaint 

2  "Aerzt.  CorrespondonzWatt."    l^^*' No,  33    Ibid  187 ^  ^ o.  24 

3  "  Aniiales  des  Maladies  de  rOreiUe,  &c.     1875,  1.  1.  p.  Hi,  ei  seq. 

4  "Krankheiten  der  Nasenhbhle."   Berlin,  18/0 

I  ^!^T^.  dlf  i^^B  de^sJf  l^ies  de  Gen.ve.-  1877. 

'^T^^^^X^'^'t^'^.  1  Heft  1870 
10  "  Nasal  Catarrh."    New  York,  1880  p.  74,  et  seq. 

II  "  Laryngosoopie  und  Rhinoscopie.     Wien  1880. 

12  "  Dublin  Jouni.  of  Med.  Science.     June  1881. 

13  '■  Monatsschrift  fur  Ohrenheilkunde.     1881,  No.  4. 

\t    ^^!'Ar^^  K^^c^^ Trans.  Intern.  Med.  Congress."  London, 
'^'a''"GiornaleInternaz.delleScienzeMediche."   Anno  iv.    Napoli,  1882. 

Etinlomi.—V>n  catarrh  is  pretty  common  up  to  the  period 
of  niiddie  life,  hut  it  rarely  gives  rise  to  ozseua  m  the  case  of 
adults  ;  indeed,  in  upwards  of  twenty  years  experience  I  can 
oiilyrecaU  five  cases  in  which  ozsena  commenced  after  tliirt> 
One  of  the  patients  was  a  lady  fifty-three  years  old  and 
another  a  mL  aged  fifty-seven.     The  other  three  patients 
were  hetween  thirty  and  forty.    On  the  other  hand  in  th 
case  of  chUdren  and  young  persons,  especially  at  the  a  e 
of  puberty,  dry  catarrh  so  rapidly  passes  uito  oz^na  tha 
the  parched  condition  of  the  mucous  membrane  is  often  not 
observed  till  the  foetor  calls  attention  to  it. 

0  La  is  generaUy  thought  to  be  a  complaint  of  conMu. 
timal  origin,  ^-^^l  those  who  use  more  precise  language  call  it 

Xr  2^nous  or  Schalfer,  who  employs  the  term 

ozsena  in  a  somewhat  comprehensive  manner,  1^^^^^  1^^^^^^^ 

out  that  the  countless  acinous  glands  of         S^^.'^^^,^"^  ! 

membrane  which  are  so  abundantly  supphed  with  blood 
l^^X  the  rich  cavernous  structure  of  the  ^P-gy^^;^^ ; 

affoi^^a  peculiarly  favourable  ground  for  the  i^amfes  a  on 

:  "  dysLsia,  and  he  considers  the 

to  struma  or  syphilis,  hereditary  or  acquired.    He  states 


DRY  CATARRH. 


327 


in  119  cases ^  he  found  ninety-nine  of  strumous  and  twenty 
of  sypliilitic  origin.  In  two  cases  the  complaint  was  distinctly 
due  to  liereditary  syphih's.  In  one  of  them  the  patient  died 
at  tlie  age  of  four  montlis,  presenting  pempliigus  on  tlie  soles 
of  the  feet,  and  ulcers  at  tlie  margins  of  the  nose  togetlier 
witli  a  fetid  discharge.  In  a  second  case,  tlie  symptoms  com- 
menced Avhen  the  cliild  -was  between  live  and  six  weeks 
old,  and  Avere  relieved  by  mercurial  treatment  and  carefull)- 
applied  local  remedies,  wliich  had  been  used  witliout  success 
ui  the  other  instance.  Schrotter  and  Stoerk  employ  the 
word  oz£ena  in  its  ancient  vague  sense,  and  their  recorded 
experience  must  tlierefore  be  received  subject  to  certain 
quahfications.  Of  seventy-seven  cases  reported  by  Schrotter, 
syphilis  was  the  supposed  cause  in  thirty-four,  and  scrofula 
in  ten  ;  whilst  in  the  remaining  cases  the  etiology  could  not 
be  determined,  except  in  two,  which  were  of  traumatic 
origin.  Stoerk  thinks  that  oztena  is  always  sypJiilitic,  but 
tliat  when  it  develops  some  time  after  birtli,  it  is  often 
difficult  to  prove  its  hereditary  origin,  and  that  under  these 
circumstances,  physicians  fall  back  on  the  theory  of  scrofiUa. 
( )f  twelve  cases  examined  by  Gottstein,  there  were  only  two 
in_  Avliich  it  appeared  probable  tluit  there  was  any  scrofulous 
taint,  whilst  in  none  was  there  the  slightest  trace  of  syphilis. 

I  do  not  myself  consider  that  the  disease  is  constitutional 
in  the  true  sense  of  the  word.  Though  scrofula  probably 
produces  a  certain  disposition  to  catarrh,  and  renders  tlie 
affection  more  intractable  when  it  docs  occur,  it  cannot,  in 
my  opinion,  be  said  to  cause  ozsena.  In  adults  dry  catarrh 
shows  no  special  disposition  to  affect  tlie  strumous. 

I  have  met  with  only  three  cases  in  wliich  there  was  any 
evidence  of  hereditary  syphilis,  and  I  only  know  of  tliree 
in  which  ozaena,  ivithout  ulceratwi^  has  followed  acquired 
syphilis.  As,  hoAvever,  the  disease  frequently  arises  in 
persons  otherwise  apparently  hciiltliy,  it  is  obvious  that  it 
may  occur  also  in  those  who  liave  liad  syphilis.  Uztena 
often  affects  several  childreu  of  the  Siune  family,  but  it 
is  not  contagions.  I  have  liad  several  negative  proofs  of 
tins  statement,  especially  in  the  case  of  nurses  suffering 
from  oz«na  who  have  lived  in  the  same  family  for  years 
without  the  childreu  under  their  charge  becomhig  affe"cted. 

1  Scl.alfer  m-tually  reports  12.3  eases,  but  as  in  four  of  these  tliere 
vas  ''  independent  disease  of  bone,"  they  do  not  come  within  n  ? 
dehn.tion  of  ozaena.  In  Schaffer's  case,  the  female  se.x  was  al  d 
nearly  half  a.s  licquently  again  as  the  male. 
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The  immediately  exciting  cause  of  dry  catai-rli  is  sonic- 
times,  no  doubt,  the  entrance  of  irritating  particles  froin 
the  surrounding  atmospliere.    Any  condition  of  the  nasal 
orifices,  such  as  unusual  size,  patency,  forward  direction 
or  absence   of  vibrissse,  which  favours  the   entrance  of 
irritating  particles,   predisposes  to  dry  catan-h.    On  the 
other  hand,   anything  which  prevents  the  expulsion  ot 
morbid  secretions  from  the  nose  tends  to  produce  the 
disease ;  especially  any  peculiarity  of  shape  in  the  nasal 
chamber  wMch  hinders  the  free  blast  of  air  through  them 
Thus  bony  or  cartilaginous  outgrowths,i  or   a  deviated 
septum,  may  mechanicaUy  interfere  with  efficient  blowing 
of  the  nose.    A  hole  in  the  septum,  by  lessening  the  blast 
of  ah  tlu-ough  each  passage,  also  favours  the  retention  ot 
mucus     It  will  be  readUy  understood  that  there  must  be  a 
certain  relation  of  size  between  the  nasal  passages  and  their 
external  orifices,  and  that  if  the  interior  of  the  nose  is  too 
capacious,  the  blast  of  air  may  not  be  sufficient  to  clear  all 
the  parts  of  it.    A  relatively  smaU  size  of  the  turbinated 
bodies  may  be  the  special  disturbmg  influence,  and  Zautai 
considers  that  ozsena  is  actually  due  to  msufficient  size  oi 
the  spongy  hmes.    His  views  will  be  again  refen-ed  to  m 
dealing  with  the  pathology  of  this  disease. 

The  precise  conditions  which  cause  the  secretion  to  dry 
and  become  adlierent  to  the  mucous  membrane  are  imknown; 
but  the  process  is  probably  due  to  some  chemical  change  ni 
the  liquid  itself.    It  has  been  shown  by  Ranvier^  that  m 
acute  coryza   the   cihated  epithelial  cells  are  shed  very 
abundantly,  and  it  is  possible,  as  suggested  by  hol^^  Cdh^r. 
that  the  deficiency  of  the  ciliary  element  in  the  nasal 
passages  thus  brought  about  may  lea.1  to  the  stagimtion  of 
the  secretion  upon  the  membrane,  and  ^-^^^.^^^^^ ! 
formation  of  dry  crusts  upon  its  surface,    ti-ankel*  considers 
that  the  drymg  of  the  secretion  is  due  to  its       "«;^;Ye  fc 
and  comparative  deficiency  m  water,  and  that  the  desic- 
cation's further  promoted  by  the  patient  failing  to  dear  has 
nose  sufficiently.    He  suggests,  moreover,  that  m  these  ca.es 
1  Those  hard  Uunours  which  ^ve  rise  ^  "(X^ oT  t^l^ 
.„ti:-ely  new  element  into  J«  -^^-^^^^cf  as  ^^^^^ 


does  not  become  dry. 

■•i  "  Lancet."    1874,  vol.  i.  p.  687. 

•i  "  Med.  News  and  Library,   October,  l»/a. 

*  "  Ziemsseu's  Cyclopaxlia,"  vol.  iv.  p.  138. 
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tliere  may  be  diminished  reflex  irritaljility,  and  possibly  im- 
pairment of  the  activity  of  the  cilia. 

How  it  is  that  in  some  cases  the  retained  secretions  give 
rise  to  ozasna  and  not  in  others  has  not  yet  been  determined. 
It  may  be  that  in  some  instances  the  mucus,  though  dry, 
does  not  remain  long  enough  in  nitu  to  decompose,  or  the 
stench  may,  as  first  suggested  by  Vieussens,  and  subsequently 
by  Friinkel,  depend  on  some  fermentative  change  which  occurs 
in  certain  cases  and  not  in  others.  In  liis  more  recent  con- 
tribution to  this  subject,  Friinkel  appears  to  have  given  up 
this  idea,  and  attributes  the  smell  entirely  to  decomposition. 
I  am  still,  however,  inclined  to  accept  liis  earlier  explanation, 
for  the  smell  seems  to  me  to  be  produced  too  quickly  to  be 
the  result  of  simple  putrefaction.  Thus,  if  a  person  suflFering 
from  ozffina-  has  the  nares  thoroughly  cleansed  by  a  detergent 
spray  the  stench  often  only  ceases  for  a  few  hours,  returning 
within  so  short  a  period  that  though  fermentation  might 
have  occurred,  there  woidd  not  have  been  time  for  true 
decomposition.  Franks  and  Krause  are  of  opinion  that 
the  smell  is  due  to  a  fatty  degeneration  of  the  mucous 
cells,  the  fatty  material  subsequently  becoming  acid  (see 
Pathology). 

It  has  been  thought  by  some  that  the  peculiar  smell  is 
not  developed  unless  there  be  real  atrophy  of  the  minute 
glands  of  the  submucous  tissues  lining  the  nasal  cavities. 
That  atroijhy  commonly  exists  cannot  be  denied,  but  it  is 
not  a  universal  law ;  at  least  I  may  say  that  I  have  seen 
several  cases  of  ozasna  in  Avhich  no  atrophy  could  be 
detected.  Gottstein,i  who  has  generally  found  atrojAy, 
has  also  reported  one  case  in  which  ozsena  occurred  with 
hypertrophy  ;  but  it  must  be  borne  in  mind  that  limited 
atrophy  might  easHy  have  coexisted  in  some  situation  not 
accessible  to  view,  both  in  this  case  and  in  those  observed 
by  myself. 

Michel,  arriving  independently  at  the  same  opinion  as 
Keinmger,  contends  that  the  complaint  is  due  to  chronic 
suppurative  inflammation  of  the  sphenoidal  and  ethmoidal 
cells,  ami  that  the  discharge  from  these  cavities  reachin^^  the 
mucous  membrane  of  the  nose  forms  the  characteristic  crusts.' 
iiiough  in  some  rare  cases  this  may  occur,  it  is  no  doubt 
very  uncommon,  and  has  not  been  found  to  exist  in  the  post- 
mortem examinations  which  have  been  made  by  Hartmann,2 
2  J^reslau.  aerzt.  Zeitschrift,"  September,  1879 
Ueutselie  med.  Wochensclirift. "    1878,  No.  1.3. 
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Kraiise,!  and  Gottstcin  (see  Pathology).  Massei  helieves  that 
the  pecnliar  odour  depends  on  some  specific  transformation  of 
the  products  of  secretion,  and  that  this  alteration,  pro1)ably 
due  to  some  chemical  change  in  the  mucin,  only  takes  plac(; 
at  the  moment  that  the  mucus  passes  through  the  epithelium. 
This  view  is,  to  say  the  least  of  it,  somewhat  speculative. 

Whilst  it  has  appeared  desirable  to  refer  to  the  theories 
of  some  of  the  recent  workers  in  rhinology,  much  difficulty 
still  surrounds  the  subject,  owing  to  the  fact  that  the  term 
oz£ena  continues  to  be  applied  to  totally  different  affection.'^. 
Diseased  bone,  fetid  ulcers,  decomposed  secretion,  all  give 
rise  to  a  stinking  odour,  but  there  can  be  little  advantage 
ui  bringing  together  such  a  variety  of  aifections  merely 
because  they  have  one  syuiptom  in  common.    Moreover,  and 
particularly  as  showing  the  inconvenience  of  thus  classifying 
these  conditions  together,  it  may  be  mentioned  that  the 
stench  in  each  of  these  cases  is  quite  different.    The  smell  of 
diseased  bone  in  the  nose  is  the  same  as  that  generated  by 
dead  bone  elsewhere,  but  in  the  former  situation  it  appears 
somewhat  stronger,  because  its  source  is  generaUy  nearer  to 
the  bystander,  and  also  because  it  is  constantly  diffused  by 
expiration ;  but  it  is  difficult  to  discover  any  advantage  ui 
describing  the  odour  of  dead  bone  in  the  nose  by  the  name 
of  ozffina.    I  entirely  agree  with  Frankel,'^  therefore,  that 
if  the  term  be  retained,  its  application  should  be  limiteel 
to  those  cases  in  which,  in  the  absence  of  ulceration  and 
diseased  bone,  the  odour  depends  on  changes  m  the  retauied 

secretions.  , 

Symptoms.— The  sulyective  symptoms  of  dry  catarrh  y^vy 
according  to  the  site  and  intensity  of  the  disorder.  When 
the  affection  is  limited  to  the  anterior  portion  of  the  nasal 
channels,  as  a  rule  it  causes  but  little  inconvenience  the 
patient  merely  feeling  a  slight  itching  sensation,  and  a  desire 
to  blow  the  nose.  In  bad  cases,  however,  the  irritation  is  so 
ca-eat  that  the  patient  cannot  restrain  himself  from  scratchmg 
and  picking  the  mucous  membrane,  the  annoyance  being 
cliiefly  felt  over  the  septum.  Under  these  circumstances  the 
patient  wdl  often  pick  the  nose  to  such  an  extent  as  to 
produce  ulcers,  and  several  cases  have  come  under  my  notice 
in  which  perforation  of  the  septum  has  been  produced  m 
this  way. 

1  "  Trans.  Intern.  Med.  Congress."    London,  1881,  vol.  iii.  p.  311, 

Pt  seq.  .„„ 

2  "  Ziemssen's  Cyclopajdia,   vol.  iv.  p.  l^a. 
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On  examining  the  nose  from  tlic  front,  the  observer  is 
generally  struck  by  the  extreme  roominess  of  its  interior, 
and  by  the  small  size  of  the  turbinated  bodies.  Indeed, 
in  old  cases  the  nasal  canal  is  so  large  that  on  simply  ex- 
panding tlie  alse  with  a  speculum,  not  only  the  posterior 
wall  of  the  pharynx,  but  even  the  orifice  of  the  Eustachian 
tube,  may  be  visible.  Crusts  of  yello-vvish-grey  or  brown 
mucus  may  be  noticed  adhering  to  the  septum  and  turbi- 
nated bodies.  On  cleansing  the  nose  with  a  detergent  spray, 
the  mucous  membrane  is  seen  to  be  considerably  congested, 
but  if  the  part  be  examined  twenty  minutes  or  half  an 
hour  later,  the  membrane,  though  swollen,  is  generally  pale. 
Sometimes  the  jnembrane  bleeds  slightly  when  the  crusts 
are  removed,  and  occasionally,  though  very  rarely,  the  dried 
mucus  adheres  to  the  surface  of  superficial  ulcers.  It  is 
important,  hoAvever,  to  bear  in  mind  that  ulceration  is  a 
purely  accidental  complication,  and  in  no  way  essential  to 
the  comjilaint. 

The  symptoms  of  ozcena  are  the  same  as  those  which  have 
just  been  described  as  belonging  to  dry  catarrh,  but  there 
is,  in  addition,  a  peculiar  foetor.  In  the  ordinary  form  of 
ozsena  the  thin  flakes  of  dried  secretion  already  described 
are  met  with,  but  in  some  cases  round  or  oval  lumps  from 
two  to  three  centimetres  in  length,  and  from  one  to  two 
centimetres  in  width,  are  slowly  formed  and  expelled  at 
intervals  of  a  week  or  ten  days.  These  masses  are  generally 
of  a  dirty  white  or  green  colour,  but  they  may  be  brown  or 
even  black,  their  colour  depending  on  the  length  of  time  the 
secretion  has  been  retained,  and  on  accidental  circumstances, 
such  as  discoloration  by  carbon  in  the  air,  or  by  slight  acci- 
dental bleeding.  1  They  are  of  somewhat  dense  structure, 
nioist  externally,  but  dry  and  very  compact  in  the  centre. 
V\hen  they  attain  a  certain  size,  it  would  seem  that  by 
pressing  on  the  mucous  membrane,  they  excite  a  liquid 
secretion,  which  facUitates  their  expulsion.  These  masses 
when  they  form  in  the  nose,  generally  collect  in  its  vault 
m  the  neighbourhood  of  the  superior  turbinated  body  but 
they  sometimes  accumulate  in  the  naso-pharynx. 

t^\<^^^^'''t'T^  iT     ''""^"^'^  ("Lancet,"  October 

15,  18o9),  n  Avhieh  a  lady  occasionally  blew  out  of  her  nose  a  black 
sooty  powder,  dry,  and  insoluble  in  v/ater.  This  occurred  five  times 
in  the  course  of  nine  months,  and  was  not  accompanied  by  pa  or 
uneasiness  of  any  kind.  The  patient  had  not  used  charcoal  ^  n  a.?v 
way  It  may  be  stated  that  she  was  a  woman  of  nervous  cmJ  a 
mcnt,  from  thirty-five  to  forty  years  of  age  ^ 
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It  would  be  no  doubt  desirable,  if  possible,  to  describe 
the  stench  of  ozsena,  but  I  know  of  no  way  in  which  an 
odour  can  be  described  except  by  comparing  it  with  some 
other  smell,  and  in  this  instance  there  is  no  stench  to 
which  it  bears  the  faintest  resemblance,  i 

Bkigjiosis.—lt  is  very  important  to  distinguish  true  oz£ena 
—i.e.,  dry  catarrh  with  fetid  secretions— from  cases  an  whicli 
there  is  ulceration  of  the  mucous  membrane  or  disease  of  the 
boiies.    Careful  examination  with  the  speculum  wdl  usually 
enable  the  observer  to  detect  any  morbid  alteration  m  the 
skeleton,  but  Eugene  Frankel  has  shown  that  m  some  cases 
the  necrosis  may  be  so  slight  as  to  escape  observation  during 
life     Washing  out  the  nose  with  a  detergent  spray  aviII 
<renerally  completely  remove  the  smeU,  if  the  case  is  one  of 
true  ozcBna,  but  if  there  is  diseased  bone  the  stench,  though 
mUder  can  still  be  detected.   Fetid  discharges  occur  m  cancer 
of  the  nose,  in  tubercidar  disease  of  the  pituitary  membrane, 
and  in  lupus  exedens  of  the  Schneiderian  membrane ;  but 
these  diseases  are  happily  aU  rare,  and  a  knowledge  of  their 
distinctive  features  will  prevent  the  practitioner  conlusmg 
them  with  simple  ozfEua.    In  aU  cases  in  which  there  is  an 
offensive  smeU  a  careful  search  should  be  made  for  a  foreign 
body,  instances  having  often  occurred  m  which  such  a 
condition  has  simulated  ozsena.    A  very  remarkable  example 
has  been  reported  by  TUlaux^  where  a  cherry-stone  unpacted 
in  the  nasal  cavity  gave  rise  to  an  odour  resembling  oz^na, 
which  disappeared  on  removal  of  the  stone  two  years  after 
the  date  of  its  introduction.    Cases  are  also  related  by 
Holmes  Coote^  in  which  a  fetid  discharge  from  the  nose 
was  found  to  depend  on  the  presence,  in  one  mstance,  of 
a  plum-stone,  and  in  another  of  a  boot-button.    On  their 
removal  the  discharge  from  the  nose  at  once  ceased. 

Fcdhology.— The  changes  occurring  m  cby  catarrh  ami 
oz^na  have  been  considered,  to  some  extent,  m  deahng  with 
1  The  French  call  the  complaint  in  addition  to  the  eqiuva- 

lent  tern  placed  at  the  head  of  this  article,  and  some  writers  athrn 
that  thi^  word  is  derived  from  imnaise,  the  common  bed-bug,  and 
J  at   the  Znch  of  ozfena  resembles  that  caused  by  the  crushed 

recognize  it  again.       ,       .  „    t      or  is37fi 

^  '<  Bull,  de  la  Soc.  de  Chir."    Jan.  26  18  6. 

3  "Holmes's  System  of  Surgery."    London,  18^0,  2nd  e.l. 
ii.  pp.  423,  424. 
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the  etiology.    Atroplij'  appears  to  be  always  a  secondary 
affection,  or,  in  other  M'ords,  tlie  changes  are  of  a  qnasi- 
cirrhotic  character,  resulting  from   previous  inflaniniatorj- 
thickening.  Tlie  recent  investigations  of  Zuckerkandl  ^  prove 
that  not  only  the  soft  tissues,  but  also  the  bony  structure  of 
the  turbinated  body  becomes  thinner,  more  elastic,  flatter, 
and  smaller.    The  mucous  membrane  shrinks  and  becomes 
wrinkled,  the  erectile  tissue  disappears,  and  the  thin,  pale, 
shining  mucosa  looks  more  like  serous  than  mucous  mem- 
brane.   When  the  morbid  process  is  far  advanced,  nothing 
is  left  but  thin  bands  of  mucous  membrane,  occasionally, 
perhaps,  containing  some  small  osseous  fragments — the  re- 
mains of  the  spongy  bones.    Schaffer,  who,  in  some  cases, 
has  been  able  to  Avatch  the  whole  process,  found  the  hyper- 
trophic stage  last  from  eight  to  ten  years  before  any  wasting 
set  in.    No  doubt,  however,  the  disease  sometimes  passes 
through  its  various  phases  much  more  rapidly,  and  I  have 
occasionally  seen  the  atrophic  condition  reached  in  the  course 
of  a  few  months.    Bayer,  ^  of  Brussels,  has  observed  hyper- 
trophy in  the  children  of  patients  who  have  themselves 
arrived  at  the  atrophic  stage.    Both  Schaffer  and  Ziem-^ 
maintain  that  oztena  may  exist  without  atrophy,  and  there 
is  no  doubt  that  atrophy  may  occur  Avithout  ozsena.    I  have 
already  (see  Etiology)  stated  my  own  experience  as  regards 
this  matter,  but  may  add  here  that  I  recently  saw  a  o-irl, 
aged  eighteen,  in  whom  there  was  marked  atrophy  of  °the 
turbinated  bones  with  corresponding  enlargement  of  the 
nasal  channels,  but  without  the  least  trace  of  ozaina.  Yet 
the  patient  assured  me  that  the  symptoms  of  dry  catarrh  had 
existed  since  she  was  four  or  five  years  old. 

Gottstein*  has  reported  a  case  in  which  he  made  an 
autopsy  on  a  patient  who  had  suffered  from  ozsena.  The 
subject  was  a  young  woman,  twenty-four  years  old,  afflicted 
with  insanity,  who  died  of  caseous  pneumonia.  Durino- 
life,  Gottstein  observed  that  the  nasal  passages  were  ex''- 
treniely  >vide,  and  after  the  removal  of  a  quantity  of  stinkin-^ 
crusts,  the  mucous  membrane  was  seen  to  be  pale,  thin  and 
free  from  ulceration.  At  the  post-mortem  examination  the 
bones  and  cartdages,  unfortunately,  could  not  be  examined  ; 

1  ''Normaleimd  pathol.  Anatomie  derNaseuhohle."  Wien  188'i 
p.  8/,  et  seq.  '  ' 

I  ''T'-ans.  Intern.  Med.  Congress."    London,  1881,  vol  iii  „  314 

"  Monatsschrift  fiir  Ohrenheilkunde."    1880  No  4  ^' 
'  "  Breslauer  arztliehe  Zeitschrift,"  Sept.  1879,' Nos.  17  and  18,  p.  6 
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but  the  mucous  membrane,  so  far  as  it  was  accessible  l)y 
very  careful  examination,  showed  no  defect,  except  a  certain 
thinness.    On  microscopic  investigation  tlie  epithelium  was 
found  to  be  normal ;  beneath  this  there  was  a  layer  of  small 
vovmd  cells  mixed  Avith  a  few  spindle-shaped  cells,  and 
beneath  this  stratum  again  was  another  of  fibrillar  areolar 
tissue  geueraUy  lying  parallel  to  the  surface,  the  fibrUlae 
being  here  and  there  collected  into  bundles  in  different  stages 
of  development.    The  vessels  were  richly  developed,  and 
the  elastic  tunic  of  the  arteries  thickened.    The  glandulse 
were  numerous  ;  their  contents  were  hazy  and  uifiltrated, 
the  gland-cells  not  being  recognizable  in  some  places,  whilst 
in  others  they  were  misshapen  and  scarcely  discernible. 
As  Gottsteini  remarks,    "the  appearances  were  those  of 
chronic  rhuiitis,  with  more  or  less  advanced  cirrhosis  of  the 
mucous  membrane,  and  a  partly  infiltrated  and  atrophied 
condition  of  the  glandulse."    Krause^  found  a  horny  condi- 
tion of  the  epithelium,  atrophy  of  the  mucosa,  and  degenera- 
tion of  that  structure  into  a  kind  of  dense  connective  tissue, 
diminution  in  the  number  of  blood-vessels,  more  or  less 
obbteration  of  those  that  remained,  through  thick enmg  of 
the  adventitia  and  puckering  of  the  intima.    He  found  the 
olandul*  generally  deficient,  and  those  that  were  left  showed 
fatty  or  granular  degeneration.    Zaufal=^  is  of  opinion  that  the 
diminutive  volume  of  the  osseous  structures  is  not  due  to 
atrophy,  but  to  their  retaining  their  infantile  dimensions 
whilst  the  face  in  general  undergoes  its  normal  development. 
This,  according  to  Zaufal,  explams  the  frequent  occurrence  of 
ozffina  at  puberty,  when  the  arrest  of  development  suddenly 
becomes  manifest,  owing  to  the  maturation  of  the  contiguous 
parts     The  theory  of  non-development  has,  however,  recently 
been'ably  combated  by  ZuckerkancU,^  who,  in  examinmg  2o2 
skuUs  of  young  subjects,  met  with  only  one  m  which  the 
turbinated  bones  were  of  insufficient  size,  and  in  this  case 
there  was  a  clear  history  of  atrophy  havmg  taken  place 
The  mucus  of  ozgena  has  been  made  the  subject  of  mvesti- 


1  " 


■  Breslauer  arztliche  Zeitschrift,"  Sept.  1879,  Nos.  17  and  18, 
^''a*^'"  Virchow's  Archiv.  f.  path.  Anat."    Bd.  Ixxxv.  Hft.  2. 


^  A  supposed  case  of  non-development  of  the  turbinated  bones  ln|^ 
been  previously  recorded  by  Hyvtl      S^tzungsber  d.  kk^^  A^^^^^ 
Wien."    M.  xxxviii.),  but  it  was  not  reported  as  bearing  on  tne 


question  of  ozajna. 
5  Op.  cit.  p.  90. 
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gation  hy  sovoval  physicians.  Prank  i  repeatedly  examined 
fresh  specimens  from  tlie  nares  of  Michel's  patients  autt'erin"- 
from  ozaena,  but  he  never  found  anything  more  than  pus^ 
corpuscles,  granular  lUhris,  and  some  traces  of  epithelium. 
On  the  other  hand,  Krause^  maintains  that  the  newly- 
formed  mucous  cells  undergo  fatty  degeneration  before  they 
are  detached  from  the  surface  of  the  pituitary  membrane, 
rendering  the  secretion  viscid,  and  disposed  to  fetid  change.' 
He  observed  that  in  the  membrane  thus  degenerated,  well- 
formed  cells  are  not  found,  but  in  their  place  collections  of 
fatty  corpuscles  and  pigmentary  molecules,  which  constitute 
the  dried  mucus  of  the  adherent  crusts.  Subsequently  the 
fatty  matter  becomes  acid,  and  gives  rise  to  the  characteristic 
odour  of  ozsena.  This  view,  however,  is  not  borne  out  by 
the  observations  of  Eugene  Frankel,^  who  found  no  fat  in 
three  cases  of  undoubted  ozasna  which  he  had  an  opportujiity 
of  examining  after  death. 

Prugnosis.~T>vj  catarrh  is  always  a  very  obstinate  affec- 
tion, whilst  true  ozsena  is  rarely,  if  ever,  cured,  exceijt  in 
the  case  of  young  children,  in  whom  the  disease  sometimes 
passes  away  after  it  has  existed  for  a  few  weeks.  Ozsena  can 
however,  be  so  completely  kept  in  check  by  the  treatment 
hereafter  recommended,  that  it  practically  causes  no  incon- 
venience beyond  the  necessity  of  using  a  detergent  wash  or 
spray  once  or  twice  a  day,  or  a  tampon  for  a  few  hours  daily. 
The  stench  c  imuushes  in  intensity  as  age  advances,  and  about 
litty  generally  ceases  altogether. 

Treatm.ent-~ln  dry  catarrh  and  ozsena  the  first  step  is 
to  get  rid  of  the  crusts.    This  may  be  done  by  washing 
douching,  syrmgmg,  or  spraying  the  nasalfoss*  (see  "Nasal 
Instruments,"  jjp.  258— 265).  ^ 

The  be-st  solutions  for  washes  and  douches  are  the  CoUu- 

^da  et  bomce,  or  the  C.  potass^e  permanganatis  of  the  Throat 
Hospital  Pharmacopoeia,  the  formula  for°which  will  be  found 
m  the  Appendix.  As  a  rule  I  prefer  washes,  as  I  find  them 
nuich  less  disagreeable  to  the  patient,  and  g  nerally  quite 

vfuho  th  rfr"-  ''^''^         --^ts  form^ln  tl  e 

A  a  It  of  the  nose  both  washes  and  douches  fail.    Here  sprave 

1  Ibid.  11.  313.  ^  '■' 
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.sufficient  force,  and  if  this  be  the  case  a  pneimiatic  sjM-ay- 
i.roducer  (Fig.  47)  should  be  employed.    Any  of  the  alkaline 
Ir  disinfectant  sprays  of  the  Throat  Hospital  Pharmacopceia 
(see  Appendix),  answer  the  pnrposc  well.    If  the  spray  be 
used  in  the  morning  and  afternoon  it  wiU  '^^^^'^^^ 
of  any  smell,  and  generally  after  a  few  months  it  will  be 
Li/ sufficient  to  use  it  only  once  a  day-ni  the  morning^ 
Resorcin,  a  derivative  of  phenol,  aUied  to  carbolic  acid,  but 
without  its  irritating  properties  or  its  offensive  smell,  has 
recently  been  tried  by  Masini,i  ,,iio  reports  very  favourably 
of  its  use  in  cases  of  oza^na.    He  first  gets  rid  of  the  crust 
on  the  nasal  mucous  membrane  by  means  of  f^^c^^^^^  /^^^ 
?hen  employs  sprays  of  a  watery  solution  of  *  per  cent  of 
resorciii  appHec  t^ice  a  day  daring  tlu-ee  or  four  minutes. 
?Cmedicamcnt  may  also  be  painted  over  the  diseased  sur- 
fed in  the  form  of  I  pomade,  consisting  of  30  decigrammes 
of  resorcin  to  10  grammes  of  vaseline.    Massei^  asserts  that 
^  si    cases  ozWa  may  be  radically  cured  by  m^ns  o 
resorcin ;  he  prefers,  however,  to  use  it  m  the  form  of  douche 
_2  grammes  in  600  of  water-rather  than  spray. 

Gottstein  has  introduced  an  entirely  novel  mode  of  t  eat- 
ment     Zticing  that  it  is  only  the  dried  mucus  which 
'mells  he  has  devised  an  ingenious  arrangement  for  keepmg 
he  se^xSion  moist.    This  consists  in  introducmg  a  ampon  of 
cottrwool  ixito  the  nasal  passage,  the  contact  of  wluch  with 
the  ircous  membrane  causes  a  slight  but  constant  flow  of 
i^cr  T L  tampon  is  easily  introduced  by  means  of  a  screw 
see  F%  73  p.  282),  and  need  only  be  retamed  for  a  couple 
Thours  in  he  moriring  on  one  side,  and  for  the  same  length 
ot  Hours  ill  tnc  ^    •  afternoon;  occasionaUy, 

'"^ietSSwMch  have  luttorto  bes.  considered  are  of 
^'^s  '<«  Lancet."    1880,  vol.  i.  p.  876. 
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a  palliative  nature,  but  it  is  not  suiprising  that  in  a  com 
plaint  of  so  intractable  and  disgusting  a  character,  a  great 
many  attempts  sliould  have  been  made  to  find  a  radical  cure 
Nor  is  it  at  all  remarkable  that  iodoform  should  have  been 
nuich  vaunted.   I  have  used  this  remedy  in  powder,  dissolved 
in  ether  as  a  spray,  and  also  in  the  form  of  a  liasal  bougie. 
I  camiot  say,  however,  that  I  have  found  it  more  eflfect^uai 
than  simple  alkaline  and  detergent  lotions,  whilst  it  labours 
under  the  disadvantage  of  causing  an  odour  which,  if  less 
disgusting  than  that  of  oztena,  is  certainly  very  penetrating. 
Remedies  wliich  stimulate  the  mucous  membrane  certainly 
do  good,  and  sometimes  permit  the  cleansing  process  to  be 
carried  out  at  longer  intervals,  though  it  cannot  be  dis- 
pensed with  altogether.    The  red  gum  diluted  with  starch  (1 
part  of  gum  to  2  of  starch)  has  seemed  to  me  the  most  useful 
of  aU  these  ;  but  Bosworth^  speaks  most  highly  of  sano-ui- 
naria  (1  part  to  3  of  starch),  and  galanga  (equal  parts  of  'the 
powdered  root  and  starch).    These  powders  should  be  blown 
into  the  nose  after  it  has  been  washed  out  with  a  detergent 
spray.     Galanga  and  sanguinaria  somewhat  resemble  euca- 
lyptus m  their  action,  but  are  much  more  irritatino-  If 
employed  at  aU,  I  should  advise  them  to  be  used  in  a  consider- 
ably more  ddute  form  than  that  recommended  by  Bosworth 
ihe  apphcation  of  white  heat  to  the  mucous  membrane' 
with  the  view  of  destroying  the  suppurating  surface,  has  been 
advocated  by  Bernard  Frankel,  but  I  have  not  had  sufficient 
experience  of  this  method  of  treatment  to  be  able  to  speak 
with  any  confidence  on  the  subject.    I  may  state,  however, 
that  m  three  cases  in  which  crusts  have  formed  quite  at  the 
anterior  part  of  the  nose,  a  few  applications  of  electric  cautery 
«o  altered  the  character  of  the  mucous  membrane  that  the 
rnoroid  process  was  entirely  arrested. 


CHRONIC  BLENNORRHOIA  OF  THE  NOSE  AND 
AIR-PASSAGES. 

A  somewhat  rare   form  of  purulent  rhinitis  has  been 
rhoea  of  the  mucous  membrane  of  the  nose,  larynx,  and 
]  Op.  cit.  pp.  216,  217.  '  ■ 

-"KrankheiteudesKeMlcopfk"    Stuttgart,  1880  p  m  ' 

VOL.    II.  >  1.  • 
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trachea.     He  says  that  this  coiulition  is  couunon  amons 
the  Polish  Jews  in  Gallicia,  Pulaud,  WaUachia,  and  Bessar- 
abia.    Most  of  the  patients  seen  by  him  were  poor,  and 
attached  little  importance  to  personal  cleanlmess._  Accord- 
ing to  Stoerk's  account,  in  the  tirst  stage  o   tins  ailment 
there  is  a  profuse  secretion  from  the  nose  of  more  or  les 
purulent  greenish-vellow  fluid,  whilst  the  absence  of  the 
'va  cular  iitjection  and  succulence  generally  met  with  in  acute 
catarrh  should  prevent  blennorrhoea  ^^'^^  ^^^^  ';^^:^?  ^"f 
with  coryza.     The  disease  shows  a  marked  disposition  to 
Txtend  through  the  pharynx  to  the  larynx  and  even  the 
ilea.    In°the  nosl  th^  cartilages  and  bones  - 
involved,  and  the  nasal  affection  itself  is  of  little  impoit- 
ance  except  in  so  far  as  it  is  the  starting-point  of  serious 
disease  which  ultimately  invades  the  respiratory  passages^ 
In  the  larynx,  the  ulceration  frequently  commences  at  the 
stalk  of  the  epiglottis,  and  this  spreads  down  into  the 
Synx,  involving^he  edges  of  tl-  vocal  cords  near  the 
ant'^riJr  commissure,  and  often  leadiiig  -^^ima  f  y  to  ^ 
hesion  between  the  two  cords.    In  this  way  the  glottis  is 
Xed  to  a  small  crescentic  opening,  the  concavity  of  the 
crescent  being  dii-ected  backwards      A  -b  -/^J- 
frequently  formed  in  the  larynx  below  the  level  ot  tlie 
voca    colds,   and  the  disease  often  involves  the  waU  o 
Ihe  trachea 'and  may  even  extend  to  the  -^^--^^J^'"^^^ 
tubes  where  it  occasionaUy  gives  rise  to  hfemoptysis.  .No 
treatmen   is  of  much  avail,  but  tracheotomy  has  been  per- 
foimr  with  temporary  benefit,  and  in  some  rare  cases 
the  induration  has  spontaneously  disappeared. 

BLEEDING  FKOM  THE  NOSE. 
(Synonym:  Epistaxis.) 
Latin  j;^.— Hajmorrhagia  narium  ;  epistaxis. 
Fmich  Saignement  du  nez;  epistaxis. 

German  i'g.— Nasenbluten. 
Italian  iJg-.— Epistassi. 
Definition     H amor rhage  from  the  nose  originating  either 
in^^ca^iiy  proper,  or  in  the  si.n.es  com.n..neatr.. 
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piat'titionei's  usually  accord  to  it.    It  is  referred  to  by  Hippocrates  ^ 
a.s  indicating  a  favourable  crisis  in  acute  fever.s,  or  as  being  oniiiious 
of  a  fatal  result  in  certain  chronic  diseases.    He  was  also  acquainted  ^ 
with  the  frequent  connection  of  haemorrhage  from  the  nose  with 
enlargement  of  the  spleen,  and  other  abdominal  viscera,  and  with 
its  occasional  vicarious  occurrence  in  cases  of  suppressed  menstrua- 
tion.2    Galen    considered  it  as  a  natural  relief  to  vascular  tension  in 
fevers,  and  he  mentions  a  case  in  which  he  was  able  to  predict  a  How 
of  blood  from  one  nostril  in  the  course  of  an  acute  fever,  accompanied 
by  delirium.     He  recommended »  that  epistaxis  should  be  stopped 
by  squeezing  the  nose  tightly  with  the  lingers,  or,  if  this  failed  by 
pushuig  a  pledget  of  lint  or  a  piece  of  dry  sponge  as  far  into 'the 
nostril  as  possible.    Aretseus  "  regarded  nasal  htemorrhage  as  indicative 
ot  resolution  in  acute  pleurisy  ;  and  he  advised  that,  for  the  relief 
ot  lieadache,  bleeding  from  the  nose  should  be  artificially  induced  bv 
means  of  instruments  devised  for  the  purpose.'    It  may,  indeed,  be 
gathered  from  the  writings  of  Paul  of  ^gina,8  that  this  was  a 
common  therapeutic  measure  among  the  ancients.      In  the  seven 
teenth  century  Fabricius  Hildanus"  related  many  cases  of  bleeding 
from  the  nose  which  he   had   treated   generally  with    a  styptic 
powder  of  his  own  invention.    Not  long  after,  Sydenham, i«  whilst 
expressing  a  great  contempt  for  local  hemostatics,  urged  that  blood- 
letting was  the  true  principle  on  which  epistaxis  should  be  treated 
In  the  eighteenth   century,  the  celebrated  Hoftmann "  devoted  a 
wlXf  \?  considerable  length  to  the  subject  of  nasal  haemorrhage  ; 
^^hllst  Morgagni,!^  though  referring  to  the  affection  very  briefly 
quotes  an  observation  of  Valsalva  as  to  the  immediate  souice  of  the 

S"l;iVV'"*-7i'fl^'  '''^''^  g''*^^*  P'-^'^tic^l  importance,  and 

A\l  ich  will  be  cited  further  on.  To  Bellocq  we  owe  the  exti-emelv 
valuable  invention  for  plugging  the  posterior  nares  which  bearl  S 
name.  Nasal  hannorrhage  was  classed  by  the  nosologists  of  last  cen- 
tury as  a  substantive  di^sease,  and  the  term  "epistaxis,"  used  by  the 
oldeiMVTiters  for  every  kind  of  haemorrhage  occuriing\lrop  by  drop 
was  first  proposed  by  Vogel"  to  be  confined  to  bleedinf  from  the  nose' 
This  term  was  subsequently  adopted  by  Cullen^s  aSd  Pinel,i6  and 

1  "  Epidemiomra,"  lib.  i. 

2  "Pron-heticorum,"  lib.  i.  cap.  viii 
•»    Aphorism."   Sect.  5. 

•*  "De  crisibus." 

B        IZ"^^^^-  Phann.  sec.  locos."  lib.  iii.  ch.  iv. 
Transl  '^"'^  Symptoms  of  Acute  Diseases,"  Bk.  i.  ch.  ix.    Syd  Soe 

ld82.  medico-chirurg.  qu.c  e.xtant  omnia."   Francofurti, ' 

]i  !!  aJ*^!!:  9*^serv."  ch.  iv.  48  and  40  ;  and  "Processus  Int^f ri  "  ,.h  vi„ 

-     De  sedibus  et  causis  raorbon.ra  "    Ep  st  xiv  Art  4    Patnvii  i7rr 

ZriXt  ir  e  tr„,f  l?a^  irr.ftTe'^'        °^  *>^''" 

for  it  is  mentioned  U  Desc  vimm  ^'"'""^  ^'^'"'"7. 

nasales,"  which  bears  LtTlsor  '  Maladies  des  KosJs 

i-*  ''  Deflnitio  genenim  niorborinn  "   Oottin(T«.  ttra    ti,o  * 
nsed  by  Hippocrates  to  signify  bkediw  Zn'  bv  tirni   v.*f  ™  ^'^'•^^af,.-  wa« 
especially  to  hemorrhage  from  the  nose  ^      ^'      '  ''^fP"'''' 

,''Sy'"jpsis  nosologife  medico;."   Edinbursii  178r,  p,l  n„„.t 

>"    .Nosographie  philosophique."    Paris'" 8?8,T„e  .gg. 
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soon  came  into  general  use.    In  the  early  part  of  the  present  century 
J.  P.  Frank  1  treated  the  subject  with  great  fulness,  and  with  much 
practical  sense.    He  arrested  bleeding  by  pushing  into  the  nostril  a 
piece  of  dried  hog's  intestine,  tied  at  one  end  so  as  to  form  a  pouch 
like  the  finger  of  a  glove,  and  distending  this  by  injecting  water  witli 
a  syringe,  the  proximal  end  of  the  gut  being  then  tied,  and  the  plug 
left  in  position  as  long  as  required.     This  simple  appliance  has 
lieen  frequently  imitated  since  in  move  elaborate  forms.    A  lengthy 
chapter,  full  of  curious,  but  somewhat  undigested,  erudition  concern - 
inc^  epistaxis,  or  htemorrhinia,  as  he  preferred  to  call  it,  will  be  found 
in  Cloquet's^  work,  which  has  been  already  referred  to  severa,!  times 
in  this  volume.    Some  valuable  remarks  on  epistaxis,  especia Uy  as 
regards  its   connection  with  other   htemorrhages,  were   made  by 
L^vcock*  in  1862,  and  in  the  same  year   Rawdon  Macnamara 
published  an  elaborate  article  which  embodied  the  results  ot  an 
unusually  large  experience  of  the  complaint,  and  contained  many 
useful  suggestions  as  to  treatment. 

1  "De  curandis  hominum  morbis."   Mannhemii,  1807,  lib.  v.  pare.  2,  p.  V^i, 
et  seq. 

"s  ::  Su^^^^^^^^  Disease."-"  Med.  Times  and 

*^  4^'''''Sin  Quai-teriy^journ.  of  Med.  Science,"  1862,  vol.  xxxiii.  p.  43,  et  seq. 

Etiology. — Epistaxis  is  decidedly  more  common  in  men 
than  in  women,  possibly,  as  suggested  by  Hoffmann,^  because 
in  the  case  of  the  latter  there  is  a  periodical  depletion  by 
the  monthly  discharge.  It  is  also  more  frequent  in  childhood 
and  old  age,  than  in  the  prime  of  life  ;  the  bleeding,  as 
wUl  presently  be  shown,  being  usuaUy  due  to  plethora 
in  the  chUd,'  and  to  degenerative  changes  in  the  vascular 
system  in  the  old.     The  period  of  life  at  which  nasal 
■■-hiemorrhage  is  absolutely  most  frequent  is  probably  about 
the  time  of  puberty.    The  causes  may  be  local  or  consti- 
tutional.   Amongst  the  former  the  most  fi-equent  is  direct 
violence  from  blows  or  falls,  but  sneezing  or  blowing  tlie 
nose  wUl  often  cause  bleeding.     "Picking"  the  nose  i.s 
a  common  cause  of  epistaxis  in  young  persons,  wliilst  the 
introduction  of  foreign  bodies,  such  as  a  piece  of  wood  or 
slate-pencil,  has  sometimes  led  to  severe   hiemorrhage  m 
children      Li  the  same  way,  troublesome  bleeding  occa- 
sionally occurs  from  the  passmg  of  nasal  bougies.    If  there 
be  any  ulceration  of  the  nasal  mucous  membrane  a  very 
slicrht  strain  may  cause  blood  to  flow  from  the  nose.  Fibrous 
tumours  of  the  naso-pharynx  and  malignant  growths  are 
esiiecially  apt  to  induce  epistaxis.    Irritant  particles  m  the 
air,  such  as  arise  from  strong  ammonia,  jalap,  and  ipeca- 

1  Op.  cit. 
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cxianlia,  when  drawn  into  the  nose  in  breathing,  often  cause 
htemorrhage  from  tlie  nasal  mucous  membrane,  and  strong 
snuff  lias  also  been  known  to  produce  this  effect. i  Some 
curious  idiosyncrasies  are  recorded  of  epistaxis  being  brought 
on  by  extraordinary  causes.  One  of  the  most  remarkable 
of  these  is  the  case  of  John  a  Qaerceto,  a  secretary  of 
Francis  I.,  who  is  stated,  on  good  authority,  2  to  have  bled 
at  the  nose  if  he  smelt  an  apple. 

Constitutional  causes  are  of  four  kinds  :  1st,  the  blood 
itself  may  be  altered  in  constitution  ;  2ndly,  the  vessels  may 
be  diseased  ;  3rdly,  there  may  be  ol^struction  to  the  circula- 
tion through  the  lungs,  liver,  kidneys,  or  other  organs, 
causmg  a  sudden  tension  or  strain  of  the  whole  system 
which  gives  way  at  a  weak  part,  viz.,  the  nose,  where  the 
vessels  are  very  superficial  and  their  arrangement  is  in  places 
cavernous  (see  Anatomy,  p.  236) ;  4thly,  the  blood-flow  may 
be  a  vicarious  discharge. 

(1.)  The  most  common  cause  of  bleeding  under  this  head 
IS  the  hemorrhage  diathesis,  or  hsemopliilia,  the  nose  bein^ 
the  part  from  which  the  flow  most  frequently  takes  place 
m  such  cases.  Laycock^  found  that  out  of  227  "bleeclers" 
the  source  of  the  haemorrhage  was  the  nose  in  no  fewer  than 
ilU,  whilst  m  many  of  these  cases  epistaxis  alternated  with 
Hemoptysis,  hsematemesis,  and  hsematuria.  In  all  anemic 
conditions  of  the  system,  epistaxis  is  apt  to  occur,  (hit 
ot  eighty-one  cases  of  leukemia  collected  by  Hosier  *  there 
was  hemorrhage  in  sixty-four  instances,  and  in  thirty-five 
of  these  the  blood  came  from  the  nose 

When  the  blood  is  abnormally  abundant,  as  in  plethoric 
children,  hemorrhage  from  the  nose  is  not  unfrequeAt,  being 
of  en  preceded  by  a  sensation  of  fulness  in  the  head  scarcely 

lXel"?l.  '^'f  intercommunicatioii 

between  the  veins  of  the  nose  and  the  sinuses  of  the  dura 
mater,  epistaxis  often  gives  great  relief  m  these  cases 

is  ]y^n1'^^  """'^  ''^'"P'^'^S  fevers,  bleeding  from  the  nose 
IS  by  no  means  an  uncommon  symptom.    In  a  severe  eni 
demic  of  relapsmg  fever  occurring  in  Berlin  in  1871-72  whidi 
was   carefully  studied  by  Felfx  Semon^  in  the  ChS 

Macnamara :  Loe.  cit.  p  30 
^  ■^Bnxyennn.:  "  De  re  cibaria'. "  Francofurti,  1600,  lib.  xi.  cap.  xvi. 


^  Loc.  cit 

■*  "Leukfemie."    Berlin,  1872 


/'"Ziir    Recun-ens-Epidemie    in    Berlin     lS7i  79  "  t 
Dissert,  187.3.  JJeiiin,     IB/ 1-/2.  Inaiig. 
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Hospital,  epistaxis  was  a  critical  symptom  in  more  than  30 
per  cent  of  tlie  cases.    In  two  instances  the  hsemorrhagc; 
continued  for  two  or  three  days,  and  in  the  case  of  one  ex- 
tremely exhausted  patient  it  was  the  actual  cause  of  death. 
In  scurvy  it  is  usually  stated  to  he  very  common.    J.  I. 
Tranki  goes  so  far  as' to  assert  that  in  his  own  experience 
it  has  occasionaUy  been  the  only  symptom  of  this  disease, 
and  he  looked  upon  epistaxis  as  of  the  highest  diagnostic 
importance  in  relation  to  scurvy  when  taken  in  conjunc- 
tion with  the  previous  history  of  the  patient     I  am  in- 
formed, however,  by  Mr.  Johnson  Smith,"^  who  has  had  the 
amplest  opportunity  for  observation  during  a  connection  ot 
fourteen  years  with  the  Dreachiought  Hospital,  that  m  his 
experience  epistaxis  is  by  no  means  a  frequent  feature  m 
scurvy     In  purpura,  however,   nasal  hsemon-hage  some- 
times' takes  place.    A  remarkable  case  occurred  m  my  ovm 
practice  a  few  years  ago.    The  patient,  a  midcUe-aged  man, 
had  lived  for  many  years  in  the  tropics,  and  had  lately 
returned  home  in  bad  health.    He  was  first  attacked  with 
herbage  from  the  laryux.     This  yielded  after  a  time 
to  spray  inhalations  of  tannin,  but  the  arrest  of  the  laryngeal 
bleedin-  was  followed  almost  immecUately  by  such  severe 
epistaxis  that  the  posterior  nares  had  to  be  plugged.  After 
two  days  alarming  ha-morrhage  came  on  from  the  lungs, 
and  Dr.  Walshe  saw  the  patient  with  me.    Under  the_  use 
of  lar<^e  doses  of  ergot  the  hajmoptysis  ceased,  but  thirtj- 
six  hours  later  the  patient  died  from  sanguineous  apoplexy. 
■  'Both  in  acute  yeUow  atrophy  of  the  liver  aiid  m  phos- 
phorus poisoning,  the  general  symptons  and  morbid  anatomy 
^f  .vhich  bear  so  singular  a  resemblance  to  each  other,  a  rapid 
"oftening  and  fatty  degeneration  of  the  walls  of  ^he  vessel 
take  pbce,  and  under  these  circumstances  epistaxis  is  not 

xmcommon.^^    the  vessels   have   undergone  atheromatous 
change,  hemorrhage  from  the  nose  is  not  unfrequent.  This 
is,  of  course,  most  often  met  with  m  elderly  persons,  but  i 
may  also  occur  in  younger  persons  who  have  sutiered  fiom 
constitutional  syphilis  or  chronic  alcoholism. 

3    T^^^^^  effect  of  strain  on  the  vascular  system  is  seen  even 

:H=r'^;i«r"S;^s. .....  u 
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This  cause  of  nasal  htemoiTlia<,'e  is  likely  to  be  intensified 
if  there  be  at  the  same  time  any  artificial  obstruction  to  the 
return  of  the  blood  through  the  jugular  veins.  Epistaxis 
accordingly  often  occurred  in  the  old  days  when  tight  stocks 
were  Avorn.  The  same  eft'ect  is  sometimes  jJi'f^d^iced  by 
tumours  in  the  neck,  especially  goitres.  Venous  obstruction 
from  engorgement  of  the  right  side  of  the  heart,  emphysema, 
or  severe  chronic  bronchitis,  sometimes  causes  epistaxis. 
Diseases  of  the  liver,  kidney,  and  spleen  are  also  frequently 
complicated  by  troublesome  nasal  hfP.morrhage.  Strong 
emotion sometimes  gives  rise  to  hsemorrhage  from  the 
nose,  the  immediate  cause  probably  being  sudden  tension  of 
the  vascular  system,  which  gives  way  at  the  point  of  least 
resistance.  A  striking  example  of  epistaxis  from  rage  is 
related  by  Macnamara  of  a  young  man,  whom  profuse 
nasal  hemorrhage  seems  to  have  saved  from  an  impending 
fit  of  apoplexy.  It  is  more  difficult  to  explain  another  case 
reported  by  the  same  writer,  in  which  a  girl  was  brought  to 
the  verge  of  death  by  bleeding  from  the  nose,  which  she 
attributed  to  grief  for  the  death  of  her  father. 

(4. )  Epistaxis  sometimes  occurs  vicariously,  taking  the  place 
of  the  menstrual  flow  in  women,  or  of  some  periodical  escape 
of  blood  from  enlarged  veins  in  the  rectum,  leg,  or  elsewhere. 
FrankeP  has  collected  a  number  of  interesting  examples  of 
vicarious  bleeding  from  the  nose.  In  one  of  these  (Pricker's 
case)  a  girl,  Avho  had  never  menstruated,  suffered  at  intervals 
of  six  Aveeks  from  such  profuse  nasal  haemorrhage,  accom- 
panied by  menstrual  molimina,  that  she  finally  clied  from 
exhaustion.  In  another  (Sominer's  case),  a  Avoman  on  one 
occasion,  during  the  entire  period  of  gestation,  liad  a  discharge 
of  blood  from  the  nose  regulaxly  once  a  month.    In  a  third 

observed  on  tlie  race-course  ami  in  the  hunting-field.  Mr.  Doyle 
(Macnamara,  loc.  cit. )  a  veterinary  surgeou,  speaks  of  two  fatal  cases 
ot  ei)ista.\;is  in  horses,  and  mentions  a  celebrated  racer  which  never 
ran  without  bleeding  from  the  nose. 

1  Loc.  cit.  p.  32.    The  curious  case  related  by  Hildanus  (op.  cit.  cent 
11.  obs.  -xvii.)  of  a  plethoric,  newly-married  yonug  man,  who  was  seized 
with  tunous  bleeding  from  the  nose  immediately  after  coition,  perhaps 
comes  under  this  head,  but  the  etiology  is  complicated  by  t^ip  fact 
that  the  patient  had  been  exposed  for  some  time  to  a  burnino-  suii 
ihe  peculiar  effect  of  great  mental  emotion  in  producing  epistaxis 
did  not  escape  the  notice  of  Dickens,  who,  in  "Our  Mutual  Friend 
speaks  of  a  spontaneous  gush  of  blood  from  tlie  nose  of  Bradlev 
Headstone,  when  pursuing  Eugene  Wi'aybuni  with  the  intention  of 
murdering  him. 

-  "  Ziems.sen's  CycloptEdia,"  vol.  iv.  p.  152. 
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instance  (Obermeier's  case),  epistaxis  appears  to  liave  entirely 
taken  tlie  place  of  the  normal  uterine  hajniorrhage  in  a  young 
woman ;  it  came  on  at  regular  intervals  of  four  weeks  with 
the  usual  constitutional  symptoms,  ceased  during  pregnancy, 
and  recurred  after  delivery.    In  some  of  Hosier's  cases  of 
leukaimia  already  referred  to,  the  epistaxis  was  more  or  less 
menstrual  in  character.    Puech^  also  gives  several  instances 
of  catamenial  epistaxis.    Hoffmann'^  relates  a  case  of  some- 
what analogous  nature  in  which  the  lochial  discharge  was 
suppressed  very  shortly  after  parturition,  and  the  patient 
died  of  epistaxis.    An  instance  is  recorded  by  Fabricius 
Hildanus^  in  which  epistaxis  appeared  to  take  the  place  of 
a  periodical  hfeuKiiThage  from  varicose  veins  of  the  leg  in 
an  old  man,  the  flow  continuing  for  twenty-four  hours,  and 
leaving  the  patient  prostrate  for  months  afterwards.  Bleed- 
ing at  the  nose  is  sometimes  hereditary,  a  fact  which  was 
known  to  Hoffmann,*  and  of  which  a  striking  example  has 
been  recorded  by  Babington.^    Of  six  female  children  of  a 
woman  who  was  very  subject  to  epistaxis,  three  suffered  from 
this  form  of  htemorrhage.    One  of  these  had  two  daughters 
Avith  the  same  tendency,  the  elder  of  whom  had  afterwards  a 
son  Avho  also  inherited  the  pecuHarity.  The  authenticity  of  the 
case  is  vouched  for  by  the  fact  that  Babington  himself  was 
acquainted  with  the  mother,  daughter,  and  grandchild.  It 
has  been  asserted  that  the  disease  occurs  epidemically,  and  m 
proof  of  tliis  an  example  referred  to  by  Morgagni^  is  brought 
forward.    This  epidemic  is  supposed  to  have  occurred  in 
Italy  in  the  year  1200,  and  it  is  stated  to  have  proved  fatal 
to  an  immense  number  of  persons  within  twenty-four  hours.''' 
It  is  probable,  however,  that  the  violent  htemorrhage  was  only 
an  early  symptom  of  an  epidemic  fever. 

Symptoms. — There  is  Httle  to  be  said  under  this  head, 
except  as  to  the  mode  in  Avhich  the  haemorrhage  occurs,  and 
the  amount  of  blood  lost.  It  may  be  remarked,  however, 
that  certain  prodromata  are  often  present,  especially  m 

1  "  Gazette  des  Hopitaux."    1863,  p.  188. 

2  Op.  cit.  p.  200. 

3  Op.  cit.  cent.  ii.  obs.  xvi. 
Op.  cit.  p.  198. 

5  "  Lancet."    1865,  vol.  ii.  p.  362. 

"  Op.  cit.  epist.  xiv.  sec.  26.  , 

i'Gmchrist  is  referred  to  by  Glociuet  (op.  cit.  p.  ooO  as  the 
authority  for  another  supposed  epidemic  of  epistaxis,  but  I  have  been 
unable  to  find  the  original  report  by  Gillehrist,  or  any  ixirticulars  ot 
such  an  outbreak. 
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plethoric  persons  and  in  those  suffering  from  fevers.  These 
signs  consist  of  a  feehng  of  fuhiess  in  the  frontal  region, 
Hushing  of  the  face,  throbbing  of  the  temporal  and  carotid 
arteries,  buzzing  of  tlie  ears,  giddiness,  and  a  sensation  of 
itching  in  tlie  nose.    According  to  Hippocrates, i  there  is  also 
abdominal  distension,  an  observation  confirmed  by  Pinel,^  who 
adds  that  "goose-skin"  and  coldness  of  the  extremities  are 
likemse  often  premonitory  of  epistaxis.    The  hajmorrha^rg 
usually  takes  place  drop  by  drop,  and  from  this  fact  the 
modern  scientific  name,  as  already  shown  (see  History)  is 
derived  ;  but  sometimes  the  blood  flows  so  copiously  that  it 
niight  be  supposed  that  a  large  vessel  had  given  way  The 
bleeding  generally  comes  from  one  nostril,  and  it  is  only 
when  there  is  some  great  alteration  of  the  blood,  as  in  fevers 
or  allied  conditions,  that  the  flow  is  bilateral.  Occasionally 
however,  the  blood  escaping  from  one  nasal  passage  may 
find  Its  way  round  the  septum  posterioriy,  and  issue  from  the 
other  nostril  a  phenomenon  probably  due  to  the  formation 
of  clots  at  the  back  of  the  nose.    The  blood  is  of  briaht 
red  coloiir,  and  the    quantity  lost   varies   usually  horn 
two  or  three   drachms    to   an  ounce,  though  sometimes 
much  inore  considerable.    Thus  MartineauB  relates  a  case 
m  which  the  bleeding  is  said  to  have  amounted  to   we  ve 
pomids  m  sixty  hours;  whilst,  in  another  instance,  it  is 
affirmed^  that  seventy-five  pounds  of  blood  trickled  away 
m  the  course  of  ten  days.    In  a  case  related  by  Rhodius  ^ 
a  young  man  is  stated  to  have  lost  eighteen  poun.ls  m  thirty 
s^x  hours;  and  HUdanus «  reports  an  extraorfinary  LsSe 

ns  nose,  m  the  course  of  a  few  hours  afterwards  vom  tcS 
twenty-seven  pounds  which  had  flowed  from  the  posterior 
nares,  and  coagxilated  ni  his  stomach.    There  can  be  iX 

exaggerated.  The  haemorrhage  sometimes  give  rise  to  verv 
alarming  symptoms,  and  the  patient  may  pass  ito  a  S 
ouen^v' it""   '^"'^P*^  '  ^l-«<^axis   occur  te- 

cZlt.^'  "'^^  ''''''  '^^'^^^  «f  a  very  serious 

^  "'Epidemionim,"  lib.  i. 
-  Op.  oit.  p.  591. 

OhseiT.  mod.  eeiituriffitres.''  Franiofluti  .  •  , 

"  Op.  cit.  cent.  vi.  obs.  xiii.  '-^"^oiuiti,  1^,6,  cent.  i.  obs.  xc. 
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Pathology.— The  exposed  position  of  the  nose,  and  the 
peculiar  cavernous  arrangement  of  tlie  vessels  of  the  turbi- 
nated bodies,  not  less  than  the  thinness  of  the  mucous 
membrane  covering  those  structures,  fully  explain  the  fre- 
quency of  bleeding  from  the  nose  as  compared  with  hsemor- 
rhaae  from  other  parts  Valsalva^  observed  in  the  dead-house 
that  the  vessels  on  the  outer  wall  of  the  nose  at  the  junction 
of  the  lateral  cartilages  are  often  very  large,  and  J.  i. 
Frank2  gtates  that  he  has  noticed  a  varicose  condition  ot  tJie 
veins  of  the  nasal  mucous  membrane  m  patients  subject 

to  epistaxis.  ....  •        <.  ^i- 

Diar/nosis.-ln  all  cases  of  epistaxis  it  is  very  important 
to  make  a  careful  examination  of  both  nostrils  and  of  the 
naso-pharynx,  in  order  to  ascertain  whether  there  be  anj 
local  condition,  such  as  a  tumour  or  an  xdcer  which  may  cause 
the  hJBmorrhage.  It  is  scarcely  necessary  to  point  out  that 
after  falls  or  blows  on  the  head  epistaxis  may  be  a  symptom 
of  fracture  of  the  base  of  the  skull  thimigh  its  anterior 

^"7ror,nosis.-ln  giving  an  opinion  as  to  the  danger  of 
epistaxis  regard  must  first  be  had  to  the  immediate  risk  from 
actual  loss^of  blood.  This,  of  course,  will  ^J^nd  on  the 
state  of  the  pulse  and  the  general  condition  of  ^^  V^^^^' 
After  this  it  must  be  determmed  Avhether  the  ^^irh^^^^^ 
is  accidental,  i.e.,  quasi-traumatic  ^^l^.^^^^^f  ^ 
of  some  serious  degenerative  change  m  the  waUs  of  the 
arterioles,  or  whether  it  is  due  to  J  ^'J^^P^ 

monary  or  hepatic  circulation,  or  a  combination  of  these 
Editions.  It  must  not  be  forgotten  that  jstax  .  ^ 
Huo'hlin^s  Jackson^  has  shown,  may  m  some  ca.es  precec  e 
Sh^d  t^morrhage  and  apoplexy  Accidental  bleeding 
se  dom  of  serious  import,  for  although  amongst  the  o  der 
w  ters  a  considerable  number  of  cases  are  to  be  i^nA.n 
which  death  resulted  from  nasal  hemorrhage,  the  "itroduc 
Tion  of  posterior  plugging  has  to  a  great  extent  removed  all 

1  Quoted  by  Movgagni  :  Op.  cit.  ep.  xiv.  sec.  23. 
I  iotpital  Clinical  Lect.u-es  and  Eeports."     1866.  vol. 

iii.  p.  251. 


I 


BLEKDIiS-G  PROM  THE  NOSE.  347 

to  misohievous  results.    Instances  are  on  record  in  M-hich 
mania,!  epilepsy,^  and  astlinia,^  are  said  to  have  ensued  as  a 
consequence  of  rash  interference  with  tliis  natural  depletion, 
and  in  cases  of  jjhthisis,  renal  disease,  and  cerebral  mischief,' 
the  How  of  blood  from  the  nose  sometimes  appears  to  do  rrood! 
So  obviously  beneficial,  indeed,  is  epistaxis,  in  some  cases, 
that,  as  already  stated,  its  artificial  production  M^as  a  constant 
practice  among  the  ancients  for  the  relief  of  certain  cerebral 
symptoms,  and  was  recommended  for  this  purpose  by  the 
enlightened  Hoffmann.''  In  malarial  fevers  the  old  physicians 
considered  that  bleeding  from  the  nose  was  an  evidence  of 
crisis,  and  was  usually  of  happy  augury  for  the  patient, 
whilst  m  fevers  of  a  low  type  it  was  looked  upon  as  of 
dangerous  import.    In  diphtheria,  especially,  it  is  a  most 
grave  symptom,  being  generally  quickly  followed  by  the 
development  of  false  membrane  in  the  nasal  foss^,  if  this 
extension  has  not  preceded  the  epistaxis. 

Treatment.~^h  Thomas  Watson  has  well  observed ^  that 
nasal  ha?mon-hage  is  "  sometimes  a  remedy  ;  sometimes  a 
warning;   sometimes  really  in    itself  a   disease"  The 
question  as  to  the  advisability  of  arresting  the  hemorrhage 
must  therefore  first  be  considered.     On  this  point  some 
remarks  by  Peyer«  may  be  found  worthy  of  attention 
even   at  the   present   day.     He  observes  that  plethoric 
youths  m  whom  bleeding  from  the  nose  is  too  quicklv 
stopped,  are  prone  to  be  attacked  with  pains  about  the 
head  and  m  the  ears,  and  with  various  catarrhal  affec- 
tions    Hence  haimorrhage  in  these  cases  should  not  be 
nterfered  with,  unless  it  is  excessive,  and  produces  faint- 
ness,  pallor   and  coldness.    Again,  where  there  is  great 
venous   obs  ruction,  as   in   certain  cases  of  cardiac  and 
puhnonary  disease   in  ciiTho.sis  of  the  liver,  or  in  woiTe 
where  the  hemorrhage  takes  the  place  of  the  monthly  flow 
he  physician  should  be  in  no  hurry  to  interfere,  unless 
tlie  bleeding  lasts  too  long.  >-niu.i,b 

When  it  has  been  determined  that  it  is  desirable  to  arrest 
the  hemorrhage,  measures  .should  be  adopted  in  propoXn 

Goiievce,  1740,  p.  200.  ^^Pera  oinina  pliysico-medica." 

;;;;  Practice  of  Medidne."    London,  1857,  4tho  d  vol  i  „  703 
De  morbis  nanum."    BasiW,  1766,  p.  16.  ^ 
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to  the  activity  of  the  flow.     In  the  great  majority  of 
cases  the  bleeding  soon  ceases  spontaneously,  or  if  not,  it 
can  be  stopped  by  some  simple  expedient.    Position  has 
obviously  an  important  influence,  and  nothing  can  be  worse 
than  the  common  practice  of   holding   the  head  over  a 
basin.    Jamaini  has  pointed  out  that  not  only  is  the  flow 
increased  by  gravitation,  but  that  the  flexion  of  the  head 
tends  to  compress  the  jugular  veins,  thereby  hindering  the 
return  of  the  blood  from  the  head,  and  favouring  the  hseinor- 
rha^'e.    Hildanus^  appears  to  have  placed  great  laith  m 
ticrhtly  bandaging  the  forearms  to  the  arms  and  the  legs  to 
the  thighs,  and  in  very  obstinate  cases  swathing  the  whole 
bodv  in  tight  wrappings.3    it  is  not  improbable,  however, 
that  the  success  of  this  remarkable  method  was  m  some 
measure  due  to  the  fact  that  he  used  styptic  powders  at  the 
same  time.  Keeping  the  patient  on  his  back  m  the  horizontal 
position  is  a  simple  procedure  which  I  have  often  seen  prac- 
tised with  exceUent  results.  With  the  view  of  diminishing  the 
flow  of  blood  to  the  head,  the  very  opposite  plan  however, 
viz.,  that  of  maintaining  the  patient  in  an  erect  attitude, 
has  been  tried  and  found  no  less  efiicacious.    A  ^ethoj  has 
been  recommended  by  Negrier^  as  being  higlily  successful 
which  consists  in  raising  the  arm  corresponchng  to  the 

bleeding  side  above  the  head,  ^^^Vr?''''''''^!nbirth-it 
the  fingers  of  the  other  hand  ;  but  it  is  probable  that  the 
%su.l  on  the  source  of  the  h<.morrhage,  f «  Hilch^- 
powder,  is  the  real  influence  brought  to  bear.  ^cguci 
himself  however,  considered  that  the  extra  s  ram  pu  upon 
rheart  to  dri^e  the  blood  to  the  end  of  ^^^^^^ 
lessens  the  force  of  the  current  to  the  nose  sufiiciently  to 
Mnish  the  hemorrhage.    The  plan  has  a   any  rate  h 
merit  of  requiring  no  apparatus  whatever,  so  that  it  can 
be  prac Used  unde°r  aU  circumstances.    The  application  of 
cold  y^^^^^^^         results.    It  can  be  made  either  directly 
to  thl  nose  or  to  other  parts  more  or  less  remote  snch  as 
tL  tow,  ti-  nape  of  the  neck,  the  feet,  or  hands.  T^ie 
t  me  hoTonred  household  remedy  of  putting  a  large  key  doM 
tirneck  acts  in  this  manner.    A  more  certain  plan  consists 
1  "  Gazette  des  Hopitaux,"  1855,  No.  33. 
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ill  applying  cold  water  or  ice  to  the  nose  itself,  or  to  the 
forehead.  The  ^mtient  may  be  directed  to  snuff  up  cold  or 
(if  it  can  be  procured)  iced  water.  Hildanus/  in  a  case  -which 
lie  considered  desperate,  took  what  he  himself  calls  the  ex- 
treme measure  of  plunging  the  whole  body  into  a  cold  bath, 
with  the  result  of  instantly  checking  the  lisemorrhage.  The 
use  of  hot  water,  which  in  recent  years  has  been  highly 
recommended  for  restraining  other  h£emorrhages,  has  recently 
been  advised  for  epistaxis  by  Keetley,^  who  says  that  the 
temperature  of  the  water  should  be  from  120°  to  124°  Fahr., 
and  that  it  need  not  be  syringed  into  the  nasal  cavity,  but 
simply  apphed  freely  to  the  face. 

The  local  application  of  styptics  is  often  of  great  use. 
Powdered  tannin,  alum,  or  matico-leaf,  may  be  snuffed  up  by 
the  patient,  or  blown  into  the  nostril  with  an  insufflator.  This 
treatment  is  often  at  once  successful,  particularly  if  the  nostril 
is  previously  s^iinged  out  with  a  little  cold  water.  Sprays 
of  tannic  acid  (gr.  x.  ad  or  perchloride  of  iron  (iTl^xx. 
ad  5j.)  have  also  often  proved  very  effectual  in  my  hands. 

Pressure  may  sometimes  be  made  directly  on  tire  bleeding 
spot  by  introducing  the  finger  into  the  nostril,  the  source  of  the 
haemorrhage  being,  in  the  majority  of  cases,  on  the  outer  waU, 
just  mside  the  nose.  Valsalva,^  who,  as  has  already  been 
remarked,  had  observed  on  the  dead  subject  that  the  veins 
on  the  outer  wall  of  the  nostrH  were  often  enlarged,  used  this 
ready  method  with  striking  success  in  a  most  ol)stinate  case 
of  nasal  haemorrhage.  Epistaxis  may  sometimes  be  controlled 
by  pressure  on  the  facial  artery  on  the  bleeding  side  But 
undoubtedly  the  most  effectual  method  of  applying  pressure 
to  the  bleeding  surface  is  by  plugging.  The  bleeding  nostril 
should  first  be  plugged  anteriorly,  and  if  this  prove  insuffi- 
cient, metUan  or  posterior  plugging  must  be  resorted  to 

Antenor  plugging  is  best  effected  by  pushing  small  strips 
ot  imt  into  the  nose  with  a  probe  until  the  front  part  of  the 
cavity  IS  completely  filled  up.  The  lint  may  be  used  dry,  or 
may  be  ste^eped  m  a  solution  of  perchloride  of  iron,  or  in  a 
.mixtui'e  of  the  tannic  and  gaUic  acids.^  Josiah  SmylyS 
found  the  foUowmg  method  of  plugging  very  successful.  He 

'  Op.  cit.  cent.  ii.  ob.s.  xvii. 
-"Practitioner."    February,  1879. 
"  Quoted  by  Morgagni,  op.  cit.  ep.  xiv.  sec.  23 
Ihe  gargarisma  acid  tann.  et  acid,  gallici  of  the  Throat  Hosnital 
PI  armaeopceia  (Vol.  i.  Appendi.K,  p.  577)  is  the  best  formula.  ^ 
In  a  letter  quoted  by  iMaenamara,  loe.  cit.  pp.  53,  54. 
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prepared  several  strips  of  lint  about  a  foot  in  length,  and  half 
an  inch  in  breadth,  and  wrapping  about  two  inches  of  one  ot 
these  round  a  slender  probe,  he  passed  it  quite  through  to 
the  posterior  orifice  of  the  nares,  then  withdrawing  the  probe 
he  LeiuWy  pushed  in  as  many  strips  cf  lint  as  were  require.l 
to  fiU  the  nasal  cavity.  He  also  suggested  using  tampons  of 
absorbent  wiek,  or  blotting-paper.  Should  the  haemorrhage 
continue  in  spite  of  anterior  plugging,  recourse  must  be  had 
to  median  or  to  posterior  plugging. 

Media7i  plu-in",  as  has  been  shown,  was  recommended 
by  Ga  n  and  Ms  plan  of  introducing  a  piece  of  sponge  mto 
he  nose  may  often  be  used  with  advantage.  A  uterine 
s ponrtent  wUl  be  found  very  serviceable  for  this_  purpose 
but  tixe  handiest  instrument  is  Cooper  Kose  s  i^en.oi^ 
little  air-plucr,  which  has  already  been  described  (ing.  by, 
p  980)  On  the  whole,  however,  this  plan  does  not  appear 
to  be  so  effectual  as  the  combination  of  posterior  with 

-y       nKjst  readily  Pjformed  with 
the  aid  of   BeUocq's  sound ;   the  manner  of   using  this 
nstrrment  has  been  already  described  in  the  article  on 

instruments  "  (p.  277,  et  seq^)..  ^^-^^^f" 
ixxvented  for  the  purpose  by  Martin  Sam1.Ange,i  and  called 
by  him  a  rUnobyon,  may  also  be  referred  to  (p. 

Vfortunately  the  various  ingenious  appl-nces  winch  haj  e 
been  described  are  seldom  at  hand  just  ^^^^  ^^^^^^^^^^ 
wanted,  and,  moreover,  those  nmle  of 

are  aDt  to  be  out  of  order.    Hence,  when  an  emergency 
:;ises  1he°  surgeon  is  gerWly  obliged  to  -^e  u^^^^^^^^  som 
more  simple,  if  less  perfect,  apparatus.    The  po  ter  oi  na^^ 
can,  however,  be  easily  plugged  by  means  of 
a   sUver   female,  catheter  m   the  following  manner  . 
smaU  piece  of  thread  is  fastened  through  the  eyes  of  the 
catheter    and  to  this  a  strong  silk  ligature  or  piece  of 
wWcoKl  is  attached.    The  instrument  is  P-ed  f  ng  the 

^nll^s^^edl^^ 

These  de  Pans,  No.  314.  l^f-  ™,,;,.;,,.„,.,„i^  ("Berlin  khn. 
by  I^uchenn^eister  and^^^^^^^^^^  j,„e  19, 

Wochenschnft,  t  ,  q-i\ 

1871),  and  Bruns  (Ibid.  July  31,  18/1). 
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moi;th,  and  the  misal  end  is  tlien  firmly  jjulled  till  the 
plug  comes  in  contact  witli  the  posterior  ntires,  and  blocks 
up  the  oritice  of  the  affected  side.    The  string  is  subse- 
ipiently  retained  in  position  by  being  fixed  behind  the  ear 
with  a  strip  of  plaster.    A  small  piece  of  string  should  be 
left  hanging  into  the  pharynx  from  the  plug,  by  which  it 
can  be  removed  in  due  time.    It  is  better  to  make  the 
pledget  of  lint  so  liard  as  to  be  quite  impervious,  and  to 
trust  to  mechanical  pressure  rather  than  to  saturate  the  lint 
with  a  styptic  solution.    For  unpleasant,  and  even  serious 
consequences,  may  sometimes  follow  the  use  of  a  styptic 
plug,  especially  if  perchloride  of  iron  is  employed.    Even  dry 
plugging  is  not  altogether  free  from  danger,  Crequyi  having 
reported  a  case  in  which  extensive  gangrene  of  the  soft  parts 
of  the  face  came  on  almost  immediately  after  tliis  opera- 
tion.   Colles^  saw  tetanus  result  from  plugging,  and  Haber- 
shou^  states  that  he  had  met  with  a  case  in  which  pyaemia 
ensued.    Gross*  also  mentions  that  he  was  acquainted 
with  several  cases  in  which  death  had  resulted  from  blood- 
poisoning  after  plugging.    These  instances,  however,  appear 
to  me  only  proofs  of  the  danger  of  allowing  the  plug  to 
remam   too   long  in  situ.     Another  possible   danger  is 
erysipelas,  which,  according  to  Monneret,^  has  been  observed 
in  several  cases.    The  plug  should  not,  as  a  rule,  be  left 
longer  m  the  nose  than  forty-eight,  or  at  the  most  seventy- 
two,  hours,  and  it  should  be  removed  very  gently   so  as 
not  to  disturb  the  clot,  and  bring  on  further  "hajino'rrha 4 
Very  gentle  irrigation  through  the  healthy  nostril  with  tepid 
water,  to  which  common  salt  has  been  added  in  the  pro- 
portion of  a  draclmi  of  salt  to  a  pint  of  water,  will  assist 
in  loosening  the  plug.    After  its  removal  the  nose  should 
be  gently  washed  out  daUy,  or  on  alternate  days,  with 
some  disinfectant  or  mild  astringent  solution,  such  as  per- 
manganate of  potash  (gr.  ij.  ad  gj.)  or  carbolic  acid  ("r. 

Gonstimional  Treatment—A^  the  control  of  the  bleedinc. 
.  entirely  m  he  power  of  the  surgeon,  medical  measures  are 
seldom  needed.    It  is  only  in  cases  where  the  ha^n.orrhage  is 

'  ' ;      ette  des  H8pitaux. "    1 870,  No.  56. 
-  ^^iipted  by  Maciiamara,  loc.  cit.  p.  58 
•     The  Lancet,"  February  27,  1875. 
283.  °^  Surgery."     Philadelphia,  1882,  6th  ed.  vol.  ii.  p. 

See  Martineau:  "Union  Medicale."  1868,  3me  ,ivk'.,  t.  vi.  p.  3.30. 
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frequent,  but  scarcely  sufficiently  serious  to  call  for  surgical 
treatment,  that  some  internal  styptic  may  be  required.  The 
best  of  these  is  ergot,  which  may  be  either  given  by  the 
mouth  or  injected  subcutaneously.    Thirty  drops  ot  the 
tincture  may  be  taken  every  two  or  three  hours,  or  ten 
minims  of  a  solution  (one  in  five)  of  ergotine  may  be 
administered  hypodermically  every  four  hours.     i  have 
frequently  foimd  this  method  very  useful.    Laudanum  is 
also  an  excellent  astringent  given  in  small  doses  ol  hve  to 
eicrht  drops  two  or  three  times  a  day,  but  it  is,  of  course, 
contra-indicated  where  the  epistaxis  originates  m  pulmonary 
obstruction.    Other  styptics,  such  as  acetate  of  lead  and 
saUic  or  sulphuric  acid,  can  also  be  used  for  the  purpose 
With  a  view  of  increasing  the  density  of  the  blood  it 
has  been  recommended  to  administer  sulphate  of  soda,  ot 
which  two  drachms  may  be  given  every  three  hours,  but  i 
have  never  tried  this  remedy.    Should  the  patient,  when 
he  comes  under  notice,  be  so  exhausted  that  fatal  syncope 
is  to  be  feared,  transfusion  should,  if  possible,  be  carried  out. 
Hosier  2  relates  a  case  of  hsemopliiHa  in  which  not  only 
was  the  epistaxis  arrested  by  transfusion,  but  the  tendency 
to  repeated  heemorrhage  on  slight  occasions  was  altogether 
subdued.    Both   Sydenham   and   Hoffmann  recommended 
venesection  for  plethoric  persons  who  bleed  from  the  nose 
and  it  appears  to  have  been  occasionally  employed  bj 
J   P   Erank,3  but  this  mode  of  treatment  is  only  men- 
tiioned  here  to  be  absolutely  condemned.    In  lU^^tra  ion 
of  its  utter  futiUty,  Frankel  relates  an  mstance  m  whid 
epistaxis  actually  occurred  in  a  girl,  during  the  operation 
of  transfusion,  for  which   she   had   oftered  herself  as  a 

Inthe  plethoric  cases  a  saline  purgative  taken  two  or  three 
times  a  week  in  the  morning,  followed  by  a  couple  of  do^s 
of  di-italis  in  the  day,  wiU  be  found  serviceable.  In  the 
epistaxiT  of  purpura,  Macnamara  asserts  that  turpentme  i.. 
:'e^  fficacioSs,  and'he  recommends  that  a 
spirits  of  turpentine  in  a  tumbler  of  brandy  or  whisk> 
punch  should  be  administered  to  the  patient  as  rapidly  a. 
he  can  be  got  to  swallow  it. 

1  K.nze  :  "  Compendium  d.  prakt  «h.  ed  P-^f  •  ^.^.^^^ 

thelC4?5nch  have  been  pveviously  cited  m  foot-uote.. 
"  Op.  cit.  p.  140. 
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Polypus  of  the  Nose. 

Latin  Eq. — Polypi  nasi. 
French  -SI7.— Polyj)es  du  nez. 
German  Eq. — Nasenjjolypen. 
Italian  Eq. — Polipi  del  naso. 

Definition. — Neto  formations,  nearly  always  of  myxo- 
matous stmcture  hut  sometimes  containing  a  small  amount 
of  fibro-cellular  tissiie,  usually  pedunculated,  round,  oval,  or 
pyrifm-m  in  shape,  of  pale  pinkish  colour,  semi-tra7isparent, 
varyinr/  in  size  from  a  currant  to  an  acorn,  hut  occasionally 
larger,  giving  rise  to  more  or  less  ohstruction  of  the  nasal 
passages,  tvith  its  associated  symptoms. 

_  Mstm-y. —'Na.sal  polypi  have  attracted  attentiou  from  the  earliest 
times,  and  they  are  referred  to  by  nearly  every  wiiter  on  sui'gery 
from  Hippocrates  downwards.  The  Father  of  Medicine,  ^  indeed 
must  have  had  a  large  experience  in  connection  with  these  gi-owths' 
for  though  his  classification  is  somewhat  fanciful,  his  suggestions 
for  ti-eatment  are  of  a  highly  practical  natiu'e,  and  show  considerable 
fertdity  of  resoiu'ce.  He  directed  that  evulsion  shoidd  be  practised 
m  the  foUowing  manner  :— A  piece  of  sponge  of  sufficient  size  to  fill 
the  nasal  cavity  having  been  selected,  fom-  strings,  each  one  cubit  in 
length,  were  attached  to  it,  theii-  free  ends  being  tied  together  A 
long  flexible  metal  probe  mth  an  eye  at  one  end  was  next  passed 
through  the  nostiil,  and  brought  out  at  the  mouth  ;  the  united  enda 
ot  the  stnngs  were  threaded  through  the  eye  of  the  probe  which 
was  then  drawn  back  through  the  nose.  The  strings  were  now  seized 
by  the  operator,  and  by  forcible  traction  the  sponge  was  dra\vn 
tnrough  the  nose,  the  mass  of  the  polypus  coming  away  with  it 
Whether  the  growths  were  removed  by  evulsion  or  with  the  cautery' 
Hippocrates  afterwards  applied  a  dressing  consisting  of  honey  to 
which  there  was  occasionally  added  some  strong  caustic,  and  this, 
was  kept  m  contact  vath  the  parts  by  means  of  small  leaden  plates 
inserted  into  the  nosti-ds.  In  the  case  of  hard  polypi,  Hippocrates  2 
directed  that  the  nostril  should  be  slit  open,  in  order  that  thi  tumour 

.^"S  t^i  """"^  ^^'"^  afterwards  desti'oyed 

with  the  hot  u'on.  CelsusS  recommended  that  polypi  should  be 
desti'oyed  with  caustics  or  the  hot  iron,  but  he  sti'ongly  disapproved 
of  meddling  .vith  the  harder  tumours,  which  he  considered  maliLiant 
Galen  described  the  disease  as  a  preternatural  growth  resembliup- 
m  Its  nature  the  flesh  of  a  polypui,  and  recommended  the  use  of 
astringent  local  remedies  m  preference  to  the  knife.    iEtius,^  on  the 

I    P,^.  li"^-     ^ittri's  ed.   Paris,  1851,  vol.  vii.  p.  51. 

3  "  De  Medicinft,"  lib.  vi.  cap.  viii. 

t  ■'!  ^^J'°I^P;  phami.  sec.  locos,"  iib.  iii.  cap.  iii. 

5    Tetrabibl."  n.  semi.  ii.  cap.  lx.xxix. 
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other  liand,  advised  that  the  cautery  should  be  used  for  the  destruc- 
tion of  polypi.    Paul  of  ^giua/who  was  an  advocate  oi  the  kmte, 
recommended  the  operator  to  dilate  the  patient's  nostril  with  his  lelt 
hand,  while  with  the  right  he  extirpated  the  polypus  irom  the  nasal 
passage  by  a  circular  sweep  of  a  scalpel  of  peculiar  shape.    Ihe  mass 
was  then  to  be  withdrawn  from  the  nose  with  the  other  end  of  the 
instrument,  which  probably  ended  in  a  hook.    Abulcasis^  directed 
that  the  growth  should  be  drawn  out  of  the  nose  as  far  as  possible 
vnth  forceps,  and  then  cut  oif  with  the  knife.    The  stump  was 
afterwards  to  be  scraped,  so  as  to  destroy  the  roots  of  the  polypus. 
Guv  de  Chauliacs  recommended  that  polypi  should  be  removed  by 
evulsion.    To  William  of  Salicet^  belongs  the  credit  of  incroducmg 
the  plan  of  strangulation  of  nasal  polypi  by  tying  a  igature  tight  y 
round  the  pedicle.    He  advised  that  the  channel  of  the  nose  should 
be  widened,  if  necessary,  by  means  of  sponge  tents,  or  serpentaiy 
root   and  that  the  tumour  should  be  tied  tightly  as  near  its  root  as 
possible,  Avith  a  thread  of  doubled  silk.    In  cases  where  this  was 
impracticable,  the  growth  was  to  be  extirpated  by  evulsion  mth 
forceps.    In  any  case,  the  stump  was  to  be  destroyed  by  means  oi 
corrosive  applications  or  the  actual  cautery.    Arantius,^  being  dis- 
satisfied with  the  ti-eatment  by  the  knife,  also  invented  a  kind  of  blunt 
forceps,  mth  which  he  tore  away  the  polypus.    To  obtain  a  better 
view  of  the  parts,  he  always  operated  in  a  darkened  room,  a  round 
hole  in  the  shutter  allomng  the  sunlight  to  fall  into  the  patient  s  nose ; 
or   if  the  day  was  dull,  artificial  illumination  was  procured  trom  a 
lighted  candle  placed  behind  a  phial  of  glass  containing  clear  water 
Fabriciusab  Aquapendeute «  claimed  to  have  invented  an  msti-ument 
ior  the  removal  of  polypi  of  such  excellence  that    'patients  came  to 
him  from  every  side,  with  the  firmest  confidence  of  being  cui'ed.  His 
reiSon  appears  to  have  been  a  pair  of  forceps  the  cutting  blade 
and  shanks^  of  which  were  deeply  hollowed,  «°  t^^^J.^.'^^^f  ^ 
instrument  formed  a  kind  of  canula,  through  winch  a  l^ot  wiie  coul 
be  Toassed  or  powder  blown.    To  this  surgeon  has  often  been  assigned 
the  meS' of  having  first  proposed  the  evulsion  of  po  ypi  ^t^^^ceps  ; 
but  "dsis  certainly  erroifeo4,  for  it  has  just  been  shovm  that  Wdliam 
of  Salicet^  had  recommended  this  method  long  before.    It  may  be 
added  Seed  that  Fabricius  himself  made  no  claim  to  be  the  inventor 
:  t£  but  only  of  a  particular  instrument  ^'^^f^T^^^^^^J^''^ 

to  cut  polypi  without  the  dangers  attending  the  use  of  the  spat/m.  oi 
aL  ent  Spel.  He  may  therefore,  perhaps,  be  termed  the  inventor 
T'  cuttl^ir  Weps."  In  1628  GlandorpS  published  a  ti-eatise 
on  poCu  remarkable  for  its  erudition,  and,  moreover  containing  a 
Teiy^  accm-ate  account  of  the  affection.    Boerhaave^  afterwards  pro- 

i  Mb  U-cap'xriv.  C'Chirurgied-Abulcasis,"  traduiteparle Dr. LucienDeelerc). 
^"^'f^^l^i^S^^n  mncoys,"  par  Maistre  Jean  Camappe.  Lyon.  153S. 
'"U'chirurgiaGuilielmi  de  Saliceto,"  in  "Ars  Chirurgica  Guidonis  CauUaci." 
^"^El'  l^o^;bus' propter  naturam."   Appendix  to  his  treatise  "De  humano 

Batavorum,  1723,  p.  438,  et  seq. 

7  Op.  oit.   See  also  Ai-antius,  op.  cit. 

8  Tractatus  de  polypo."   Bremen  1628  cap.  vii. 

9  "  PrtElectiones  ad  Institut.  ad  §  49». 
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pounded  a  theory  that  nasal  polypi  are  formed  by  a  prolongation  of 
the  lining  membrane  of  the  pituitary  sinuses.    His  idea  was  that  the 
secretion  in  one  of  the  cells  becoming  from  some  cause  or  other  too 
thick,  does  not  escape  properly  from  the  cavity,  which  thus  becomes 
filled  up,  till  its  lining  membrane  is  protruded  into  the  nasal  fossa, 
where  it  is  suspended  as  a  membranous  sac,  filled  vnth  fluid  or  semi- 
fluid contents.    Heister^  explained  the  growth  of  nasal  polyj)i  by 
obstruction  of  one  or  more  of  the  glands  of  the  pituitary  membrane 
leading  to  the  formation  of  a  tumour.    Morgagni  -  may  be  mentioned 
as  quoting  with  approval  Valsalva's  practice  of  removing  the  lamella 
of  bone  on  which  the  polypus  gi-ows,  ^vith.  the  view  of  preventing 
recurrence.    Levret,^  who  was  chiefly  known  as  a  very  successful 
gynecologist,  seems  to  have  been  led  by  his  experience  in  dealing 
^vith  uterine  and  vaginal  tumours,  to  timi  his  attention  to  nasal 
polj^ii,  and  he  invented  several  ingenious  instruments  for  applying 
and  tightening  ligatures.     Pallucci  ■*  soon  afterwards  attempted  to 
improve  upon   Levret's  method,   and,    if  his  statements  may  be 
believed,   he  was  one  of  the  most  successful  operators  in  this 
branch  of  surgery  that  ever  existed.    Early  in  the  present  centrny 
Robertson  s  published  an  account,  together  with  a  drawing,  of  an 
instrument  for  snaring  nasal  polypi.    The  irony  of  the  fate  of 
inventions  is  indeed  shown  in  this  little  insti'ument,  for  Robertson's 
nasal  snare   is  acknowledged  by  Wilde  to  be  the  instnimeut  on 
which  he  modelled  his  aural  snare,  whilst  later  on,  Hilton,  unaware 
of  the  original  pm-pose  of  the  appliance,  modified  Wilde's  instiaiment  so 
that  it  might  be  used  for  the  nose.    In  modern  times  short  ti-eatises 
on  nasal  polypi  have  been  published  by  Gruner,«  Dzoudi,''  W.  Colles  « 
Mathieu,"  and  Thudichum,i"  besides  innumerable  communications  to 
the  medical  jom'uals  of  Em-ope  and  America.    The  subject  has  also 
been  ti'eated  of  more  or  less  fully  in  every  general  text-book  on  sur- 
gery, the  contributions  of  Durham  "  and  Spillman  12  being  especially 
worthy  of  mention.    One  of  the  most  recent  works  which  has  refer- 
ence to  the  malady  is  that  of  Zuckerkandl,"  whose  treatise  is  of  great 
value  in  relation  to  the  morbid  anatomy  of  the  complaint. 

1  "General  System  of  Surgery,"  English  Transl.  London,  1743,  pt.  ii.  p.  437 
et  S6CJ.  ' 

2  De  sedibus  et  causis  morb."  Ed.  sec.  Patavii,  1765,  epist.  xiv.  sec.  19-20 

■>  Obs.  sm-  la  Cure  radicale  de  plusiem-s  Polypes."  Paris,  1771,  3rd  ed.  p.  214 
ec  secj.  ^  ' 

i  ^'5?!''9^''*'''^'^^*"l"^*''^'*'^°^'™™c'U'andipolypos.'    Vienna;  176.S 
5  "  Edinburgh  Med.  and  Sui-g.  Journ."   1805,  vol.  i  p  410  ' 
^  '  De  polypis  in  cavo  narium  obviis."  Lipsia;,  1825 
I  ,!  ?T''°°,P5^yP'  narium  nequaquam  e.xtrahendi."   Halse,  1830 

9  -  w  ?i=  p'F'- '~"        '^'l'''*-  -^"F"-  °^         Sei."  Nov.  1848,  p.  373.  et  seq 

10  n  tJ^?  Polypes  muqueux  des  ai-riere-narines."   Thfese  de  Paris,  1875  ^' 
1     S",^°'yP'J?     tJie  Nose,  etc."   London,  1869,  3rd  ed.  1877. 

11  Holmes  s  System  of  Sm-gery,"  vol  iv 

12  "  Diet.  Encyclop.  des  Sci.  Med."  Ait.  "  Nez  " 

13  "  Normale  u.  pathol.  Anatomie  der  NasenhoWe."   Wien,  1882,  p.  64,  et  seq. 

Etiology.— Tha  causes  of  nasal  polypus  are  quite  unknown 
That  mere  chronic  inflammation  is  not  sufficient  to  produce 
It  IS  proved  by  the  fact,  that  whilst  persistent  catarrh  i.s 
more  often  met  with  in  chHdren  than  in  adults,  mucous 
polypi  are  very  rare  under  the  age  of  sixteen.    In  adults  the 


356 


DISEASES  OF  THE  THROAT  AND  NOSE. 


affection  is  exceedingly  common,  being  found,  according  to 
ZuckerkandU  (if  looked  for),  in  every  eighth  or  nmth  autopsy. 
From  the  annexed  Table  (A)  it  will  be  seen  that  the  decen- 
nium  from  twenty  to  thirty  furnishes  the  greatest  number  (jf 
cases— 42  per  cent.    Men  are  more  liable  to  the  affection 
than  women,  the  proportion  in  my  200  cases  being  12.3  men 
to  77  women.    The  youngest  patient  I  have  met  was  a  girl 
aged  sixteen,  the  youngest  boy  having  been  seventeen.  J^.x- 
aniplesof  much  younger  patients  than  these  will  be  found 
in  medical  literature,  but  I  beheve  that  in  nearly  all  of  them 
the  c^rowths  were  malignant  or  fibrous.    Mason^  has,  how- 
ever^ reported  a  case  of  a  boy,  whose  age  was  only  twelve 
from  whom  he  removed  several  large  polypi.    The  greatest 
ao-e  at  which  a  polypus  commenced  in  my  series  was  sixty- 
iSne  but  I  have  seen  two  other  cases  in  which  the  disease 
originated  at  sLxty-five  and  sixty-eight  respectively. 


TABLE  A. 

Bhowincj  the  ago  and  sex  of       P'^^i'f' ''^'^^^^^^^^ 
Table  indicates  as  nearly  as  possible  the  age  at  whieh  the  g,owt/is 

commenced. 

Male.  Female. 
-  9  ...  7 


16  to  20    «  -  ' 

20  to  30    51  ...  34 

30  to  40    33  ...  1^ 

40  to  50    1°  ••• 

50  to  60    \ 

60  to  70    ^ 


10 


123  77 


The  older  writers,  Avho  had  someAvhat  vague  ideas  in  the 
matter  of  etiology,  attributed  polypi  to  such  influences  as 
herecUty,  struma,  syphilis,  miasma,  and  suppressed  mensti-ua- 
tion,  bu  these  antiquated  notions  wiU  not  stand  the  rigorous 
analysis  of  the  present  day.  OccasionaUy  polypi  seem  to 
arise  from  mechanical  irritation,  such  as  may  be  produced  by 
Wgn  bodies,  but  the  case  of  Van  Meekren,3     ^hich  the 

Srsfmuseum  the  giwths  were  presented,  the  age  was  ten. 
3  Quoted  by  Morgagni,  loc.  cit. 
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nucleus  of  a  polypus  was  formed  by  a  splinter  of  wood,  is 
open  to  suspicion.  Gerdy  ^  has  reported  a  case  in  wliicli  a 
large  polypus  followed  a  fracture  of  the  bony  septum. 

Symptoms. — In  the  earhest  stage  the  patient  suffers  from 
increased  secretion,  stuffiness  of  the  nose,  and  sometimes 
slight  pain  in  the  frontal  region,  together  with  a  partial  and 
variable  occlusion  of  one  or  both  nostrils.  Polypi  being 
generally  pedunculated,  a  sensation  Hke  that  caused  by  a 
foreign  body  moving  backwards  and  forwards,  or  up  and 
down,,  within  the  nasal  cavity  is  sometimes  exj)erienced 
about  this  period.  For  the  same  reason  these  growths 
occasionally  have  a  valve-like  action,  opposing  the  passage 
of  air  outwards  or  uiwards  as  the  case  may  be.  They  some- 
times, indeed,  give  rise  to  a  peculiar  flapping  sound,  described 
by  Dupuytren  as  the  "  bruit  de  drapeau."  It  need  scarcely 
be  pointed  out,  however,  that  in  the  presence  of  so  many 
objective  signs,  this  symptom  is  of  no  importance.  When 
both  the  nasal  passages  are  blocked  up,  the  patient  is  of 
course  compelled  to  breathe  entirely  through  the  mouth,  and 
the  usual  phenomena  of  nasal  obstruction  supervene,  the 
voice  imdergoing  the  characteristic  modification,  anci  the 
sense  of  smell  being  imjaaired  or  altogether  lost.  It  is 
very  seldom  that  these  growths  cause  any  bulging  of  the 
nasal  parietes,  and  only  in  quite  exceptional  cases  that  the 
tear-duct  being  pressed  upon  epiphora  results.  Owing  to 
the  fact  that  mucous  polypi  possess  a  hygrometric  pro- 
perty, aU  the  symptoms  are  generally  aggravated  in  damp 
weather.  The  discharge  from  the  nose  is  usually  watery 
in  character,  and  seldom  offensive,  whilst  epistaxis  only 
quite  occasionally  occurs. 

Polypi,  when  large,  numerous,  and  growing  from  the 
anterior  part  of  the  cavity,  can  usually  be  seen  by  simply 
looking  into  the  nose  with  the  aid  of  a  strong  light,  the 
tip  of  the  organ  being  at  the  same  time  tilted  upwards  and 
backwards,  but  the  introduction  of  a  speculum  wiU  greatly 
assist  the  view.  These  growths  most  frequently  appear  to 
originate  from  the  middle  turbinated  body  and  the  parts 
immediately  above  it  (see  Table  B),  but  the  recent  researches 
of  Zuckerkandl  (see  Pathology,  p.  366)  show  that  the  real 
origm  of  nasal  polypi  is  often  far  deeper  than  clinical  evidence 
indicates. 

^  "  Des  Polypes  et  de  leur  Ti'aitemeut."    Paris,  1833,  pji.  4,  5. 
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Shoiving  the  apparent  situation  of  259  poly2}i  observed  hj  the  author  in 
200  patients,  the  growths  liaving  been  bilateral  fifty-nine  times. 

Middle  turbinated  body  •  ■■• 

Neighbourhood   of    superior    turbinated    body  and 

superior  meatus  

Middle  turbinated  body  and  middle  meatus    34 

Middle  meatus   

Inferior  turbinated  body   •••  9 

Whole  of  outer  wall  of  nose  (except  inferior  meatus)  ...  11 

259 

Only  in  very  rare  cases  is  tlie  septum  the  site  of  the 
affection.  Bryant,^  Leriche,^  Clinton  Wagner,^  and  Hart- 
maim,'^  each  report  one  example,  and  Zuckerkandl^  has  met 
with  three  specimens.  These  are  the  only  authentic  instances 
that  I  am  acquainted  with.  Polypi,  however,  springing  from 
the  turbinated  bodies  sometimes  press  so  firmly  agauist  the 
septum  that  it  is  extremely  difficidt  to  pass  the  finest  probe 
between  that  partition  and  the  tumour,  and  under  such  cu-- 
cumstances  a  mistake  as  to  the  origin  of  the  polypus  is  kkely 
to  be  made.  By  means  of  posterior  rliinoscopy  I  have  seen 
several  cases  of  small  syinmetrical  gTowths  on  the  septum, 
but  these  were  always  either  of  adenoid  structure,  or  con- 
sisted of  simple  hypertrophy  of  the  mucous  membrane. 

Mucous  polypi  generally  remain  Avitliin  the  nasal  cavity, 
but  when  very  large  they  may  extend  forward  and  even 
project  from  the  nostrd.  Sometimes  they  grow  towards  the 
pharynx,  and  can  then  be  easily  discovered  by  posterior 
rliinoscopy.  Occasionally  a  polypus  in  its  growth  becomes 
attached  at  several  diff'erent  points  to  the  contiguous  waUs 
of  the  nares,  but  this  result  of  friction  and  pressure  is  more 
likely  to  be  seen  in  the  case  of  fibrous  polypi  than  m  those 
of  myxomatous  structm-e.    In  very  rare  instances  a  mucous 


1  t( 


■■  Manual  of  the  Practice  of  Surgery."    3rd  ed.     London,  1879, 

vol.  ii.  p.  7.  ^    ^_  ^„ 

2  "Gaz.  des  HSpitaux."    1874,  No.  /3. 

3  "Arch,  of  Clin.  Surg."    New  York,  January,  18//. 

4  "  Deutsch.  med.  Wochenschrift. "    1879,  Nos  28-30 

5"Zur  path.  u.  phys.  Anatomic  der  Ivaseuhohle  u.  iliie 
pneumat.  ^  Anhange."-"  Wien.  med.  Jahrb."  18/  9_  See  also 
''Anatomie  der  Nasenhohle,"  p.  84  It  appears  ^^o^^tfu  fiom  the 
description  whether  all  Zuckerkandl's  cases  were  example,  of  tiue 
polypi. 
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polypus  may  by  pressure  destroy  the  periosteum,  and  one  case 
lias  been  reported  by  Colles  in  which  the  bones  of  the  nose 
were  separated  by  such  a  growth. ^ 

Mucous  polypi  are  generally  multiple,  and  according  to  my 
experience  (see  Table  B)  occur  on  both  sides  in  nearly  30  per 
cent.  Globular  in  shape  at  first,  they  most  frequently  hang 
loosely  from  the  nasal  wall,  being  suspended  by  a  narrow 
pedicle.  It  is  thus  that  gravitation  acting  on  their  semi-fluid 
contents  soon  determines  their  characteristic  'tear-shaped 
outline.  They  do  not,  however,  always  retain  this  form,  for, 
as  Gruner  remarks,  the  larger  the  size  to  which  they  attain 
the  more  they  recede  from  their  pyriform  shape,  as  they  are 
easily  moulded  by  the  unyielding  structures  which  after  a 
time  confine  them  on  every  side. 

The  views  which  have  just  been  expressed  are,  however, 
opposed  to  the  recent  anatomical  observations  of  Zucker- 
kandl,"2  who  maintains  that  there  are  two  kinds  of  polypus, 
viz.,  those  of  oval  form  with  narrow  pedicle,  and  those  of 
roimd  shape  with  broad  base,  the  former  growing  from  sharp 
edges,  the  latter  from  flat  surfaces.  Zuckerkandl  maintains 
that  the  globular  tumours  are  never  converted  into  the  oval, 
but  that  each  kind  possesses  its  peculiar  shape  from  the  time 
of  its  first  appearance.  Polypi  vary  in  size  from  a  tare  to  a 
chestnut,  but  when  requiring  treatment  are  most  frequently 
between  a  currant  and  a  grape  in  size.  I  have  met  with 
one  exceptional  case,  however,  in  which  the  growth,  when 
stretched  out,  measured  five  inches  in  length,  and  was  seven- 
eighths  of  an  inch  in  diameter  at  its  base  (Fig.  78).  I  re- 
moved the  polypus  from  a  gentleman  aged  twenty-two,  in 
the  presence  of  Dr.  Snell,  of  Mile  End.  No  recurrence  had 
taken  place  nine  years  later.  A  more  remarkable  example 
still  has  been  reported  by  Stoerk,^  in  which  a  polypus 
springing  from  withm  the  posterior  nares  reached  down  to 
the  larynx.  There  are  often  one  or  two  polypi  about  the  size 
of  a  small  grape  or  cun-ant,  and  a  great  number  of  others 
which  are  scarcely  visible.  Their  colour  is  generally  dull 
yellow,  but  occasionally  they  are  greyish-white  or  pink. 
Their  surface  is  smooth  and  shining,  and  when  touched 
lightly  with  a  probe  they  dimple  through  their  elasticity, 
returning  at  once  to  their  former  shape.    When  a  strong 

p  ^m"^^'  ^°^'ember,  1848, 

-  Op.  cit.  p.  78,  et  seq. 

^  "  Kraiikheiten  des  Kehlkopfcs. "    Stuttgart,  1880,  p.  105. 


360  DISEASES  OF  THE  THROAT  AND  NOSE. 

light  is  directed  on  the  polypus,  it  generally  has  a  somewhat 
transluceiit  appearance.  Mucous  polypi  are  devoid  of  sensi- 
hihty,  the  pain  which  is  felt  on  their  forcible  removal  being 
due  to  their  connection  with  the  mucous  membrane. 


Fig.  78.— Polypus  removed  by  the  Authok. 


The  ordmary  symptoms  attending  the  presence  of  a 
polypus  in  the  nose  having  been  described,  it  is  necessary 
to  add  a  few  remarks  on  a  much  more  serious  class  of 
troubles  to  which  attention  has  been  called  in  recent  years. 
Soon  after  Voltolinii  i^^d  recorded  an  instance  in  which 
asthma  resulted  from  the  presence  of  a  polypus  in  the  nasal 
passages,  similar  cases  were  reported  by  Hamsch,^  Porter, 
Daly,*  Todd,5  Spencer.^  Midliall,^  Joal,^  and  Jacqum,^  and 
the  reflex  causation  of  asthma  from  nasal  polypi  has  been 
discussed  by  Schaffer,io  Frankel,"  and  Bresgen.i^  The  whole 

1  "  Die  Amvendmig  d.  Galvanokaustik."  Wien.  1872,  p.  246,  4  Aufl. 

2  "  Berlin.  Idiu.  Wocheuschrift."    1874,  No.  40. 

3  "New  York  Med.  Record,"  October  11,  1879 
Laryngology,"  1882,  vol.  iii.  No.  2. 

4  "Arch,  of  Laryngology,"  vol.  u. 


also  "Ai-cli.  of 


5  "Trans.  Missouri  State  Med.  Assoc."  1881. 
«  "  Quoted  by  Todd,  ibid. 

7  "  St.  Louis  Med.  Surg.  Jouru."    Feb.  1882. 

8  "  Gaz.  des  HSpitaux."    1882,  p.  442,  et  seq. 

10^"  Deutsdie'med.  Woclienschrift."    1879,  Nos.  32  and  33. 
u  "  Berlin,  klin.  Wocheuschrift."    1881,  Nos.  16  and  1/. 
12  "  Volkmann's  klin.  Vortriige."    1882,  No.  216. 
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subject  of  the  reflex  eifects  of  nasal  obstruction,  and  especi- 
ally of  polypi,  lias  been  recently  studied  with  great  ability 
by  Hack,i  who  considers  that  nightmare,  cough,  hemicrania, 
brow-ague,  certain  vasomotor  phenomena  shown  by  quasi- 
erysipelatous  symptoms  (in  which  there  is  temporary  limited 
redness  of  the  cheeks),  attacks  of  giddiness,  epilepsy,  rhinor- 
rhoea,  and  hay  fever  often  owe  their  origin  to  polypus,  or 
tumefaction  of  the  nasal  mucous  membrane.  Hack  gives 
many  illustrative  cases  in  which  the  various  comjalaints  re- 
ferred to  were  cured  by  surgical  operations  witliin  the  nose, 
and  it  may  be  added  that  his  etiological  views  have  already 
received  independent  support  from  other  observers.  Lowe^ 
has  reported  a  case  m  which  epileptic  fits,  Avliich  had  before 
been  of  almost  daily  occurrence,  suddenly  ceased  when  the 
nasal  passage  was  made  clear.  The  obstruction  had  been 
produced  by  a  polypus  in  the  left  nostril,  accompanied  by 
hypertrophy  of  the  mucous  membrane  covering  the  lower 
turbinated  body,  and  adenoid  vegetations  about  the  posterior 
nares.  "V\1ien  these  sources  of  ii-ritation  had  been  removed 
the  fits  only  came  on  under  the  influence  of  some  extra- 
ordinary mental  disturbance. 

In  connection  with  this  last  case,  I  may  state  that  I 
have  lately  treated  (with  Dr.  Huglilings  Jackson  and  Dr. 
Sillifant,  of  Bamsbury)  a  gentleman,  aged  fifty-five,  who 
had  suffered  for  some  months  from  attacks  of  extreme  rest- 
lessness, together  with  such  severe  dyspncea  that  he  was 
unable  to  lie  down  at  night.  He  also  had  violent  paroxysms 
of  facial  spasm,  and  on  one  or  two  occasions  epileptiform 
seizures,  during  which  he  was  unconscious  for  twenty 
minutes  or  half  an  hour.  There  was  a  mass  of  polypi  in 
the  upper  part  of  the  nasal  passages  on  both  sides.  These 
gi'owths  having  been  almost  completely  removed  the  pa- 
roxysms of  dyspnoea  entirely  ceased,  and  the  other  nervous 
symptoms  gradually  disappeared.  Elsberg^  has  also  met 
with  cases  of  chorea,  epilepsy,  supra-orbital  headache,  and 
hemicrania,  due  to  reflex  irritation  within  the  nose.  Seller* 
has  reported  two  cases,  and  refers  to  two  others  in  which 
he  believes  that  thickening  of  the  anterior  part  of  the 
inferior  turbinated  bodies  was  the  cause  of  a  troublesome 

1  Wien  med.  Wochenschrift. "  1882,  Nos.  49,  50,  51  ;  and  1883 
JN  o.  4,  et  .seq.  '        ,  ' 

^  "  Allgeuiein.  med.  Central  Zeitung."    1882,  No.  76 
^  "  Philadelphia  Med.  News."    May  26,  1883,  p.  604 
"Arch,  of  Laryngology."    1882,  vol.  iii.  p.  240,  et  seq. 
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cough.  Tlic  cases  descriljed  are  not  very  conclusive,  but  in 
both  of  them  treatment  of  the  nose  relieved  the  laryngeal 
syinptom.  John  Mackenzie^  has  found  cough  so  frequently 
a  reflex  symptom  of  nasal  disease  that  he  has  ceased  to 
regard  it  as  a  curiosity.  He  is  of  opinion  that  the  posterior 
portion  of  the  middle  and  inferior  turbinated  bodies  Avith 
the  correspondmg  part  of  the  septum  are  the  special  seats 
of  reflex  irritability.  Hack,^  on  the  other  hand,  concludes 
from  his  own  observations,  that  reflex  phenomena,  such  as 
cough  and  sneezing,  may  be  produced  by  irritation  of  any 
part  of  the  lining  membrane  of  the  nose,  but  that  such 
manifestations  do  not  take  place  until  the  anterior  j)art  of  the 
lower  turbinated  hoclij  has  first  become  turgid. 

The  following  examples  of  asthma  dependent  on  growths 
in  the  nares  occurred  in  my  own  practice  : — 

One  of  these  cases  was  that  of  a  lady,  aged  sixty-three,  who 
consulted  me  in  March,  1874.  She  had  suffered  for  three  years 
from  severe  attacks  of  asthma,  which  came  on  nearly  every  night. 
Various  remedies  had  been  used  with  partial  success,  but  the  asthma 
was  entirely  cured  by  the  removal  of  two  large  polypi— one  from 
each  middle  turbinated  body. 

In  a  second  case  the  patient  was  a  gentleman,  aged  forty-seven, 
whom  I  first  saw  in  July,  1876.  During  the  previous  five  years  he 
had  sufi'ered  occasionally  from  asthma,  the  paroxysms,  as  m  the  last 
case,  always  occurring  at  night.  The  removal  of  a  quantity  of  small 
growths  from  the  neighbourhood  of  the  superior  tobmated  body  on 
the  right  side  entirely  relieved  the  patient  of  his  asthmatic  attacks, 
which,  however,  returned,  after  an  interval  of  four  months.  Ihe 
recurrence  of  the  dyspnoea  was  found  to  be  coincident  mth  a  ti-esli 
development  of  poln^i,  and  on  their  removal  the  symptoms  agam 

^^^lifa  third  patient,  recently  sent  to  me  by  Dr.  Hughes  of  Llanberis, 
very  severe  attacks  of  asthma  appeared  to  have  been  caused  by  the 
presence  of  polypi  in  the  nose  ;  violent  paroxysms  were  also  produced 
by  the  insufllation  of  tannic  acid. 

Daly  3  has  recently  maintained  that  the  disposition  to 
hay  fever  must  be  sought  for  in  chi'onic  hypertrophy  of  the 
mucous  membrane  of  the  nose,  and  this  theory  has  been 
adopted  by  Koe,*  of  Albany.  My  own  experience,  however, 
does  not  confirm  the  view. 

Whilst  fuUy  admitting  that  many  reflex  phenomena  may 
arise  from  disease  within  the  nose,  I  must  caution  the 
younger  specialists  that  the  various  complaints  referred  to 
as  resulting  from  nasal  disease  are  much  more  frequently 
1  "  Amer.  Journ.  Med.  Sci."    July,  1883,  p.  106,  et  seq. 
^  Loc.  cit.  p.  36.  ... 

3  "  Arch,  of  Laryngology."    1882,  vol.  in.  p.  15/  et  seq. 

4  "New  York  Med^ Joimi."    May  12,  1883,  p.  509,  et  seq. 
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due  to  otlier  conditions,  and  that  every  other  jjossible  cause 
must  be  eHmmated  before  the  nose  is  incriminated. 

Diaiptotiis. — Although  in  most  cases  it  is  easy  to  diagnose 
nasal  polypi,  yet  mistakes  do  occasionally  occur.    The  gela- 
tinous softness,  elasticity,  mobility  and  pale  semi-transparent 
appearance  of  these  tumours  are,  however,  very  characteristic 
features,  and  serve  to  distinguish  them  from  most  other 
swelHngs.    Fibrous,  sarcomatous,  and  cancerous  growths  are 
usually  much  harder,  bleed  easily  on  being  touched,  cause 
considerable  paui,  and  often  produce  great  disfigurement. 
Cartilaginous  or  osseous  tumours  are  so  hard  that  their  real 
nature  is  at  once  evident.    Deviation  of  the  septum  has 
occasionally  been  mistaken  for  a  polypus  ;  but  when  this 
condition  exists  there  is  an  irregular  projection  into  one 
nasal  passage  and  a  corresponding  depression  in  the  other, 
showing  the  character  of  the  affection.  .  Chronic  abscess  of 
the  septiun  has  frequently  been  mistaken  for  polypus,  but  it 
differs  ahuost  diametrically  from  that  complaint.    For  whilst 
a  polypus  hangs  almost  invariably  from  the  outer  wall  of 
the  nasal  cavity  by  a  pedicle,  an  abscess  is  situated  on  the 
septum  and  has  a  broad  origin.   Moreover,  in  cases  of  abscess 
there  is,  in  the  vast  majority  of  instances,  a  similar  swelling 
in  the  other  nostril,  the  bases  of  the  tumours  accurately  cor- 
responding with  each  other  on  the  two  sides  of  the  septum. 
Blood  tumours  present  the  same  general  characters  as  ab- 
scesses, except  that  they  are  of  dark  purple  colour.    In  both 
cases  there  is  usually  a  history  of  more  or  less  recent  injury  to 
the  nose.    In  any  doubtful  instance,  however,  puncture  of 
one  of  the  tmnours  will  solve  the  question  as  to  its  nature. 

The  condition  most  hkely  to  be  mistaken  for  polypus  is 
thickening  of  the  mucous  memlirane  covering  the  inferior 
turbinated  bones.  Tliis  mistake  is  frequently  made  by 
practitioners,  owmg  to  the  fact  that  in  systematic  surgical 
works  the  diagnosis  between  these  conditions  has  not  hitherto 
been  pointed  out.  Polypi,  however,  though  often  bilateral, 
are  seldom  so  symmetrical  as  is  the  thickening  of  the 
turbinated  bodies,  and  whilst  the  colour  of  the  former  is 
pale  yeUow  or  pink,  that  of  the  liypertrophied  turbinated 
bodies  IS  either  bright,  or  dark,  red.  Again,  though  the 
thickened  mucous  membrane  pits  a  little  under  the  probe 
the  entire  body  does  not  move  as  in  the  case  of  a  polypus' 
It  must  not  be  forgotten,  however,  that  polypus  and  hyper- 
trophy of  ten  coexist.  A  foreign  body  might  possibly  be  mis- 
taken for  a  polypus,  but  the  inflammation  and  fetid  discharcre 
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from  the  nose  whicli  accompany  it  will  make  the  practitioner 
suspect  something  more  than  a  mucous  growth.  Amongst 
rare  conditions,  which  need  only  be  referred  to  as  ciiriosities, 
may  be  mentioned  mucous  distension  of  the  ethmoidal  cells 
and  hernia  of  the  brain.    The  museum  of  St.  Thomas's  Hos- 
pital contains  two  examples  of  the  former  affection,  m  which 
the  appearance  during  hfe  must   have  closely  resembled 
mucous  polypi.1    As  Spencer  Watson^  observes  with  regard 
to  these  specimens,  the  hard  wall  of  the  projecting  body 
and  the  escape  of  the  pent-up  mucus  on  pimcture  would 
determine  their  nature.    A  curious  case  was  reported  by 
Cruveillrier,^  in  which  a  hernia  of  the  dura  mater  and  bram 
throuo-h  the  cribriform  plate  of  the  ethmoid  bone,  exactly 
resemblurg  a  polypus,  was  discovered  at  a  post-mortem  exami- 
nation    Such  a  tumoiir,  however,  woidd  move  rhythmically 
with  the  respiration  and  pulsate  Avith  the  systole  of  the 
heart;  moreover,  in   its  development  cerebral  symptoms 
woidd  be  almost  sure  to  occur.  .  . 

Pathology.— The  external  investment  of  these  polypi  is 
nsuaUy  composed  of  ciUated  epithelium,  and  beneath  this 
oviter  layer   there  are  generally  a   few  dUated  capdlaries 
but  no  nerves.    The  biUk  of  the  growth  is  made  up  of 
embryonic  connective  tissue,  consistmg  of  a  hyalme  gela- 
tinous  material   through   which    more    resistmg  ceUidar 
trabecute  pass  in  various  directions.    The  gelatmous  sub- 
stance is  very  rich  m  mucui,  and  contains  m  the  early 
state  round  and  oval  cells,  which  at  a  later  period  become 
elongated,  fusiform   or   stellate,  and  for  the  most  part 
nucleated  and  granular.    According  to  Comil  and  Ranvier,^ 
the  latter  kind  of  ceU  is  most  common.    The  consistency 
of  the  growth  depends  on  the  greater  or  less  degree  m  which 
the  connective  stroma  or  the  mucous  substance  predomiiiates 
in  its  structure.     ]?ere  and  there  small  cavities  fuU  ot 
coWess  stringy  fluid  may  be  met  ^^h.    Some  observ^ 
regard  such  growths  as  true  cysts,  bu   FoUin  and  Di  play 
consider  that  the  absence  of  any  cUstmc   wall  shows  Uiat 
these  formations  are  not  really  of  cystic  ^liaracter.  Zticker- 
kandl,6  however,  mamtams  that  he  has  occasionally  found 

1  "Museum  Catalogue."    Sec.  i.  Nos  14  and  15 

2  "  Diseases  of  the  Nose."    London,  18/6  p. 
»"Auatom.  Pathol,  du  Corps  Humam.       Pans,  1W&  4A 

livraison  xxvi.  pp.  5,  6. 

4  "Manuel  d'Histol.  Path."    P^nf.  1869,  P-  145. 
•  «  "  Traite  Elem.  de  Path,  externe."    Pans,  18//,  t.  m.  p.  »ia 
«  Op.  cit.  p.  100. 
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cysts  in  the  neiglil)ourhood  of  uasal  polypi.  They  are,  ho  says, 
of  white  colour,  and  generally  the  size  of  a  bean,  but  he  once 
saw  a  cyst  as  large  as  a  hazel-nut  growmg  from  the  anterior 
part  of  the  lower  turbinated  body,  and  containing  a  honey- 
like fluid.  Sometimes  nasal  polypi  contain  glandulaj,  but 
the  growths  themselves  never  appear  to  be  of  glandular 
origin.  Hypertrophy  of  the  mucous  membrane  is  very 
frequently  associated  with  the  presence  of  polypi,  whilst,  on 
the  other  hand,  these  growths  often  give  rise  to  atrophy  of 
the  .soft  structiu-es. 


Fig.  79.— Fkom  Specimen  'No.  2201a  in  the  Museum  of  the 
KoYAL  College  of  Surgeons. 

th^'vanu''!Jf  ^'f         f''o™  the  mi'WIe  meatus ;  6,  apron-like  flap  hanging  from 
the  vault  of  the  nose  and  upper  turbinated  body,  and  partly  coveriS<r  d  the 
middle  tui-binated  body,  which  is  gi-eatly  thickened  ;  c,  potion  of  Sue  pro! 
jecting  over  the  lower  turbinated  body.   Near  &  are  three  small  al  raslons 
possibly  caused  by  the  pressure  of  the  inner  wall.  .loiasions, 

The  exact  site  of  origin  of  nasal  polypi  is  a  matter  of 
perhaps  even  more  importance  than  their  minute  structure, 
and  valuable  information  on  this  subject  may  be  obtained 
from  Zuckerkandl,!  who  has  recently  published  the  post- 
mortem _  reports  of  thirty-nine  cases  of  polypus  and  poly- 
poid tliickening  of  the  mucous  membrane  of' the  nose.  The 
great  value  of  these  observations  depends  on  their  "havino- 
been  made  after  the  gradual  removal  of  the  various  bony 

^  Op.  cit.  p.  64,  ct  sell. 
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Ijarts  which  interfered  with  a  view  of  the  deep  origin  of  the 
growtlis.  In  a  few  of  Zuckerkandl's  cases,  the  disease  was 
nothing  more  than  shnple  hypertrophy,  one  or  two  others 
were  of  doubtful  character,  one  was  a  papilloma,  in  two 
instances  the  gT?owth  was  really  in  the  naso-pharynx,  whilst 
in  three,  polypoid  excrescences  grew  from  the  septum.  In 
several  instances,  however,  the  polypi  were  multiple,  so  that 
the  exact  seat  of  attachment  of  forty-two  i  distinct  growths 
could  be  determined.  Fourteen  grew  from  the  edges  of 
the  Matits  semihmaris,  tlu-ee  from  the  edges  of  the  hiakis 
and  the  infundihuUm,  two  entirely  from  within  the  ^■?^/^mc^^- 
hulum,  one  from  the  ostiimi  frontale,  one  from  the  oshuin 
splmioiclale,  one  from  the  ostium  ethmoidale,  two  from  the 
a7itrum  ten  from  the  middle  meatus,  three  from  the  upper 
meatus,  four  from  the  middle,  and  one  from  the  upper 
turbinated  body.  . 

Prognosis.— MvLGOWs  polypi  cause  great  inconvenience  and 
annoyance,  but  are  very  seldom  attended  with  any  serious 
risk,  certain  extremely  rare  reflex  phenomena  already  de- 
scribed being  perhaps  the  most  alarming  features.  True 
polypus  so  rarely  causes  any  disfigurement  that  this  matter 
may  be  dismissed  from  consideration.  Even  after  the  growth 
has  apparently  been  completely  removed,  however,  there  is  a 
crreat  probabHity  of  the  patient  being  again  troubled  with 
the  complamt.  Tliis  is  partly  owing  to  the  fact  that  the  real 
orio-in  often  camiot  be  reached,  and  partly  to  the  cnciun- 
stance  that  very  smaU  polypi  no  doubt  often  exist  which 
are  not  visible  at  the  time  when  the  larger  growths  are  re- 
moved, men  relieved,  however,  from  pressure,  the  mmute 
excrescences  at  once  commence  to  grow.  _ 

Spontaneous  expulsion  2  of  a  polypus  sometimes  takes 
place,  and  I  have  seen  several  cases  where  this  has  occm-red. 
In  mv  experience,  however,  it  has  only  happened  when 
several  polypi  were  crowded  together,  and  has  therefore  not 
affected  the  prospects  of  cure.  Spontaneous  absorption  is 
said  to  have  occiu-red  in  one  case  ;  ^  but  as  the  polypus  (  ) 
cave  rise  to  most  intense  headache,  whilst  it  grew  with 
extreme  rapidity  and  finaUy  sloughed  away,  it  can  scarcely 
be  classed  with  the  disease  now  under  consideration. 

1  Op  cit.  pp.  64  to  84.  In  reality  the  actual  number  of  sei)arate 
growths  wal  move  than  this,  for  in  some  cases  ^vhere  a  single  site  is 
given  there  were  "  several  "  polypi. 

2  Michel :  Op.  cit.  p.  55. 

3  Haddock  :  "  Lancet."    1836-37,  vol.  u.  pp.  590,  591. 
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Treatment. — Medical  remedies  have  been  used  from  a 
very  early  period  with  the  view  of  drying  up  nasal  polypi, 
a  method  of  cui-e  ^vhich  the  gelatinous  nature  of  tlie  groAvth 
naturally  suggested.  Galen  advised  the  use  of  alum  and 
pomegranate  juice.  At  a  later  period  chloride  of  antimony 
and  sulphuric  acid  were  much  employed  with  the  same 
object,  and  in  modern  times  various  astringents  and  caustics 
have  been  recommended.  In  1821  Primus,  of  Babenhausen,i 
reported  two  successful  cases  from  the  use  of  the  saflfronized 
tincture  of  opium  of  the  Prussian  Pharmacopoeia.  According 
to  that  surgeon,  the  polypus,  if  painted  with  this  solution 
several  times  a  day  for  about  a  Aveek  or  ten  days,  under 
favourable  circumstances  slirivels  up  and  becomes  detached. 
Bryant^  strongly  recommends  the  application  of  finely 
powdered  tannin  by  means  of  his  nasal  insufflator  (Fig.  37, 
p.  256),  but  though  in  the  case  of  nervous  patients  who  have 
objected  to  an  operation  I  have  tried  this  remedy,  I  cannot 
say  I  have  ever  found  it  do  any  good.  Nitrate  of  silver  was 
successfully  used  by  Nekton.  ^ 

Eeeder,4  of  Illinois,  is  stated  to  have  employed  strong  in- 
jections of  perchloride  of  iron  with  good  effect  in  two  cases. 
Enchsen^  mentions  that  he  has  seen  one  case  m  which 
mjections  of  chloride  of  zinc  caused  the  separation  by 
sloughing  of  a  polypus  so  large  that  it  blocked  up  the  nostril 
completely  and  descended  into  the  pharynx.  FredericqS 
claims  to  have  obtained  exceUent  results  from  the  appli- 
cation of  a  saturated  watery  solution  of  bichromate  of  potash 
to  the  polypus.  He  states  that  it  produces  some  inflamma- 
tion, which  IS  foUowed  by  absorption  of  the  growth  The 
application  may  have  to  be  repeated  once  or  twice  but 
-bred^ricq  afiirms  that  he  has  cured  several  cases  in  this 
manner  withm  five  or  six  days,  that  he  has  seldom  seen 
any  recurrence,  and  that  he  has  never  known  any  iU  effect 
foUow  the  use  of  the  bichromate.  Donaldson,^  of  Balti- 
more, has  foimd  great  benefit  from  chromic  acid.  The 
mucous  membrane  is  pamted  with  a  solution  of  lead,  and  a 
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Zeitung."    Salzbm-g,  1821,  p.  56. 
■>        1        .^^ebruaiy,"  1867,  p.  235.  ^ 

4  OWp^  r  p'^''™'^!f  o 1874,  2me  ed.  t  iii.  p.  748 
6th?d.°S.n%^"^9a=  Surgery."    PMadelplL,  1882, 

6  ;;Scieuce  and  Art  of  Surgery."    6th  ed.  vol.  ii.  p.  320. 
On.f  Societe  de  Mddecine  de  Gand  "  1862 

^T^f  JvT  ^P/",!"'"!';' ,  Encyclop. "  t.  xiii.  p.  88. 

Philadelphia  Medical  News."    May  26,  1883,  p.  597. 
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paste  of  chromic  acid  is  applied  to  the  polypus  by  burying 
a  ^lass  rod  smeared  with  the  agent  in  the  substance  of  the 
tumoiu-.  The  mass  dries  up,  and  can  then  be  easdy  removed 
with  forceps  at  the  same  sitting. 

The  creneral  experience,  however,  is  that  astringents  otter 
so  slender  a  chance  of  doing  any  good,  that  it  is  hardly  worth 
while  to  make  a  trial  of  them.  By  the  application  of  strong 
caustics  or  escharotics,  no  doubt  nearly  aU  nasal  myxomata 
may  be  destroyed;  but  the  cure  is  very  tedious  and  pamful 
and  moreover,  it  is  difficult  to  limit  the  action  of  the  agent 
to  tiie  tiunour.  Electrolytic  treatment  would  no  doubt  some- 
times succeed  in  destroying  these  growths,  but  its  operation 
would  probably  be  extremely  tedious.        _  ,  . 

Surr/ical  Measures.— Thei:e  are  thi-ee  prmcipal  methods  of 
removing  or  destroying  nasal  polypi,  viz.,  evulsion,  abscission, 

-^^"^Mceps  is  the  oldest  and  still  the  most 
o-enerally  practised  method,  and  it  must  be  admitted  that 
it  is  a  very  rapid  way  of  removing  polypi,  but  the  ease  with 
which  it  can  usually  be  carried  out,  led  practitioners  m  former 
times  to  suppose  that  the  proceeding  was  equaUy  apphcable 
to  all  intra-nasal  growths,  wherever  situated,  and  whatever 
the  nature  of  their  attachments.    Acting  on  such  premises, 
surgeons  of  the  last  century  increased  the  size  and  leverage 
of  their  forceps,  and  adapted  them  by  sintable  curves  for 
introduction,  either  by  the  nostril  or  through  he  pharynx 
asTno  more  consideration  were  necessary  than  to  sei^e 
every  nasal  tumour  with  tenacity  and  wench  it  away  with 
violence     Tearing  away  of  the  septum,  and  even  great 
Sty  to  the  ethmoid  and  nasal  bones,  not  imfrequently 
res  dted  from  such  vigorous  surgery,  and  it  is  not  sur- 
prising that  this  mode  of  treatment,  after  a  tmie,  met 

"'tt%hf  Xthe  practice  has  smce  then  been  placed  on 
a  ^^T^nd  scientific  basis,  attempts  have  been  recently 
0  revive  the  prejucUce  against  it  which  was  once 
Lr\    fomided     Whilst   usuaUy   practised  by  general 
ZZl  and  stm  ahnost  universaUy  recommended  in  our 

SS'  text-books 

:t    ''OrMeTeait  Se  trc:p:  has  superseded  aU  other 
.  EricHsen,  Gant,  Bryant,  Fevgixsson,  Gross,  Huetev,  Liicke,  Albert. 
'''^^^S&wendung  der  Galvanocaustik,"  p.  243. 
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insti'uments,  and  us  the  result  of  its  einployiiiont,  severe 
mutilations  are  frequently  seen  in  the  nose.  Many  distin- 
Lfuished  surgeons  admit  that  evulsion  is  one  of  the  most 
brutal  and  disagreeable  operations.  .  .  .  The  forceps,  blindly 
introduced,  teai-s  away  or  injures  everything  that  conies  in 
the  \vi\y,  -whether  it  is  liealtliy  or  diseased,  soft  or  hard 
(turbinated  bones  and  nasal  septum)."  He  adds  that,  "In 
operations  with  forceps,  the  greatest  force  has  to  be  used  in 
some  cases  ;  in  fact  one  has  to  pull,  as  it  were,  'for  life,'  in 
order  to  get  away  the  polypus."  Michel  ^  states  that,  "  as 
the  result  of  operations  by  others  with  forceps,  he  has  seen 
luxation  of  the  cartilaginous  sejitum,  fracture  of  the  bones, 
removal  of  portions  of  the  turljinated  bones,  circumstances 
which  increase  the  sufferings  of  tlie  patients,  and  render  the 
operation  (pxite  horrible."  Zaufal,^  in  recommending  the 
snare,  says  that  he  hopes  "  to  render  utterly  impossible  in 
the  future  the  obsolete,  barbarous  forceps-operation  so  un- 
worthy of  modern  surgery." 

More  recently,  Lemere    has  ransacked  French  medical 
literature  in  order  to  bruag  together  all  the  cases  he  could 
find,  in  which  bad  residts  have  followed  eviUsion.  He 
divides  them  into  immediate  and  remote.    Amongst  the 
immediate  dangers,  however,  he  only  mentions  hemorrhage, 
and,  as  an  illustration,  adduces  one  case  in  which  Gosselin 
had   to  plug  the  nares,  and  another  case  (from  Gerdy) 
in  which  the  htemoiThage  had  to  he  stopped  in  the  same 
way.    In  the  latter  case  the  patient  died,  but  as  the  tumour 
was  clearly  shown  to  be  a  fibroma  it  does  not  bear  on  the 
question  of  evulsion  of  mucous  polypi.    Amongst  the  remote 
dangers  he  adduces  the  following :— (I)  Obliteration  of  tlie 
nasal  duct,  (2)  injury  to  the  antrum  or  frontal  sinuses,  (3) 
nijury  to  veins,  (4)  injury  to  the  bones  of  the  nose  and 
skull,  and  (5)  rapid  exuberant  recurrence.    Under  the  first 
head,  only  one  case  from  Pean  is  given,  wliich  was  ultimatelj- 
cured.    In  illustration  of  the  injiuy  to  the  frontal  sinuses 
and  antrum,  he  adduces  a  case  (also  from  Pean)  in  which  a 
man  suffered  for  twelve  years  from  a  deep-seated  tumour 
on  the  cheek,  which  the  jmHrmf  .stated  commenced  after  the 
evulsion  of  a  polypus.    An  exploratory  puncture  gave  issue 


1 

2    t(  ' 


'Die  Kraiikheiten  fler  NaseiiliiUile."    Berlin,  1876  p  57 

Q    AUgemeine  Venveudbarkeit   der   kalten  Draiitschlinffc." 
18^8.    See  preface.  ° 

"Sur  les  Accndents  cons^cutifs  a  I'Arrachenient  .les  PoIvms  des 
Fosses  nasales."    Paris,  1877.  li-s.  utb 
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to  a  syrupy  liquid,  amber  in  colour,  and  containing  cholcste- 
rine  crystals.    As  an  example  of  injury  to  the  frontal  sinus, 
Lemerd  reports  two  cases;  one  (from  Broca),  in  Avhich  an 
abscess,  which  formed  in  the  frontal  sinus  a  few  weeks  after 
evulsion  of  a  polypus  from  the  nose,  was  cured  in  three 
months  ;  and  another  case  (from  Demanpiay)  in  which  the 
patient,  aged  seventy-four,  was  attacked  Avith  abscess  of 
the  frontal  sinus  after  a  polypus  had  been  torn  away.  The 
bone  was  trephined  and  the  patient  cured.    As  aft  instance 
of  injury  to  the  vehis,  he  brings  forward  the  last  case  again, 
recurrence  having  taken  place  the  following  year.  Evulsion 
again  gave  rise  to  erysipelas,  and  six  months  afterwards  the 
operation  was  again  performed  with  similar  results  ;  three 
months  later  evulsion  was  repeated,  and  the  stump  treated 
with  nitrate  of  silver.    This  was  followed  by  intense  pain  on 
tlie  rigiit  side  of  the  head,  and  violent  inflammation  of  the 
pituitary  membrane.  Twelve  days  afterwards,  the  right  lower 
eyelid  became  greatly  depressed,  the  right  eye  fixed,  with  its 
pupil  dilated,  and  insensible  to  light.    Death  occurred  a  fort- 
night after  the  operation.     At  the  post-mortem  elcammation, 
congestion  of  the  meninges  was  found  at  the  base  of  the  brain 
on  the  right  side.    The  body  of  the  sphenoid  was  friable,  and 
pus  oozed  through  the  sella  turcica.    The  cavernous  sinus 
Avas  bathed  in  pus,  and  there  was  purulent  infiltration  of  the 
right  pituitary  membrane.    The  sphenoidal,  ethmoidal,  and 
maxillary  sinuses  were  full  of  pus.  The  case  does  not  exactly 
seem  to  have  been  one  of  venous  infection,  but  rather  an 
extension  of  inflammation  from  the  nose  to  the  sinuses  and 
tlie  brain.    It  is  clear  that  the  repeated  operations  ought  not 
to  have  been  undertaken,  as  the  patient  was  an  old  man, 
exceedingly  prone  to  erysipelas  ;  but  as  he  was  a  _  medical 
practitioneu,  he  probably  insisted  on  measures  which  were 
clearly  unsuitable,  and  the  case  has  no  bearing  on  the 
'    general  merits  of  evulsion.    In  illustration  of  injury  to  the 
bones  of  the  skull,  Lemere  mentions  a  case  (from  Tillaux)  m 
which  a  patient  applied  for  relief  on  account  of  a  constant 
flow  of  liquid  from  the  nose,  which,  on  examination  by 
Robin  and  Mehu,  was  found  to  be  pure  cerebro-spinal  fluid. 
Evulsion  had  been  previously  practised  on  this  patient  on 
two  occasions,  and  Tillaux  considered  that,  in  one  of  the 
operations,  the  cribriform  plate  of  the  ethmoid  bone  must 
have  been  broken  through  by  the  forceps.    The  only  example 
which  Lemere  gives  of  exuberant  recurrence  was  clearly  a 
case  of  cancer. 
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From  the  above  cases,  collected  from  a  treatise  professedly 
Avritteii  to  exemplify  the  dangers  of  evulsion,  it  wiU  be  seen 
how  difficult  it  is  to  bring  forward  any  tangible  evidence 
against  the  operation.  Albert, ^  in  his  recent  work,  has 
defended  this  method  against  the  attacks  of  specialists 
The  following  are  some  of  his  remarks  on  the  subject  : — • 
"In  late  years,  this  method  (the  operation  by  forceps)  has 
been  condemned  as  brutal,  painful,  and  inefficient.  There 
is  no  doubt  that  it  can  be  performed  brutally  by  rougli 
or  clumsy  hands ;  but  the  conservative  surgeon  does  not 
grope  blindly  in  the  nasal  cavity ;  on  the  contrary,  he  places 
the  patient  in  a  proper  position,  makes  use  of  a  nasal 
speculum,  and,  carefully  selecting  forceps  suitable  as  regards 
the  size  and  situation  of  the  polypus,  he  seizes  it  by  the 
pedicle,  and  extracts  it  by  gentle  rotatory  movements."  He 
adds,  that  "the  hostility  to  the  old  universally-practised 
method  (evulsion  by  forceps)  is  merely  the  outcome  of  the 
elaborate  methods  used  by  the  specialist  with  an  object  Avhicli 
it  is  easy  to  understand."  Specialists  might  perhaps  retort 
that  the  hostility  of  some  surgeons  to  new  and  improved 
methods  of  cure,  which  they  have  themselves  failed  to' 
master,  has  a  motive  which  it  is  equally  easy  to  under- 
stand.  But  such  amenities  are  better  avoided  in  scientilic 
discussions. 

It  is  curious  that  the  principal  objection  urged  by  Voltolini, 
Michel,  and  others,  against  the  practice  of  evulsion  with  for- 
ceps, viz.,  that  a  portion  of  one  of  the  turbinated  bones  is 
often  torn  away,  is  considered  a  recommendation  by  the 
advocates  of  the  forceps.  It  has  already  been  shown  (see 
History)  that  in  the  seventeenth  century,  Valsalva,^  for  the 
purpose  of  preventing  the  recurrence  of  the  growth,  intro- 
•lucexl  the  practice  of  removing,  together  with  the  polypus 
the  lamella  of  bone  from  which  it  springs  ;  and  in  our  own 
time,  the  two  leading  conservative  surgeons,  Fergusson  3  and 
i^irogofi,*  have  advocated  the  same  treatment.  I  may  add 
that  I  have  myself  frequently  removed  portions  of  the 

p. '30.5^'^''^""''  ^'ien  u.  Leipzig,  1881,  B,l.  i. 

ep^xSv!%T'i9.''°'  '''''''  P^**^^"-  ''^^>> 

nftP,f '/''"T'li,^-'''''  'I  °^  it  i"  his  published  writiLKs  I 

often  heard  thi«  gi^eat  surgeon  remark,  that  one  could  ncv  .r^?;.! 

w  i:tkr£;      ^     --^^^^  ^  p-^^-  ^ 

"  Kliuische  Chirurgie,"  3tes  Heft.  Leipzig,  1854,  p.  73. 
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lurhiuiited  bones  without  secinj^  any  evil  result  follow  ;  and 
it  ap[)cars  to  nie  extremely  doubtful  Avhetlier  any  bad  etfect 
could  be  produced  by  the  partial  removal  of  one  of  these 
bones. 

It  is  no  doubt  perfectly  true  that  air  breathed  through  the  nose 
reaches  the  lungs  at  a  higher  temperature  than  when  it  is  inspired 
through  the  mouth    and  that  this  is  due,  in  some  measure,  to  the 
peculiar  vascular  structure  of  the  tiu'binated  bodies.    The  interesting 
experiments  of  Grehant.i  by  which  tlie  temperature  of  air  exinred  by 
the  lungs  previously  inspired  through  the  nose,  was  compareil  with 
that  exjiired  after  previous  oral  inspiration,  first  ]iroved  this  to  be  the 
ca.se.    The  following  are  the  details  of  the  experiments:  A  .small 
thermometer  was  enclosed  in  a  glass  tube,  each  end  of  which  was 
stopped  with  a  cork  perforated  so  as  to  allow  free  passage  to  a  current 
of  air.    This  apparatus  was  then  placed  inside  a  second  tube,  the 
space  between  the  two  being  filled  up  with  cotton  wool.    The  outer 
tube  having  next  been  introduced  into  the  mouth,  with  the  bulb 
of  the  thermometer  at  a  distance  of  from  one  to  two  centimetres 
from  the  lips,  air  was  inspired  through  the  nose,  the  aperture  in 
the  outer  tube  being  closed  meanwhile  with  the  tongue  ;  finally 
expiration  was  performed   through  the  apparatus  containing  the 
thermometer.  Under  these  circumstances,  the  temperature  of  the  atmo- 
sphere being  71-6°  F.,  that  of  the  air  expired  through  the  tube  wa-s 
found  to  be  95-7°.    On  the  other  hand,  when  air  was  drawn  in 
throuo-h  the  mouth  (the  tube  being  closed  with   the  tongue,  as 
before")    the  temperature  of  the  air  expired  through  the  tube  was 
only  93-5°.    The  temperature  of  the  expired  air  in  these  experiments 
Avas  found  to  vary,  being  lower  at  the  commencement  of  the  act  of 
exi)iration  than  at  its  conclusion  ;  the  temperature  given  by  Grehant, 
therefore,  was  a  mean  of  that  observed  at  three  periods,  viz.,  the 
commencement,  the  middle,  and  the  conclusion  of  expiration,  ilus 
feature,  as  well  as  some  other  points,  not  appearing  quite  satis- 
factory, I  thought  it  desirable  to  repeat  the  experiment  in  a  slightly 
modified  form,  and  in  the  following  investigations  my  assistant,  Ur 
George  F.  Hawley  (U.S.A.),  afforded  me  material  help.     Instead  of 
expiration  being  made  directly  on  the  thermometer,  I  employed  an 
india-rubber  bag  of  the  capacity  of  one  gallon.    Into  the  further  end 
of  the  bag  a  thermometer  was  fitted,  whilst  to  its  proximal  extre- 
mitv  a  piece  of  tubing,  which  served  as  a  mouthpiece,  was  attacliecl 
The   temperature   of  the   expired   air,    when   previously  inspired 
through  the  nose,  was  now  compared  with  the  expired  air  after  oral 
inspii^tion.     With  the  thermometer  set  at  70"  F.,  the  expired  an- 
after  nasal  inspiration,  as  the  result  of  a  large  number  of  experiments, 
showed  an  average  temperature  of  75-1°,  whilst  the  average  tem- 
perature after  oral  inspiration  was  only  73-6°,  or,  « 
nasal  inspiration  raised  the  temperature  a  degree  and  half  higher 

than  oral  inspiration.  ,     ,  •   x-        „  +i,Q,r 

Such  experiments  are,  however,  always  open  to  objection  as  the 

do  not  show  the  actual  difference  in  the  air  after  °»  * 

the  nose  and  mouth  respectively,  but  the  only  'V^"'''-'^"'^,^. " 

ajr  after  the  two  different  modes  ot  inspiration.  It  Asas  though. 
1  "Rechei-clies  physiques  sur  la  Respiration  de  I'Hommc."   These  de  Paris 

No.  161.    18(34,  p.  30,  et  seq. 
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desirable,  tlievefore,  to  make  more  direct  experiments.  A  thermo- 
meter was  accordingly  siii)})orted  in  such  a  way  that  it  could  bo 
worn  in  the  mouth  with  the  bulb  in  the  pharnyx  on  one  side 
between  the  uvula  and  the  phai'yngeal  wall.  The  support  of  the 
instrument  consisted  of  a  wooden  bar,  with  a  hole  in  its  centre, 
just  big  enough  to  admit  the  introduction  of  the  thermometer,  and 
retain  it  in  position  ;  it  was  held  between  the  teeth,  like  a  horse's 
bit,  iu  such  a  way  that  the  subject's  lips  did  not  touch  the  ther- 
mometei'.  When  the  instrument  was  placed  iu  the  pharynx,  and 
allo:\ed  to  attain  to  a  temjierature  of  90"  F,,  it  was  found  as  the 
result  of  a  large  number  of  experiments  that  gentle^  nasal  inspira- 
tion reduced  the  temperature  only  half  a  degree,  whilst  gentle  oral 
inspiration  loweied  the  tempeiature  a  degree  and  a  half,  showing  a 
superiority  of  one  degree  in  the  heating  power  of  the  nasal  cliannel.s 
as  compared  with  the  mouth. 

It  is  possible  that  if  these  experiments  had  been  carried  out  in  an 
atmosphere  at  a  lower  temperature  the  influence  of  nasal  inspiration 
would  have  been  more  marked,  but,  after  all,  the  experiments  only 
show  that  when  the  air  reaches  the  lungs  after  passiiig  through  tlie 
<'omparatively  long  and  narrow  passages  of  the  nose,  it  arrives  in  tlie 
pharynx  at  a  higher  temperature  than  when  it  j^isses  directly 
through  the  mouth. 

1  Forcible  inspiration  produced  such  variable  results  that  the  experiments 
were  unsatisfactoiy. 

The  real  use  of  nasal  inspiration,  however,  consists  pro- 
bably more  in  the  protection  it  affords  against  the  entrance 
of  minute  foreign  bodies  rather  than  in  its  thermic  effects 
on  the  inspired  air.  The  advantage  of  inspiring  through  the 
nose,  in  fact,  lies  in  the  exclusion  of  the  irritating  matters 
floating  in  the  air,  -whicli,  if  they  elude  the  vibrisste,  are  likely 
to  become  deposited  in  tlie  nasal  passages,  and  are  thus  ]3l*e- 
vented  entering  the  lungs.  ^    The  bad  effect  of  oral  respira- 

1  Catlin  ("The  Breath  of  Life."  London,  1861,  p.  39),  the  great 
apostle  of  nose-breathing,  has  carried  his  enthusiasm  .somewhat  too 
far,  and  has  confused  cause  and  effect  in  a  most  amusing  way.  Thus, 
in  the  case  of  those  people  who  cannot  close  the  mouth,  he  asserts  that 
"the  derangement  and  deformity  of  the  teeth"  proves  the  "long  prac- 
tice of  the  baneful  habit"  (mouth-breathing),  and  he  adds  "that  the 
mouth  of  the  hyrena  and  donkey  are  agreeable,  and  oven  handsome,  by 
the  side  of  such  people."  The  expression  of  persons  who  cannot  close 
the  mouth  is  not  always  prepossessing,  but  it  seems  a  little  hard  tliat 
they  should  be  compared  unfavourably  with  the  donkey,  and  even  the 
hyaina.  It  is  scarcely  necessary  to  point  out  that  the  deformity  of 
the  teeth  referred  to  does  not  result  from  mouth -breathing;  but  that 
in  certain  cases  the  direction  of  the  teeth  prevents  the  patient  elosing 
the  mouth,  and  that  he  is  thus  naturally  inclined  to  use  the  mouth  in 
breathing.  The  irregularity  of  the  teeth  commences  at  tlie  second 
dentition,  through  the  abnormal  development  and  projection  forward  of 
the  intermaxillary  bone.  It  is  most  frequently  a  hereditary  peculiarity, 
and  IS  in  no  possible  way  caused  by  breathing  through  the  mouth. 

Catliu  also  .states  that  amongiit  the  American  Indians  deafness. 
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tiou  iiuleed  is  not  seen  in  the  chest  but  in  the  pharynx, 
where  tlie  nuicous  membrane  becomes  dried  I)}'  exposure 
to  the  air,  and  irritated  by  particles  of  dust  floating  in  the 
atmosphere. 

The  thennic  influence  of  nasal  inspiration  is  probably  due; 
to  the  passage  of  the  air  through  a  narrow  canal  lined  by  a 
thin  mucous  membrane  abundantly  supplied  with  vessels, 
rather  than  to  the  special  structure  of  the  turbinated  bodies. 
The  peculiar  erectile  structure  of  these  parts,  moreover,  is 
only  seen  to  perfection  in  the  i7if'(iri<ir  turbinated  body,  and 
it  is  not  this,  but  the  middle  body  which  sometimes  requires 
partial  removal.  But  if,  taking  into  consideration  th(^ 
peculiar  histological  character  of  the  turbinated  bodies,  their 
physiological  importance  be  conceded,  it  does  not  follow 
that  the  ablation  of  a  j)ortion  of  one  of  the  bones  would 
be  attended  with  any  vmfavourable  results.  I  go  further, 
however,  and  do  not  hesitate  to  assert  that  there  are  some 
polypi,  which,  from  their  anatomical  situation,  cannot  be 
extirpated  unless  a  portion  of  a  turbinated  bone  is  also 
taken  away.  A  mere  glance  at  the  annexed  sketches 
(Figs.  80  and  81)  renders  it  evident  that  a  polypus  springuig 
from  any  of  the  localities  marked  x  could  not  be  taken  away 
except  by  previous  or  simultaneous  removal  of  a  lamella  of 
bone,  especially  Avhen  the  position  of  the  nares  in'  relation 
to  those  localities  is  taken  into  consideration.  This  view  is, 
moreover,  amply  confirmed  by  the  recent  observations  of 
Zuckerkandl  (p.  366)  as  regards  the  origin  of  polypi.  The 
well-known  disposition  to  recurrence  of  these  growths, 
which  has  already  been  pointed  out  (see  Prognosis),  is  one 
of  the  great  causes  of  difficulty  in  dealing  with  them. 
Now  there  cannot  be  the  least  doubt  that  in  some  cases  the 
nidation  of  the  lamella  of  bone  from  which  the  polypus 
springs  is  the  most  certain  method  of  preventing  any  fresh 
development  of  the  growth,  whilst  in  others  its  origin  can 
only  be  reached  by  first  taking  away  a  portion  of  bone.  In 
conclusion,  it  may  be  confidently  asserted  that  if  any  slight 
trouble  should  arise  in  consequence  of  the  removal  of  a 
piece  of  bone,  this  will  at  any  rate  be  far  less  than  the 
annoyance  caused  by  a  mass  blocking  up  the  nose,  and 
perhaps  requiring  repeated  operations  for  its  eradication. 

dumbness,  spinal  curvature,  and  death  from  teething  and  diseases  of 
the  vesi)iiatory  passages  are  almost  luiknown ;  and  he  attributes  this 
exemption  to  the  habit  of  bueatlung  through  the  nose,  so  umversally 
jirac.tised  by  them  ! 
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Fig.  80. — I'KANsN'nitsE  Vertical  Section  thiiuugh  the  Nasai, 
Fossae  at  a  point  behind  the  fiust  Molar  Teeth  (after 
HiRSCHFELn).  The.  x  at  four  different  points  shows  the  supj^osed 
origin  of  polypi. 


Fig.  81.— Transverse  Vertical  Section  of  the  Nasal  Fo.sr^e  tn 
the  plane  of  the  Bicuspin  Teeth  (afteii  HiiiscitFELn).  The  x 
at  four  different  2)oints  indicates  the  supposed  2wint  of  oriy  in  of  polypi. 
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Tlie  subject  of  the  removal  of  a  portion  of  one  of  the.  turbi- 
nated bones  has  been  treated  here  because  this  ablation  is 
often  accirl entail II  effected  in  evulsion,  but  it  must  not  be 
supposed  that  it  is  an  essential  feature  in  the  operation.  It 
is,  indeed,  only  in  (|uite  a  small  proportion  of  cases  that  it 
occurs.  When  it  is  thought  desirable  to  remove  a  portion  of 
bone  it  is  certainly  lietter  to  cut  it  away  (see  Abscission)  than 
to  practise  evulsion,  as  by  the  latter  operation  the  quantity 
of  bone  which  comes  away  cannot  be  controlled. 

The  great  advantage  of  evulsion  is  not  only  the  facility 
with  which  the   treatment  can  be  carried   out,  ljut  thi; 
rapiditij  tvith  icldch  relief  can  always  be  obtained.  More 
growths  can  generally  be  taken  away  at  a  single  sitting 
than  can  be  got  rid  of  either  with  the  snare  or  by  electric 
cautery.    Although,  as  a  rule,  celerity  is  not  a  chief  con- 
sideration in  treatment,  yet  cases  every  now  and  then  occur 
in  which  time  is  a  most  important  element,  and  this  point 
should  certainly  be  thought  of  in  judging  of  the  relative 
merits  of  surgical  methods,  when  it  does  not  involve  any 
risk  to  life,  health,  or  the  integrity  of  any  important  func- 
tion.   The  operation  of  evulsion  holds  an  intermediate  posi- 
tion, neither  deserving  the  extreuie  abuse  it  has  received 
from  specialists,  nor  the  high  encomiums  of  general  surgeons. 
In  my  opinion  it  is  altogether  an  inferior  method  to  removal 
by  electric  cautery,  and  I  feel  convinced  that  no  practi- 
tioner who  has  had  a  large  experience  in  operatmg  with 
suitably  constructed  electrical  apparatus  would  ever  allow 
einihinii  to  be  2Krformed  on  Jum.^elf.     Nevertheless,  as  the 
nundjer  of  surgeons  who  have  the  opportunity  of  acquiring 
skill  in  using  electro-cautery  wdl  always  be  limited,  it  is 
necessary  to  fall  back  on  less  perfect  modes  of  treatment ;  and 
Avhere  a  more  refined  method  cannot  be  employed  evulsion 
may  be  resorted  to  with  a  good  prospect  of  favourable  results. 
At  the  same  time  I  think  it  right  to  state  that  though  I 
formerly  practised  evulsion  extensively  I  now  seldom  employ 
it,  having  found  that  electric  cautery  gives  less  pam  to  the 
l^atient,  and  causes  no  haemorrhage.    Abscission  with  cutting 
forceps  is  also,  to  my  mind,  a  preferable  operation. 

In  practising  evulsion,  the  interior  of  the  nose  is  to  be 
first  thoroughly  exposed  (see  "  The  Application  of  Anterior 
Rhinoscopy,"  p.  243),  the  growth  is  then  seized,  the  blades 
of  the  forceps  firmly  compressed,  and  lastly,  the  handle 
of  the  instrument  moved  up  and  down,  and  slightly  twisted 
to  one  side.    The  value  of  this  process  was  first  ponited 


NON-MALIGNANT  TUMOURS  OF  THE  NOSE. 


377 


out  by  Dzondi,  wlio  recoiameiuled  that  the  polypus  should 
he  drawn  forwards  witli  one  pair  of  Hght  forceps,  whilst 
witli  anotlicr  pair  its  root  was  Ijruised  as  close  as  possible 
to  its  attachment.  It  is  seldom,  however,  that  there  is 
room  for  using  two  pairs  of  forceps  at  the  same  time  in  so 
confined  a  space.  An  ingenious  modification  of  the  common 
forcejis  (i'ig.  54,  p.  268)  has  been  ]nade  by  George  Stoker, 
liy  which  the  tumour  can  be  really  twisted  off  instead  of 
being  torn  away.  Where  the  mass  is  large,  and  situated 
far  Ijack,  it  is  best  to  use  the  common  polypus-forceps 
(Fig.  49,  p.  265).  The  blades  of  this  instrument  should, 
after  careful  iletermination  of  the  site  of  the  growth,  be 
introduced  into  the  nose,  when  by  passing  the  index  linger 
of  the  left  hand  round  the  uvula  into  the  posterior  nares, 
the  polypus  can  easily  be  seized.  In  these  cases  the  adminis- 
tration of  nitrous  oxide  gas  greatly  facilitates  the  operation. 

Eoulsion  hij  means  uf  a  sjmige  was  first  recommended  by 
Hippocrates,  and  the  mode  of  carrying  it  out  has  already 
been  described  (see  History).  In  modern  times  the  practice 
has  been  revived  by  McEuer,i  who  "succeeded  in  at  least 
ten  cases  in  bringing  away  all  the  adventitious  growths." 
Voltolini^  has  also  quite  lately  reported  a  case  successfully 
treated  by  this  method. 

When  the  gi'owth  is  situated  far  back  it  can  sometimes 
be  more  easily  reached  through  the  pharynx  than  through 
the  anterior  orifice  of  the  nose.  In  a  case  in  which  Morand-^ 
had  failed  to  get  away  the  mass  of  a  polypus  with  forceps,  he 
was  able  to  remove  it  through  the  pharynx,  loosening  it  from 
its  attachment,  partly  by  direct  pressure  and  partly  Avith  his 
finger-nail.  This  proceeding  was  practised  with  equal  success 
in  another  case  by  Sabatier.*  Gross^  also  contrived  to  remove 
a  large  polypus  situated  far  back  in  the  nasal  fossa  by  "break- 
ing it  ofi'  with  the  index  finger  introduced  into  the  mouth, 
and  carried  round  the  palate." 

Abscission. — This  method  of  treatment  may  be  carried  out 
either  with  the  snare,  (5craseur,  or  cutting-forceps.  Since 
Hilton  (see  History)  recommended  the  snare  it  has  been 
widely  used,  aiul  Durham «  observes  that  in  his  experience 

1  Holmes's  "System  of  Surgery,"  1st  ed.    18«2,  p.  216. 
-  "  Monatssehrift  fiir  Ohreiiheilkmule."    1882,  No.  1. 

"Opuscules  de  Chirurgie."    Paris,  1768-72. 
*  "Medeciiie  Operatoire."    Paris,  1824,  t.  iii.  p  283 
«     System  of  Surgery,"  6th  ed.    Philadelphia,  1882,"  vol.  ii.  p  -m 
Holmes  s  System  of  Surgery,"  2nd  ed.    1870,  vol.  iv.  p  30o"  ' 
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this  method  has  proved  "  more  easy  and  eft'ectual,  and  less 
painful,  and  less  likely  to  prove  mischievous  than  other 
methods  commonly  adopted."  Except  when  instruments 
provided  with  Zaufal's  arrangement  (p.  270)  are  emjjloyed, 
the  following  is  the  best  way  of  applying  the  snare  : — 
The  noose  having  been  introduced  vertically  should  be 
turned  into  a  horizontal  position,  and  made  to  encircle  the 
polypus,  when  it  is  pushed  upwards  as  far  as  it  will  go,  in 
order  to  seize  the  pedicle  as  near  as  possible  to  its  root.  If 
the  growth  be  very  far  back  and  hang  into  the  naso-pharynx, 
the  snare  may  be  put  round  it,  by  passing  a  string  through 
the  nose  by  means  of  Bellocq's  sound.  The  nasal  extremity 
of  the  string  is  then  attached  to  the  noose,  which  is  drawn 
up  to  the  tumour  by  traction  on  the  buccal  end  of  the  string. 
The  loop  is  next  adjusted  with  the  help  of  the  index  finger, 
and  tightened  in  the  ordinary  way.  For  the  slow  strangr.- 
lation  of  growths  which  show  a  tendency  to  bleed,  Jarvis's 
instrument,  or  one  of  the  modifications  of  it,  is  particularly 
useful.  My  nasal  ecraseur  (Fig.  59,  p.  272)  will  also  be 
found  serviceable  in  these  cases. 

Gant  has  adapted  gi'ape-scissors  for  the  removal  of  polypus 
from  the  nose,  and  lias  successfully  used  the  instrument  in 
several  cases  (Fig.  50,  p.  265).  The  most  convenient  way  of 
carrying  oirt  abscission,  will,  however,  I  believe,  be  found 
in  the  employment  of  my  punch-forceps  (Fig.  51,  p.  266), 
which  is  so  slender  that  it  can  be  easily  passed  along 
the  nasal  passages  without  obstructing  the  view  of  the 
operator,  yet  so  strong  that  it  readily  cuts  through  the 
pedicle  of  any  polypus.  With  this  instrument  the  slipping 
off  of  the  wire  which,  in  spite  of  every  precaution,  must 
occur  very  frequently  with  the  snare,  is  avoided.  Surgeons 
who,  not  having  the  necessary  apparatus,  cannot  employ  the 
more  perfect  method  of  electro-cautery,  will  find  that  with 
the  punch-forceps  they  can  generally  quickly  clear  the  nasal 
passages.  My  clinical  experience  of  the  superiority  of  forceps 
over  snare  and  ecraseur  has  been  recently  confirmed  by  tlie 
very  important  anatomical  researches  of  Zuckerkandl,i  -^yj^o, 
after  a  careful  study  of  the  deep  origin  of  nasal  polypi, 
points  out  that  in  many  instances  "  forceps  can  accomplish 
more  than  the  snare." 

In  some  cases,  with  the  view  of  preventing  recurrence,  it 
is  desirable,  as  already  remarked  (p.  371),  to  remove  a  small 
portion  of  one  of  the  spongy  bones.    This  can  be  most  easily 

1  Op.  cit.  p.  81. 
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done  witli  my  punch-forceps.  The  operation  can  he  carried 
out  more  satisfactorily  if  an  an£estlietic  is  given,  as  in  re- 
moving a  part  of  the  mi(hlle  turlnnated  bone  painful  pressure 
is  sometimes  brought  to  bear  on  the  upper  part  of  the  nostril. 
The  following  cases  illustrate  the  advantage  of  taking  away 
a '  piece  of  a  turbinated  bone  : — 

Case  1. — Mr.  E.  F.,  aged  thirty-seven,  consulted  nie  in  May,  1875, 
on  account  of  polypus  in  the  right  nasal  jjassage.  The  symptoms 
commenced  in  January,  1871,  and  he  then  was  operated  on  twice 
with  forceps  by  an  eminent  surgeon.  The  growth  returned,  and 
Mr.  F.  was  again  treated  in  the  same  way  by  the  same  operator,  in 
the  following  August.  The  nose  remained  clear  till  July,  1872,  when 
polypi  again  formed,  and  Mr.  F.  placed  himself  under  another  surgeon 
who  in  two  months  (twenty-five  visits)  removed  a  munber  of  jiolypi 
with  a  snare.  The  patient  believed  himself  cured,  but  remained  well 
only  seven  months.  He  then  went  back  to  the  last  operator,  who  per- 
formed repeated  operations  with  the  snare  through  the  year  1873,  and 
indeed  up  to  May,  1874,  when  the  nose  became  (^uite  clear.  In  Decem- 
ber the  polypus  again  showed  itself,  and  the  ne.\t  month  the  patient 
applie<l  to  me.  On  making  a  careful  examination  I  perceived  a  large 
polypus  growing  from  the  anterior  half  of  the  middle  turbinated 
bone.  In  view  of  the  repeated  recurrence,  I  determined  to  remove 
a  portion  of  bone.  This  was  easily  done.  (The  appearance  of  the 
growth  with  a  portion  of  bone  after  its  removal  is  shown  in  the 
annexed  cut.)    The  patient  came  to  me  (1880)  on  account  of  follicular 


Fig.  82.— Polypus  with  portio.n-  of  Bone  kemoved  with  Nasai, 
b0n'e-f01!cep.s. 

disease  of  the  throat,  when  I  learnt  that  there  had  been  no  recunrem^e 
of  the  nasal  polypus,  nor  any  unpleasant  etiects  from  the  removal  of 
the  bone. 


Fig.  8-3.— Polypus  with  Osseous  Lami.\a  uemoved  with 
THE  Nasal  Bone-Forceph. 
CWsc  2.— Mrs.  L.,  aged  fifty-nine,  consulted  me  in  July,  1878  on 
account  of  polypus  ui  the  right  side  of  nose.    Since  1871  she  had  been 
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treated  by  seven  ditlerent  practitioners.  Of  these  five  liad  used 
tbrecps,  one  a  snare,  and  one  electric  cautery.  The  hitter  treatment 
had  been  carried  out  in  1876  and  the  beginning  of  1877,  and  the 
polypus  had  been  burnt  si.\ty-four  times.  Mi's.  L.  .said  that  this 
treatment  was  not  painful,  but  it  caused  "a  peculiar  sensation  which 
went  to  her  brain."  I  removed  a  bit  of  the  middle  portion  of  tlx; 
turbinatetl  bone  with  a  small  polyjnis  attached  (Fig.  83).  I  saw 
tins  patient  again  in  June,  1881.  The  nose  had  remained  free  from 
any  recurrence  of  the  disease,  and  no  inconvenience  of  any  kind 
had  been  experienced  .sin(!e  the  operation. 

Electric  Cauteri/.— This  method  was  first  introfhiced  hy 
Middcldorpf,!  and   subsequently  improved  hy  Voltolini,"^ 
Thudichum,^  and  Michel,*  by  all  of  whom  it  is  strongly 
recommended.    I  consider  it  hy  far  the  best  method  of 
treatment  which  exists.^    Patients  who  have  had  the  oppor- 
tunity of  comparing  this  method  with  evulsion  invariably 
prefer  electro-cautery.    It  is  much  less  painful,  and  the  j^3f«?i 
rmses  the  moment  the  current  is  turned  off ;  it  has  also  the 
great  advantage  of  not  causing  any  hfemorrhage.    The  oidy 
"drawback  to  the  method  is  that  it  is  tedious,  and  requires 
many  sittings.    I  employ  a  flat  spatula-like  electrode,  and  en- 
deavour to  push  it  backwards  over  the  surface  of  the  mucous 
membrane,  from  which  the  polypus  grows.    The  cure  can  be 
most  quickly  accomplished  hy  using  the  cautery  and  the 
•punch-forceps  on  alternate  days,  the  latter  being  only  em- 
ployed for  taking  away  the  dead  tissue.    Some  practitioners 
]irefer  using  the  electro-cautery  in  form  of  a  loop,  but  the 
trouble  of  applying  the  snare,  in  my  opinion,  complicates 
the  operation.    Sneezing  is  often  caused  by  the  cautery,  but 
in  my  experience  never  comes  on  till  after  the  withdrawal 
of  the  electrode. 

1  "  Die  Galvanokaustik."    Breslau,  1854. 

2  "  Die  Galvanokaustik."    Breslau,  1867. 

••)  "  Polypus  in  the  Nose,"  1st  ed.  London,  1869.  See  also  .3rd  ed. 
1 877 

*  ''  Krankheiten  der  Nasenhiihle."    Berlin,  1876,  p.  56,  et  seq. 

3  Those  who  are  not  in  the  habit  of  working  with  electro-cautery 
will,  of  course,  find  it  a  troublesome  method,  and  it  can  really  be 
only  carried  out  successfully  by  those  who  constantly  employ  it. 
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Fibrous  Polypi  op  the  Nose. 

Tliongli  fibrous  jiolypus  of  the  nuso-ijliaiynx  is  not  uii- 
frequeiitly  met  witli,  this  form  of  tumour  extremely  seldom 
orit(iuates  in  the  nose  itself,  the  only  case,  as  far  as  I  am 
aware,  in  which  sucli  a  growth  has  been  actually  proved  to 
exist  being  one  of  ray  own,  hereafter  related.  There  are, 
however,  two  other  instances  in  Avhich  there  is  every 
reason  to  believe  that  the  tumours  were  fibromata.  One  of 
these  Avas  reported  by  Gerdy^  as  having  occurred  in  a  boy 
aged  thii'teen.  The  left  nostril  had  been  occupied  by  a 
growth  for  eighteen  months,  and  endeavours  had.  been  made 
to  remove  it  with  the  ligature  and  by  evidsion,  but  the 
tumour  was  so  hard  that  the  blades  of  the  forceps  were 
turned.  The  patient  finally  died  of  hsemorrhage,  brought  on 
by  an  attempt  to  cut  through  the  base  of  the  polypus  with  a 
bistoury.  After  death  the  growth  was  found  to  be  attached 
to  the  posterior  part  of  the  vault  of  the  left  nasal  fossa ;  its 
substance  was  very  firm  and  elastic,  and  could  not  be  torn 
with  the  fingers,  and  on  section  it  was  seen  to  be  of  purely 
fibrous  structure.  In  the  other  case,  which  is  related  by 
Lichtenberg,-  the  polypus  was  found  to  spring  from  the  upper 
turbi:iated  body;  there  were  also  some  polyjjoid  excrescences, 
apparently  independent  of  the  larger  growth,  attached  to  tlie 
under  surface  of  the  cribriform  plate  of  the  ethmoid.  The 
microscope  does  not  appear  to  have  been  used  in  either 
Gerdy's  or  Liclitenberg's  cases. 

The  trmtinent  consists  in  removal  of  the  tumour,  if 
possible  j)f'.r  vias  naturales.  According  to  its  situation,  it 
should  be  attacked,  either  anteriorly  or  jiosteriorly,  by 
evulsion,  abscission,  or  electric  cautery.  Lichten1)erg,  Iiom'- 
ever,  in  order  to  obtain  access  to  the  growth  on  which  he 
operated,  was  obliged  to  perf(3rm  temporary  resection  of  the 
liridge  of  the  nose.  The  •  f(jllowing  are  the  details  of  my 
own  case  : — 

Mrs.  M.,  aged  thu'ty-five,  consulted  ine,  by  tlie  advice  of  Mr. 
Crowdy,  oC  St.  Jolni's,  Newfoundland,  on  the  ]2tli  Februaiy,  1877. 
Slie  hail  suffered  for  two  years  from  obstruction  of  tlie  right  side  of 
the  nose.  Ou  making  an  examination  the  pharynx  was  found  to  be 
very  granular,  and  there  was  general  inflammatioii  of  its  posterior 
wall.     The  anterior  nares  were  healthy.     Owing  to  the  extreme 

'  "Des  Polypes  et  de  leur  Traitenieut."    Paris,  1833,  p.  19. 
-  "Lancet."    1872,  vol.  il.  p.  773,  et  seep 
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nervousness  of  the  patient,  it  was  impossible  to  make  a  satisfactory 
post-rhinoscopic  examination,  and  it  was  not  until  she  had  been  under 
my  care  some  weeks  that  I  succeeded  in  oljtaining  a  view.  I  then 
discovered  a  large  red,  smooth,  irregularly  oval  growth,  blocking  uj) 
and  projecting  beyond  the  right  choana  (Fig.  84).    On  examination 


Pig.  84. — Fibrous  PoLYPr.s  of  the  Nose. 
View  of  the  growth  as  seen  by  posterior  rhinoscopy. 

with  the  sound,  the  polypus  was  found  to  be  hard,  but  slightly  elastic, 
and  from  its  mobility  appeared  to  be  pedunculated.  On  the  first 
attempt  I  succeeded  in  seizing  it  and  tearing  it  away  with  short, 
inirved,  blunt  forceps.  After  remo^'al  the  stump  could  be  felt  on 
the  roof  of  the  nasal  fossa,  well  within  the  cavity  ;  the  gi'owth  was 
the  size  of  a  i^igeon's  egg,  and  on  section  was  hard,  dense,  and 
pale.  Microscopically  it  was  seen  to  be  composed  of  closely  inter- 
laced whitish  fibres,  with  a  few  minute  cells  lying  among  them. 


Papillomata  of  the  Xose. 

Small  warty  growths  are  sometimes  found  in  the  nose, 
and  according  to  Hopmann,^  they  are  much  more  common 
than  is  generally  supposed.  In  a  series  of  one  hundred 
cases  of  growths  in  the  nasal  cavities  this  observer  met 
with  no  fewer  than  fourteen  exami^les  of  papilloma.-  These 
were  of  two  pathological  varieties,  viz.,  epitheUal  papiUouia, 
or  benign  cauliflower  excrescence,  and  soft  papilloma ;  the 
latter  being  subdivided,  according  to  the  predominance 
of  gland-structure,  vessels,  areolar  tissue,  or  proliferat- 
ing cells,  into  adenoma,  angioma^  fibro-sarcoma,  and  fibro- 

1  "  Virchow's  Archiv."    Bd.  xciii.  1883. 

-  From  a  more  recent  paper  by  Hopmann  ("Wien.  med.  Presse," 
1883)  it  appears  that  Schaffer,  of  Bremen,  has  found  twenty  i;ases  of 
papilloma  among  one  hundred  aiid  eighty-two  nasal  polypi. 
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sarcoma  papillare.  The  growths  ffeiierally  varied  in  size, 
roughly  speaking,  from  a  pea  to  a  hazel-mit,  but  Hopmann 
removed  ^  one  wliieh  measured  four  centimetres  in  length 
and  from  one  to  one  and  a  half  in  breadth  and  thickness. 
In  several  instances  the  tumours  were  multiple,  as  many  as 
ten  or  twelve  being  jwesent  in  one  case.  They  were  invariably 
attached  to  the  lower  turbinated  body,  generally  springing 
from  its  convex  surface,  or  its  lower  Ijorder,  but  sometimes 
from  its  concave  portion.  The  symptoms  caused  by  the 
])resence  of  these  tumours  were  frequent  cough  and  ex- 
pectoration, dry  catarrh,  and  in  some  cases  retching  of 
such  severity  as  to  excite  suspicion  of  gastric  disease. 
There  were  also  the  usual  signs  of  obstruction  of  the  nasal 
passage,  and  in  two  cases  there  was  some  bleeding. 

Had  it  not  been  that  Hopmann  shows  himself  2  to  be 
perfectly  familiar  with  the  appearance  and  symptoms  of 
general  thickening  of  the  inferior  turbinated  body,  a  com- 
paratively conmion  complaint,  which  has  already  been  de- 
scribed (p.  317,  et  seq.),  it  might  have  been  suj)posed  that  he 
had  mistaken  this  condition  for  true  papillary  neoplasia.  It 
would  seem,  however,  to  result  from  this  observer's  investi- 
gatioris,  that  many  growths  which  closely  resemble  mucous 
polypi,  are  really  of  papillary  structure  ;  this,  at  least,  is  the 
only  way  in  which  the  wide  discrepancy  between  his  observa- 
tions and  those  of  other  pathologists  can  be  explained.  For 
my  own  part  I  must  confess  that  although  I  remove  polypi 
from  the  nose  almost  daHy  I  now  hardly  ever  make  any 
microscopical  examination  of  the  growths,  and  this  may  ac- 
count for  the  fact  that  I  have  met  with  only  five  undoubted 
examples  of  mtra-nasal  papilloma.  In  all  of  them  the  tumour 
■was  situated  on  the  mucous  membrane  over  the  lower  and 
anterior  part  of  the  septum,  or  on  the  inner  plate  of  the 
a  ar  cartilage  where  it  joins  its  fellow  in  the  middle  line 
close  to  the  tip  of  the  nose.  In  no  instance  was  the  excres- 
cence larger  than  a  split  pea,  and  in  four  of  the  cases  there 
were  at  the  same  time  mucous  polypi  in  the  nasal  fossa, 
ihe  specimen  m  the  Museum  of  the  Royal  CoUecre  of 
burgeons,  described  in  the  catalogue  (No.  2,201  cfas  a 
polypus,  has  more  the  ai^pearance  (see  ¥i"  77  p  390^  of 
a  papilloma.  Zuckerkandl  3  met  with  only  one  example 
of  true  papilloma,  and  this  was  situated  on  the  middTe 
of  the  lower  turbinated  body;  but  three  other  cases  which 
he  describes  as  "polypoid  excrescences,"  bear  a  close 
'  Loc.  cit.  p.  225.       =  Loc.  cit.  p.  247.       3  Qp.  eit.  p.  70. 
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siluilarity  hotli  to  the  specimen  in  the  Hunterian  Museum 
just  referred  to,  and  likewise  to  some  of  Hopmann's  cases. 

The  application  of  strong  nitric  acid  or  electric  cautery 
rapidly  destroys  these  growths,  but  they  can  also  be  remo\-e(l 
with  the  cutting-forceps  or  snare,  and  Fercj  ^  has  reported  a 
case  in  which  he  effected  a  cure  with  a  ligature. 


Erectile  Tumour  of  the  Pituitary  Membrane. 

An  extraordinary  case  of  this  kind  (probably  analogous 
in  its  pathological  characters  to  the  vascular  variety  of  soft 
papilloma  described  by  Hopmann)  was  reported  by  VerneuU,^ 
in  1875.  The  patient,  a  Roumanian,  aged  fifty-two,  had  been 
subject  to  frequent  and  abundant  bleeding  from  the  nose 
since   boyhood.    During   the   ten   years   previous  to  his 
coming  under  notice,  the  haemorrhage  had  become  so  formid- 
able as  to  have  reduced  the  patient  to  an  extremely  ansemic 
condition.     Various  internal  remedies  Avere  tried,  without 
avail,  and  the  inside  of  the  nose  was  cauterized,  with^the 
view' of  healing  a  supposed  ulcer  within  the  cavity.  When 
the  eschar  came  away,  however,  the  bleeding  broke  out 
ac^ain  as  severely  as  before.    At  this  time  he  consulted 
Verneuil  Avho,  after  a  careful  examination,  found,  on  the 
left  side  of  the  septum,  a  round,  dark-red,  sessile  sweUing  of 
the  size  of  a  cheny-stoiie,  pulsating  synchronously  with  the 
heart     Several  other  smaU  erectile  patches  were  found  m 
various  parts  of  the  patient's  body— the  right  temple,  the  soft 
palate  &c     No  hc^morrhage,  however,  had  ever  been  known 
to  occur  from  any  of  those  spots.    At  a  second  examination, 
made  in  the  presence  of  M.  Gosselin,  A^erneud  faded  to 
discover  the  tumour  in  the  left  nasal  fossa,  but  fomid  a 
swelling  exactly  similar  in  character  on  the^  right  side 
Radical  measures  having  been  decided  on,  A  erneud  laid 
,.nen  both  sides  of  the  nose,  and  destroyed  the  greater  part 
of  the  septum  with  the  actual  cautery.     The  parts  were 
then  douched  with  cold  water  for  some  time,  and  the 
wound  was  closed  on  the  left  side,  the  right  being  al  owed 
to  remam  open,  and  plugged  with  lint  steeped  m  perchloru  e 
of  iron     Wet  compresses  were  kept  constantly  applied  t.. 
the  brow  and  nose.    In  spite  of  this  there  was  pretty  sharp 


1  t 


'  P„ll  .lo  K  Soc  Aiiat."    1880,  4e  serie,  t.  v.  p.  587. 
Aullalt  L  Mdadies  dc  FOveille,"  &c.  t.  i.  p.  169.  et  seq. 
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bloeding  on  several  occasions,  and  Verneuil  was  obliged  once 
more  to  a|)ply  the  actual  cautery  to  the  interior  of  the  right 
nasal  fossa.  There  Avas  no  further  haemorrhage,  and  in  a 
short  time  tlie  patient  was  able  to  return  to  Roumania.  Two 
years  after  the  operation  the  patient  continued  well,  but  four 
years  later  he  appears  to  have  died  in  a  state  of  extreme 
cachexia;  Verneuil  states,  however,  that  he  was  unable  to 
obtain  any  details  on  this  point. 


Enchondbomata  op  the  Nose. 

Cartilaginous  tumoiu'S  of  the  nose  are  very  rare.  Examples 
have,  however,  been  reported  by  Erichsen,i  Bryant  2  (two 
cases),  Ure,3  Dm-ham,*  Richet,^  Hem-taux,^  and  Verneuil,' 
and  I  have  myself  met  with  one  example  of  the  affection. 
The  disease  belongs  essentially  to  the  period  of  life  when  the 
growth  of  the  body  is  most  active,  all  the  patients  whose 
cases  have  been  quoted  above  having  been  under  the  a^e 
of  eighteen.  8  As  regards  sex,  the  disease  shows  a  slight 
preference  for  the  male  sex.  ° 

The  most  marked  symptoms  are  obstruction  of  the  nasal 
passages,  and  deformity  in  advanced  cases  amountino-  to 
"frog-face"  (see  "Fibrous  PolyjDi  of  the  Naso-Pharynx ") 
The  ordinary  phenomena  of  catarrh,  such  as  abundant  dis- 
charge and  sneezing,  have  sometimes  been  observed.    In  the 
patient  I  treated  the  discharge  was  of  such  an  oflfensive  cha- 
racter, that  the  disease  had  been  mistaken  for  ozajna.  The 
growth  may  vary  in  size  from  a  hazel-nut  to  a  man's  fist 
or  may  be  even  larger.     The  tumour,  when  small,  closely 
resembles  a  fibrous  polypus,  but  it  is  never  distinctly  pedun- 
culated, and  usuaUy  springs  from  the  cartUaginous  part  of 
the  septum,  although  in  rare  cases  it  may  originate  from 
the  outer  wall  or  roof  of  the  nose. 

1  "Lancet,"  1864,  vol.  ii.  p.  152. 

2  Ibid.   1867,  vol:  ii.  p.  225. 

p.  319."°^"'"''"  Surgery."    London,  1870,  2nd  ed.  vol.  iv. 

Ibid. 

6  Ca«abianca  :  "  Des  Affections  de  la  Cloison."    Paris  1876  t,  59 
«     Bull,  de  la  Soc.  de  Chir."    Nov  7  1877  '  ^' 

p.  '184'"*"^     Spillmann :  "Diet.  Encyciop.  des  Sciences  Med."  t.  xiii. 

8  In  Heurtaux's  case  the  age  is  stated  as  twenty-two,  but  the  disease- 
had  been  in  existence  for  five  years.  "isease- 
VOL.  IL 
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The  prognosis  is  favourable  if  the  disease  is  detected  at 
an  early  period,  as  the  growth  shows  no  disposition  to 
return  when  once  removed,  but  if  it  has  attained  large 
dimensions  before  treatment  is  commenced,  it  may  happen 
that  a  cure  cannot  be  effected  without  making  an  external 
incision,  and  thus  causing  a  more  or  less  unsightly  scar._ 

The  diagnosis  is  difficult  when  the  growth  has  attauied  a 
lar^e  size,  as  it  may  be  mistaken  for  fibrous  polypus,  a  malig- 
nant neoplasm,  an  exostosis,  or  an  osteoma.  The  extreme 
rarity  with  which  fibroma  commences  ui  the  nose  almost 
peruiits  its  exclusion  from  consideration.  Malignant  tumours 
have  not  the  dense  consistence  of  enchondromata,  bleed 
more  readUy  and  grow  more  rapidly,  whilst  bony  foimations 
are  very  hard,  and  cannot  be  penetrated  by  a  needle,  hke 

cartilage.  . 

Suro-ical  treatment  is  alone  of  any  service,  and  the  snare  is 
the  be°st  instrument  that  can  be  used,  its  employment  with 
electric  cautery  being  especially  indicated.  In  my  own  case, 
however,  which  is  detaUed  below,  I  had  no  difficulty  m 
cutting  through  the  mass  with  the  cold  wire. 

CASE  OF  ENCHONDROMA  REMOVED  WITH 
THE  SNARE. 

Miss  E.,  aged  tliirteen,  was  brought  to  me,  in  September,  1874 
ou  account  of  an  offensive  discharge  from  the  nose  from  which  she 
had  sutfered  for  two  years.    She  had  been  treated  for  "polypus 
and     ™"  by  different  surgeons,  but  .vithout  del•lv^ng  any  per- 
S^nent  benefit.    There  was  a  marked  prominence  of  the  right  side 
S  the  nose  mid-way  between  the  inner  canthns  of  the  eye  and  the 
upp  r  W«  of  the\lar  cartilage.    On  examining  the  Bose  mth  a 
speculum   a  round,  nodulated  tumour  was  seen  m  the  right  nasa 
fSsa     The  growth  which  was  firmly  attached,  was  of  a  purple  red 
colour  and  tlightly  ulcerated  at  its  outer  part.    It  so  completely 
coioui        J'e    /  J  repeated  examinations 

TatTts  origin°from'the  ^Jp^fand^ack  part^of  the  cartilaginous 

'Tneedt'pa'LdttoIhe  tumour  ^vithout  much  difficulty,  and 
caitsed  but  little  haemorrhage,  and  it  was  thought  that  the  gi'owth 

""eveSTempts  at  removal  with  the  forceps  proved  ---ili^g^ 
but  I  ultimately  succeeded  in  passing  a  wire  round  the  tiimom  and 
^uttii/S  through.    Even  after  the  growth  was  separated,  howeve, 
?t  ^^^^i  np(^^2  owing  to  its  size,  to  draw  it  through  the  nostnl ; 

\Trnlv%y  dividing  it  into  two  portions  with  the  snare,  that 
tt  0  dd  be  aSSt  After'its  removal,  its  base  was  seen  to  be  about 
It  coiiia  oe  got  o  Q    microscopical  examination  of  the 
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It  looked  as  if  it  had  originally  been  covered  with  a  fibrous  envelope, 
which  had  been  subsequently  destroyed  in  places  by  erosion.  The 
patient  made  a  rapid  recovery  ;  but  slight  thickening  of  the  septum 
remained,  and  indeed  had  nof  entirely  disappeared  nine  months  after 
the  operation. 


OSTEOMATA  OP  THE  NoSE. 

Latin  Eq. — Tumores  ossei  nasi. 
French  Eq. — Tumeurs  osseuses  du  nez. 

'ma7i  Eq. — Kiiochengescliwiilste  tier  Nase. 
Italian  Eq. — Tumori  ossei  del  naso. 

Definition.— 5o?z?/  tumours,  generally  of  exceedingly  dense 
hut  occasiojially  cayicellous  structure,  varying  in  size  from 
a  bean  to  a  hen's  egg,  and  sometimes  even  larqer,  having 
no  connection  loith  the  osseous  framework  of  the  nose,  causing 
obstruction  of  the  nasal  passages,  and  if  allowed  to  attain 
a  great  size  eroding  and  frequently  perforating  the  parietes 
of  the  nasal  cavities. 

^isto7-2/.— The  mention  of  "osseous"  tumours  of  the  nose  is  not 
uncommon  m  the  older  witers,  but  the  actual  literature  of  the 
subject  IS  altogether  modern,  and,  as  might  be  presumed  from  the 
wpl^n  lY  .  ,  flection,  is  also  very  scanty.  Some  doubtful  cases 
were  collected  by  Bordenavei  ui  the  latter  half  of  last  century,  and  a 
few  scattered  e.xamples  may  be  found  in  the  medical  journals  of  the 
earlier  part  of  the  present  century.  Follin,=^  however,  Appears  to  have 
been  one  of  the  fii^t  to  call  attention  to  such  growths  as  a  substantive 

Jv  Hilto'?.''3*^  ^"'^rl  'Tr  "^^''^  ^^-"^  ^i'^-^^  been  reported 

by  Hilton,3Pamard,/  and  Legonest,«  and  the  complaint  has  been  made 
the  subject  of  special  research  by  Ollivier,"  Gaubert,^  and  Eendu  ' 
A  good  chapter  on  nasal  osteomata  may  be  found  in  Follin  and 
Duplay  s»  large  work,  and  quite  recently  Spillman "  has  discussed 
these  singular  gi'owths  with  great  care.  aiscussea 

"    nP?T?fr '■^'^'^'l^mie  Royale  de  M^decine."   Paris,  1774 

4  ."S"^'!^°^P,-  lieports,"  series  i.  vol.  i.  p.  495. 
1866.  "''"■"^'^  di-oite."--BuU.  de  la  See.  de  Chlr." 

M^d'.•^^86■5°61  ■  •  ■  •  ''"■''P'"*  "^^'^le  gauche."-" M6m.  de  I'Acad.  de 

8    Des  Osteomas  des  Fosses  nasales  "_"  irph         ^ifur^  . 
^^-Trait.  E..,n.  de  Patholo^^f  Ixter„^^.'='^«1?s,l8f7!'' tom^t^'.  ^839, 
10  "Bict.  Encyclop.  des  Sciences  Med."  2e  s6rie,  t.  .xlii.  p.  169,  et  seq. 

The  causes  of  osteomata  are  quite  unknown 
The  only  point  about  which  there  is  any  certainty  is  that 
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the  affection  belongs  to  the  period  of  adolescence.  Most  of 
the  patients  Avho  have  suffered  have  been  about  twenty  years 
of  age,  though  sometimes  the  disease  has  escaped  observation 
till  a  later  period.  As  far  as  can  be  ascertained  both  sexes 
are  equally  liable  to  the  complaint. 

Symi^toms.— The  most  characteristic  symptom  in  the  early 
stage  of  the  disease  is  an  itching  sensation  in  and  about  the 
affected  part,  which  is  sometimes  so  intolerable  that  the 
patient  is  compelled  to  relieve  himself  by  constantly  scratch- 
ing the  inside  of  his  nose.    As  soon  as  the  tumour  attains 
any  considerable  volume  it  gives  rise  to  the  usual  symptoms 
of  obstruction.    There  is  often  impairment  of  the  sense  of 
smell,  and  epistaxis  generally  becomes  frequent  and  severe 
as  the  growth  develops.    The  patient  usually  complains  of 
severe  neuralgic  pain,  caused,  no  doubt,  by  the  pressure  of 
the  bony  mass  on  neighbouring  nerve-filaments.    The  growth, 
as  a  rule,  is  covered  with  mucous  membrane  of  a  bright  pink 
coloiu-,  but  its  siu-face  is  occasionally  dark  red  or  even  pm-ple 
in  hue.    At  times  the  membrane  is  discoloured  or  even 
ulcerated,  and,  in  some  instances,  necrosed  bone  becomes 
visible.    OAving  to  the  ulceration  or  necrosis,  or  to  the  mere 
retention  of  the  secretions  which  the  tumour  causes,  there 
is  usually  a  fetid  discharge.    As  the  growth  enlarges,  it 
may  press  on  the  septum,  twist  the  nose  to  one  side,  and 
entii-ely  obliterate  the  genio-nasal  furrow;  or,  extending 
towards  the  antrmn  or  the  orlnt  it  wiU  produce  correspond- 
inCT  deformities,  such  as  unnatural  fuhiess  of  the  cheek,  or 
displacement  of  the  eyebaU.    The  pain  in  most  cases  becomes 
extremely  severe,  but  occasionally  the  pressure  produces  an- 
esthesia of  the  adjoining  parts.  . 

Diagnosis.— A  nasal  calculus  or  an  exostosis  may  simulate 
an  osteoma  in  the  earliest  stage  of  the  affection.  It  should 
therefore  be  remembered  that  osteomata,  uidike  bony  out- 
o-rowths,  can  at  the  outset  be  moved  when  pressed  on  with  a 
strong  probe,  and  that  their  surface  cannot  generally  be  broken 
with  a  sharp  needle,  as  is  the  case  with  a  calculus,  \\hen, 
however  an  osteoma  is  encrusted  with  calcareous  deposit,  as 
in  the  case  of  Legouest,i  the  diagnosis  is  rendered  extreniely 
difficidt  Enlargement  of  the  turbinated  bodies  might  by 
an  inexperienced  observer  be  mistaken  for  an  osteoma  but 
whilst  the  latter  is  almost  always  unilateral,  thickening  ot  tlie 
turbinated  bodies  almost  invariably  affects  both  sides.  More- 
over, the  tissues  over  the  spongy  bones  are  soft,  and  quite 

1  Loc.  cit. 
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niilike  tlio  structiu-e  of  ostcojnata.  As  the  disease  develops, 
tlie  severe  paiii  caused  l)y  the  pressure  of  the  hard  mass  at 
once  differentiates  osteoniata  from  any  other  kind  of  nasal 
tumour  except  cancer,  from  which,  again,  they  may  be  dis- 
tinguished by  their  much  slower  rate  of  growth.  Fibrous 
tumours  of  the  nose  are  so  rare  that  they  need  scarcely 
be  taken  into  consideration,  but  an  offshoot  from  a  naso- 
pharyngeal polypus  into  one  of  the  nasal  fossje  might  possibly 
be  mistaken  for  an  osteoma  unless  the  naso-pharynx  were 
explored.  A  digital  examination  of  the  posterior  nares  will, 
however,  soon  settle  the  question.  Occasionally  a  inucous 
polypus  may  coexist  with  an  osteoma,  and  this  may  further 
comjjlicate  the  diagnosis. ^ 

Pathulofiy. — The  tumours  are  of  two  kinds — the  ivory 
and  the  cancellous.    The  former  are  much  the  more  com- 
mon, and  they  are  so  .extremely  firm  m  structure  that  the 
strongest  forceps  are   sometimes  turned  by  them.  They 
are  covered  with  periosteum,  and  well  supplied  with  vessels, 
which  pass  into  the  substance  of  the  tumour.    They  are 
generally  connected  with  the  soft  tissues  of  the  nose  by  a 
narrow  pedicle.    Although  they  appear  to  originate  from 
the  mucous  membrane,  it  is  more  prolmble  that  they  really 
grow  from  the  periosteum,  or  that  they  commence  as  ex- 
ostoses,   their  bony  connection  with  the  skeleton  beino- 
destroyed  at  so  early  a  period,  that  it  has  never  been 
observed.    It  is  possible  also  that  in  some  cases  they 
may  be   originaUy  of  cartilaginous  structure,  and  subse- 
quently undergo  ossification.     On  section  these  growths 
are  seen  to  consist  of  a  number  of  layers  of  bone  which 
correspond  with  the  depressions  and  elevations  on  their 
surface.    The  cancellous  osteomata,  as  a  rule,  present  the 
usual  structure  of  canceUous  bones— that  is  to  say,  they 
consist  of  an  external  envelope  of  compact  tissue,  with 
spongy  tissue  internally,  between  the  trabecule  of  which  is 
contamed  the  ordinary  reddish  marrow;  towards  the  centre 
of  the  bone  there  is  often  a  distinct  cavity.  2 

Prognosis.—ThQ  prospects  of  the  patient  are  very  favour- 
able If  the  tumour  can  l^e  removed  per  vias  naturcdes  ;  but, 
11  not  the  observation  made  under  the  head  of  "  Procrnosis" 
m  the  last  article  also  applies  here.  ° 

Treatvient.~Th&  only  treatment  is  extirpation.    The  can- 
cellous osteomata  can  be  easily  crushed  with  strong  forceps 
^  Legouest  :  Loc  cit. 

2  Kichet :  "Bull,  de  I'Acad.  de  M^d."  1871. 
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and  removed  in  fragments,  whilst  in  the  case  of  the  ivory- 
like growths,  it  is  generally  necessary  to  lay  open  the  nose. 
Rouge's  operation  (see  "  llbrous  Polypi  of  the  Naso- 
pharynx,") should  he  performed  in  the  first  instance,  but 
if  sufficient  room  cannot  he  obtained  in  this  way,  one  of 
the  other  methods  described  in  the  same  article  should  he 
adopted. 


Exostoses  of  the  Nose.^ 

Exostoses  are  not  very  nncommon,  though  they  seldom 
attain  a  large  size,  and  hence  do  not  give  rise  to  much 
inconvenience.     My  clinical   experience   had  led  me  to 
beUeve  that  they  most  commonly  spring  from  the  floor 
of  the  nose,  a  short  way  from  the  orifice.    This,  however, 
is  not  confirmed  by  observations  made  on  preserved  crania, 
for  among  2,152  skulls  in  the  Museum  of  the  College  of 
Surgeons,  I  found  170  examples  of  bony  outgrowth  origin- 
ating from  the  septiun,  91  being  in  the  left,  and  79  m 
the  right  nasal  fossa.    In  three  of  these  cases  there  were 
two  distinct  exostoses,  both,  however,  being  in  each  histance 
ill  the  same  nasal  fossa.     The  size  varied  from  a  split 
pea  to  half  a  haricot  bean,  and  they  sprang,  as  a  ride, 
by  a  broad  base  from  the  septum,  extendmg  horizontaUy 
towards  the  outer  Avall  and  terminating  in  a  more  or  less 
pointed  crest.     The  situation  of   the  tumoiu:  was  gene- 
rally opposite  the  middle  turbinated  bone,  or  just  mid- 
way between  that  and  the  lower  bone,  so  that  the  peak 
seemed  in  some  cases  actually  to  run  into  the  orifice  by 
Avhich  the  antrum  communicates  with  the  middle  meatus  ; 
in  a  minority  of  instances  the  exostosis  was  opposite  the 
lower  turbinated  bone.    In  many  cases  these  prominences 
formed,  as  it  were,  the  posterior  spur  of  a  bony  ridge 
running  along  the  septiun  at  the  junction  of  the  ethmoid 
and  the  vomer,  or  of  the  latter  and  the   crest  of  the 
upper  maxiUa.    Ridges  of  this  kind  existed  in  6^3  skulls 
(31-2  per  cent,  of  the  total  number  examined),     in  6i0 
instances  the  projection  was  on  the  left  side  ;  in  231  on  the 
rio-ht-  whilst  in  67  cases  there  were  ridges  on  both  sides. 
The  size  varied  from  a  sUghtly  raised  Ime  to  a  rough  jagged 
ledge  encroaching  considerably  on  the  cavity  of  the  corre- 

1  A  few  forms  of  exostoses  of  rare  kinds        be  referred  to  imder 
the  head  of  "  SyiiecliiEe." 
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spondiug  nasal  fossa.  It  is  probable  that  in  most  cases  a 
considerable  portion  of  the  ridge  Avould  be  visible  from  the 
front  (see  Fig.  86,  <■).  According  to  Thudiclium/  exostoses 
sometimes  grow  from  the  turbinated  bones,  but  this  must  be 
extremely  rare,  since  in  the  large  number  of  skulls  above 
mentioned  I  only  met  with  one  example.  In  that  case  the 
growth  sprang  from  the  middle  turbinated  bone  and  ran 
horizontally  across  the  nasal  fossa  almost  to  the  septum. 

Exostoses  present  an  irregular  surface,  and  occasionally 
cause  slight  deviation  of  the  septum.  It  will  be  found  im- 
possible to  penetrate  them  with  a  sharp  needle,  a  peculiarity 
which  serves  to  diiferentiate  them  from  the  softer  tumoiirs. 
I  have  never  met  with  any  instance  in  which  the  outgrowth 
caused  serious  inconvenience,  but  no  doubt  cases  occur  in 
which,  by  blocking  up  the  antrum,  it  may  give  rise  to 
disease  witlun  that  cavity,  and  there  may  be  others  in  which 
smaller  exostoses  cause  considerable  irritation  by  their  pre- 
sence. If  it  is  thought  advisable  to  interfere  with  them, 
bony  outgrowths  would  probably  be  best  treated  by  means 
of  the  dentist's  drill,  as  recommended  by  Goodwillie,^  of 
New  York.  Thudichum  states  that  they  can  be  removed 
by  means  of  the  electric  cautery  wire,  but  I  quite  agree  with 
Spencer  Watson,^  who  points  out  the  disadvantages  of  this 
mode  of  treatment  in  these  cases,  and  remarks  that  "  a  pair 
of  scissors  would  answer  equally  well,  or  even  better."  The 
projectmg  piece  of  bone,  when  small,  can  also  be  easily 
broken  off  with  the  common  polypus-forceps ;  when  it  is 
large  and  is  attached  to  the  septum  by  a  broad  base  my 
nasal  bone-forceps  (Fig.  55,  p.  268)  will  be  found  most 
serviceable. 


MALIGN.iii^T  TUMOUES  OF  THE  NOSE. 

Latin  Eq. — Tumores  maligni  nasi. 
French  Eq. — Tumeurs  malignes  du  nez. 
German  Eq. — Bosartige  Geschwiilste  der  Nase. 
Italian  Eq. — Tumori  maligni  del  naso. 

Definition. — Malignant  neojulasms,  mostly  of  sarcomatous, 
more  rarely  of  carcinomatous,  nature,  originating  as  a  rule 

1  "  Lancet,"  Sept.  1868. 

2  "New  York  Med.  Record,"  Nov.  12,  1881. 

'  "  Diseases  of  the  Nose."    London,  1875,  p.  290. 
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from  the  septum,  hut  occasionally  from  the  outer  ivall  or  the 
floor  of  the  7iasal  fosste,  giving  rise  to  obstruction  of  the 
nostril,  viuco-purulent  discloarge  often  offensive  in  character, 
and  epistaxis,  tending  as  they  increase  in  volume  to  encroach 
upon  the  adjoining  piarts,  leading  in  some  cases  to  secondary 
dejjosits  iri  other  organs,  aiid  finally  to  cachexia  and  death. 

History. — -All  the  old  witers  who  treat  of  nasal  polypi  state 
that  these  growths  are  sometimes  of  malignant  nature.  Among  the 
live  varieties  of  polypi  described  by  Hippocrates'  there  is  one  which 
he  calls  a  "kind  of  cancer."  He  mentions  that  this  form  of  tumour 
is  found  "on  the  side  of  the  cartilage  near  its  extremity,"  and  the 
treatment  indicated  is  destruction  with  the  hot  iron,  and  subsequent 
dressing  with  powdered  hellebore  and  "flower  of  copper"  boiled  in 
honey.  Celsus'^  was  strongly  opposed  to  any  interference  with  a 
class'  of  nasal  polypi  which  he  described  as  of  malignant  nature,  and 
only  likely  to  be  made  worse  by  treatment.  Abulcasis^  described 
cancerous  polypus  under  the  name  of  "scorpion,"  and  other  mediaeval 
wi-iters,  such  as  William  of  Salicet,''  Rogerius,*^  and  Bruno  Longo- 
burgensis,^  expressly  distinguished  between  simple  nasal  polypi  and 
those  of  malignant  nature.  '  Ambroise  Pare  ^  reproduced  Hippocrates' 
five  classes  of  nasal  polypi,  and  his  description  of  their  various 
characters,  including,  of  course,  the  malignant  kind.  Glandorp^ 
merely  echoed  the  general  opinion  of  antiquity  in  deprecating  any 
interference  with  cancer  of  the  nose  except  by  way  of  palliation. 
Pott  8  was  emphatic  in  condemning  any  attempt  at  operation  in  the 
case  of  malignant  nasal  polypi,  saying  that  he  had  seen  an 
"untoward-looking  polypus  so  attached  to  a  distempered  septum" 
that  they  were  both  pulled  aAvay  together  by  the  surgeon's  forceps. 
Cases  of  undoubted  cancerous  growths  in  the  nose  were  reported 
by  Pallettai"  and  Gerdy."  Syme "  sti-ongly  disapproved  of  any 
interference  with  malignant  nasal  growths,  except  w'hen  the  sub- 
stance is  so  soft  that  it  can  be  scooped  out  with  the  finger.  In 
recent  times  cases  of  sarcoma  of  the  nasal  fossie  have  been  pub- 
lished by  Fayr'er,"  Viennois,"  Mason,  i«  Grynfeldt,i«  Duplay,''  and 

1  "  De  morbis,"  lib.  il.  Littre's  edition.   Paris,  1851,  vol.  vii.  p.  53. 

2  "  De  niedicina,"  lib.  vi.  cap.  viil.  ^    .     -  , 

3  "La  Cliii-urgie  d'Abulcasis,"  lib.  ii.  c.  xxiv.  Trad,  du  Dr.  lucien  Leclerc. 
Paris,  1861,  p.  93.  .  .. 

4  "  Chirui-gia  Guilielnii  de  Saliceto,  lib.  i.  cxvu.   Venetus,  1546. 

5  "  E,on-erii  medioi  celeberrimi  Chirurgia,"  oxxxiii.  De  cancro  qm  lit  m  naribus. 

6  "  Bruni  Longobm-gensis  Chirurgia  magna,"  lib.  ii.  c.  ii.  De  polype.  Venetus, 
1546 

7  "  ffiuvres  Completes,"  livi-.  6,  ch.  ii.  vol.  i.  p.  378  of  Malgaigne's  edition. 
Paris,  1840.  The  distinguished  editor  appears  to  have  been  under  the  impression 
that  tills  classification  of  Park's  was  original  (see  note,  ibid.  p.  379). 

8  "  Tractatus  de  polypo,  narium  affectu  gravissuno,  observationibus  illus- 
tratus."   Bremfc,  1628,  cap.  xvii.  p.  47,  et  seq.  .    ,  „, 

»  "Some  Remarks  on  the  Polypus  of  the  Nose   m  "  Chu-m-gical  Observations. 
London,  1776,  p.  59. 

10  "Exercitat.  pathol."   Mediolani,  1820.  p.  1,  et  seq. 
n  "Trait(5  des  Polypes."   Paris,  1833. 

12  "  Principles  of  Surgery,"  p.  493. 

13  "  Medical  Times,"  July  4,  1868. 

14  "Lyon  Medical,"  1872,  No.  18. 

15  "  Medical  Times,"  May  22nd,  1875. 

IB  "MontpeIIierMC'dical,"Oct.  andDec.  1876. 

17  "  Traite  EI6ra.  de  Pathologie  externe.   Pans,  18*  /,  t.  ui.  p.  846. 
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Hopmann,'  wliilst  examples  of  epitheliomatous  disease  of  the  same 
cavities  have  been  met  with  by  Veriieuil-  and  Pean.='  Duplay  •*  men- 
tions a  case  of  eucephaloid  cancer  of  the  septum,  wiiich  was  mistaken 
for  an  abscess  ;  and  a  case  of  medullary  carcinoma  of  the  nasal  pas- 
sages was  reported  by  Neumann.'' 

1  "  Virchow's  Archiv."   Bd.  .\ciii.  1883. 

2  Bonheben :  "  De  I'Extirpation  de  la  Glande  et  des  Ganglions  sous-maxil- 
iuir6S.     J.II6S6  clc  Jrflris,  X873. 

^  Quoted  by  Casabianca,  "Des  Affections  de  la  Cloison  des  Fosses  nasales  " 
rans,  18/6,  p.  67,  et  seq. 
■*  Op.  oit.  t.  iii.  p.  788. 

5  "  (Esten-.  Zeitsclu'.  f.  prakt.  Heilk."  1858,  iv.  17. 

MMogi/.— Malignant  disease  of  the  nasal  foss«  is  not  of 
freqiient  occurrence,  carcinoma  in  particular  being  extremely 
rare  m  this  situation.    Its  causation  is  as  obscure  as  that  of 
cancer  or  sarcoma  in  other  parts  of  the  body.    Although  in 
most  of  the  cases  on  record  the  patients  have  been  women, 
the  number  is  too  small  to  form  a  trustworthy  index  as  to 
the  relative  liability  of  the  sexes.    It   is   possible  that 
syphihtic  ulceration  may  sometimes  lead  to  the  development 
of  malignant  disease,  but  this  has  received  little  confirma- 
tion from  chnical  facts.    The  only  reported  instance,  so  far 
as  I  am  aware,  m  which  such  a  relation  appears  probable, 
IS  that  of  Neumaim.     This  was  a  case  of  meduUary  car- 
cinoma, occmTing  in  a  woman  whose  age  is  not  stated: 
there  had  been  complete  occlusion  of  the  nostrils  for  eleven 
years,  and  there  were  also  signs  of  former  syphilitic  ulcera- 
tion of  the  throat.    There  was  hypertrophy  of  the  mucous 
membrane  covering  the  turbinated  bones,  and  on  removal 
one  portion  of  the  redundant  tissue  was  proved  to  be  malio-. 
iiant.    In  this  case  I  think  it  is  clear  that  the  disease  had 
only  recently  assumed  a  malignant  character 

Spnptoms.— There  is  at   first  nothing  more  than  the 
symptoms  common  to  all  growths  in  the  nasal  fossa?,  viz., 
obstruction  to  the  free  passage  of  aii-  tln-ough  the  chLnnel 
with  the  usual  alteration  of  the  voice  and  impairment  of 
the  sense  of  smeU.    There  is  also  some  discharge  from  the 

nffo'  f^'^'T^  .""''^^  ««^ere  epistaxis  takes  place  in  most 
reSon     A?t  --Plained  of  in  the  infra-orbiSl 

tHe  budge  of  the  nose  may  be  pushed  forward  or  separated 
from  each  other  and  protrusion  of  the  eyeball  may  because 
by  pressure  on  the  inner  wall  of  the  orbit;  or  the  base  of  the 
skuU  may  be  eroded,  and  even  perforated,  by  the  ipwm? 
growth  of  the  tumour.     In  one^f  Gerdy's  c'^.se  iSh 
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reiuaiiied  of  the  ethmoid  bone  but  the  crista  galli,  whilst  in 
another,  related  by  Paletta,^  the  cribriform  plate  of  the  same 
bone  was  destroyed,  and  the  diseased  mass  extended  into  the 
brain.  It  is  obvions  that,  under  such  circumstances,  cerebral 
symptoms  are  likely  to  occur,  whilst  if  the  growth  extends 
backwards  through  the  posterior  nares,  deafness,  dysphagia, 
and  difficulty  of  breathing  may  be  caused. 

Although  malignant  tumours  most  frequently  originate 
from  the  septum,  they  may  spring  from  any  part  of  the 
interior  of  the  nose,  and  Yiennois  states  that  he  has  t-\\dce 
seen  melanotic  sarcoma  develop  from  the  ala.  In  one  of 
the  cases  reported  by  Gerdy,  several  polypi  of  malignant 
nature  were  found  on  dissection  growing  from  the  pituitary 
membrane  covering  the  spongy  bones,  whilst  in  another  a 
large  malignant  mass  was  seen  to  sprmg  from  the  mucous 
lining  of  one  of  the  sphenoidal  cells. 

The  tumours  vary  in  size  from  a  pea  to  an  orange,  though 
of  course  they  may  attain  to  much  greater  dimensions  if 
not  interfered  with.  Sarcomata,  unhke  sunple  polypi,  are 
generally  smgle  and  sessde ;  they  are  soft,  smooth,  and 
usually  pinkish  in  hue,  though  sometimes  dark  brown,  or 
even  black.  They  are  highly  vascidar,  and  bleed  easUy 
when  touched.  Cancerous  formations  mostly  begin  as  small 
w^arts  or  pimples,  which  are  reddish  in  colour,  and  usually 
very  soft  and  friable.  In  Pean's  case,  the  growth,  although 
proved  to  be  distinctly  epitheliomatous  in  character,  had  a 
kind  of  pedicle,  but  this  is  quite  exceptional.  As  a  ride, 
such  tumours  show  a  marked  tendency  to  ulcerate,  the  idcer 
presenting  the  well-known  raised,  hard,  ragged  edges,  and 
sanious  base  ;  after  a  time  there  is  enlargement  of  the  neigh- 
bouring lymphatic  glands,  especially  of  those  lying  below 
the  ramus  of  the  lower  jaw.  Sarcomata  are  characterized 
by  extreme  rapidity  of  growth,  and  both  forms  of  disease 
show  a  marked  tendency  to  recur  after  removal. 

Diagnosis.— The  recognition  of  malignant  tumours  of  the 
nasal  fossfB  is  not  always  easy  in  the  early  stage  of  their 
development.  There  is  Kttle  likelUiood,  however,  even  at 
the  outset,  of  theii-  being  confounded  with  mucous  polypi,  as 
the  latter  are  nearly  always  attached  by  a  pedicle  to  the 
outer  waU  of  the  nasal  cavity,  whdst  malignant  tumours,  m 
the  great  majority  of  cases,  grow  from  the  septum  by  a  broad 
base  When  the  disease  is  advanced  it  bears  no  resemblance 
to  the  benign  growth.    Though  originating  from  the  septum, 

1  Op.  cit.  pp.  7,  8. 
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the  density  of  the  swellings,  the  absence  of  iiuctiiation,  and 
the  frequent  ulceration  of  their  surface,  will  serve  to  dis- 
tinguish them  from  septal  aljscess.  Cartilaginous  or  osseous 
tumoTU's  may  be  mistaken  for  malignant  growths,  but  in 
most  cases  the  extreme  hardness,  together  Avith  their  slow 
mcrease  in  size,  and  the  permanently  local  nature  of  the 
affection,  should  guide  the  surgeon  to  a  right  conclusion. 

Ehinoliths  and  impacted  foreign  bodies  should  not  be  for- 
gotten in  examining  tumours  of  the  nose,  but  the  former  are 
often  movable,  Avhilst  their  calcareous  surface  can  generally  be 
recognized  on  scraping,  and  they  can  often  be  made  to  sound 
when  struck  with  the  probe  ;  in  the  case  of  foreign  bodies, 
on  the  other  hand,  the  symptoms  are  not  progressive,  and 
the  patients  are  mostly  children.  Great  rapidity  of  growth, 
particularly  after  partial  removal,  is  a  well  marked,  if  not 
quite  tlistinctive,  feature  of  sarcomatous  tumours,  whilst 
epithelioma  not  unfrequently  gives  rise  to  general  constitu- 
tional infection  and  cachexy.  In  all  cases,"  however,  which 
present  the  least  doubt,  the  nature  of  the  growth  should  be 
estabhshed  by  microscopic  examination  of  a  small  portion  of 
its  substance. 

Frof/nosis.—ln  carcinoma  of  the  nasal  fossas  the  chance 
of  the  patient's  ultimate  recovery  is  as  hopeless  as  in  cancer 
of  any  other  part  of  the  body ;  but  in  the  case  of  sarcoma 
there  appears  to  be  some  ground  for  belief  that  if  the  disease 
be  treated  early  and  thoroughly,  the  prognosis  is  not  abso- 
lutely bad.  Whilst  these  sheets  are  passing  through  the 
press,  as  an  illustration  of  this  I  may  mention  that  I 
have  had  an  opportunity  of  seeing  a  patient  from  whom 
Mr.  Francis  Mason  removed  a  mass  of  myeloid  sarcoma 
attached  to  the  septum.  The  ala  was  raised  by  means  of 
an  mcision  carried  downwards  along  the  side  of  the  nose 
and  the  tumour  completely  taken  away,  the  raw  surface  bein" 
then  saturated  with  a  solution  of  chloride  of  zinc  (gr.  xL 
ad  §j.).  Although  the  man  is  sixty-seven  years  of  age,  and 
has  never  been  very  healthy,  there  is  no  appearance  of  recur- 
rence of  cUsease  m  the  nose,  though  the  operation  was  done 
more  than  seven  years  ago. 

Pa^/^o^r.^^ —Concerning  the  pathology  of  these  tumours, 
little  need  be  said  in  this  place.  Both  sarcomatous  and 
cancerous  polypi  offer  the  characters  common  to  such  neo- 
plasms m  other  regions  of  the  body. 

Treatment.-The  only  proper  method  of  treating  mahgnant 
disease  of  the  nasal  fossfe  consists  in  the  thorough  removal 
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of  the  growth  "where  practicable.  The  plan  of  procedure 
to  be  pursued,  however,  should  be  carefully  considered,  as 
the  difficulties  of  exposing  a  tumour  in  these  intricate 
■chambers  sufficiently  to  allow  of  its  complete  extirpation 
are  very  great,  and  partial  removal  only  aggravates  the  mis- 
chief. A  "  preliminary  operation  "  (see  "  Fibrous  Polypi  of 
the  Naso-Pharynx ")  is  always  necessary. 

Often  the  disease  has  reached  such  a  stage  before  the 
patient  comes  under  treatment,  that  only  palliative  measures 
are  applicable.  Local  astringents  are  sometimes  of  use  in 
this  way  by  causing  temporary  shrinking  of  the  mass,  and 
I  have  occasionally  found  electric  cautery  serviceable  in 
restraining  haemorrhage.  This  was  notably  the  case  in  a 
patient  whom  I  recently  treated  with  Dr.  Slinion,  of  Bow, 
Avhere  bleeding  was  a  very  troublesome  featiu-e. 


SYPHILITIC  APFECTIOXS  OF  THE  NOSE.i 

Latin  Eq.- — Mala  venerea  nasi. 

French  Eq. — Affections  sypliilitiques  du  nez. 

German  Eq. — Nasensyphilis. 

Italian  ^(7.— Malattie  sifilitiche  del  naso. 

Definition. — The  local  manifestation  in  the  interior  of 
the  nose  of  constitutional  syjyhilis  in  its  so-called  primary, 
secondary,  tertiary,  and  congenital  forms,  giving  rise  in  mild 
cases  to  slight  obstruction  of  the  nasal  channels  by  sicelling 
■of  the  mucous  membrane,  and  in  severe  cases  to  extensive 
tdceration  and  necrosis  of  the  hones  which  may  end  in  more 
■or  less  complete  destruction  of  the  frameioorh  of  the  nose. 

Eistonj.—A.  graphic  and  fairly  accurate  description  of  nasal  syphilis 
is  to  be  found  in  the  writings  of  the  Chinese  emperor  Hoang-tj',- which 
<late  from  more  than  2,600  years  before  Christ.  Severe  swelling,  coryza, 
ulceration,  ozEena,  and  partial  or  complete  destruction  of  the  nose  are 
there  described  as  being  among  the  consequences  of  a  virident  sore 
on  the  genitals.  This  ancient  waiter  also  appears  to  liave  been  ac- 
quainted with  infantile  syphilis  as  it  afiects  the  nose.    In  the  writings 

1  Syphilitic  lesions  of  the  uaso-phavyngeal  region  will  be  considered  fm-ther 
on  in  the  section. ou  "Throat-Deafness."  This  arrangement  appears  the  most 
<;onvenient,  as  the  nasal  phenomena  in  such  cases  are  usually  of  quite  secondar} 
importance  as  compared  with  the  aural  symptoms  caused  by  the  disease  attacking 
the  Eustachian  tube.  .    .  „   ^   .  „„„ 

2  See  Fabry  :  "  La  M^decine  chez  les  Cliinois."   Pans,  1863,  p.  260,  et  seq. 
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of  Susruta/  together  with    a  description   of  other  unmistakable 
sj'pliilitic  lesions,  there  is  an  account  of  certain  nasal  disorders  due  to 
the  same  constitutional  poison.    Doubtless  many  of  the  severe  aflec- 
tions  of  the  nose  described  under  the  general  name  of  ozccna  by  the 
Greek  aiid  Roman  writers  (see  "  Dry  Catarrh, "  pji.  324,  325)  were  of 
syphilitic  origin,  but  no  suspicion  of  such  a  relation  is  shown  by  these 
authors.    Dion  Chrysostome,-  however,  possibly  intended  to  allude  to 
s^^philis  of  the  nose  in  the  following  passage  :— "They  .say  that  Aph- 
rodite, to  punish  the  women  of  Lesbos,  inilicted  upon  them  a  disease 
of  the  armpits  ;  it  is  thus  that  the  Divine  anger  has  destroyed  the 
noses  of  the  greater  number  among  you."    After  the  terrible  outburst 
of  the  venereal  plague  that  followed  the  return  of  Columbus  and  his 
companions  in  1496,  specific  disease  of  the  nose  was  distinctly  recog- 
nized by  physicians,:'  and  the  disfigurements  of  the  unlucky  feature 
that  often  ensued  became  a  favouiite  subject  of  jesting  among  poets 
and  satirists.    Possibly  this,  as  well  as  other  serious  results  of  syphi- 
litic inoculation,  were  more  common  formerly  than  at  the  present  day 
when  the  ti-eatment  of  the  disease  is  better  understood.    In  recent 
years  the  introduction  of  the  sharp  curette  by  Volkmann''  has  made 
an^  important  advance  in  treatment  in  the  more  serious  cases.  In 
1876  a  pamphlet  was  published  by  Clinton  Wagner, s  which  contains 
some  useful  hints  as  to  the  treatment  of  nasal  syphilis,  and  in  the 
tollowng  year  Schuster"  wote  a  valuable  practical  paper,  detailincr  ■ 
the  highly  favourable  results  which  he  had  obtained  by  Yolkmann'1 
plan  of  treatment,  and  containing,  moreover,  a  most  important  con- 
tribution to  the  pathology  of  the  affection  by  Sanger. 


,;f-y^'^.«'J^s.     Nulanasthana,  cap.  ii.  Translated  by  Hessler,  Erlancen 
fr  tm       "  ^"-J^"  ^''^^^T  °"  1>«licine,  which  probably  dates  from  about 
B  c  600,  IS  a  compilation  by  Susruta  from  the  teaching  of  his  nlaster  D'lianvantare 
It  has  been  suggested  (Khory:  "  Digest  of  the  Princfples  and  Practice  of  Mtdt 
sZ;  oY;t°°H  nn^'oS'^';'  ^r"'"^  ''fK'lt  "^'^''^^^  ^  SanskrU  v«.si^n1,'f 

fo?^Lch  a  stSen^- ^ ml  r®?'  "'T  ^PPears  to  be  no  real  foundation 
matter  or  fomi         '       '  P''^'^"'  "°  similarity  either  in 

-  "  Orationes  ••  ex  recens.  J.  J.  Eeiskii.  Leipsia;,  1784  vol  ii  orat  mim+oH 
by  Lancereaux,  "  Treatise  on  Syphilis."   Syd.  Soc.'  Tran'sr  1868  vol  f  n  15  f 
affection' u'Llms^inl^t^'"'  who  treats  of  lyphilis  mentions  «ie  nlsal  foL  oUhe 
artection,  it  seems  unnecessary  to  give  a  detailed  history  of  the  subiert    T  ip 
nnl  no!? y  *°      enonnous  collection  of  witeis  on  veue  ^al  disease 

p^;,"  yVerd.  Gebrauch  d.  scharfen  Loffels,  &e."  Halle,  1872  ■  and  "  BeitracP  v 
Chu-urgie.     Leipzig,  1875,  p  267  -"'"ic,  io//;,  .uiu     ijeiiiage  z. 

6  *P^?°f''       Larynx."   Columbus,  Ohio,  1876. 

u  Dr  s1in4.r  ':.v?'Vr°}f  T^erapie  der  Nase'nsyphilis,"  von  Dr.  Schuster 
and  Ibfd.T878.     ^'^^''^i^^^^^^^-        Dermatol,  u.  Syphilis,"  1877,  1  u  2  Heft 

Etiology —Axi  instance  of  primary  syphilitic  chancre  of 
the  nostril  has  been  related  by  Spencer  Watson.i  The 
patient  was  a  nurse  m  attendance  on  a  lady  who  gave  birth 
to  a  syphditic  child.  The  sore  could  not  be  distinctly  seen 
but  there  was  a  sweUing  withm  the  nostrU,  accompanied 
by  severe  pam,  fever  and  mental  depression.  The  ordinarv 
secondary  symptoms  followed  in  due  course.  The  vehicle 
1  "Med.  Times  and  Gaz."    1881,  vol.  i.  p.  428. 
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of  infection  in  this  case  was  probably  tlie  patient's  OAvn 
finger.    The  causes  which  predispose  the  nose  to  attacks 
of  the  secondary  and  later  forms  of  syphilis  are  unknown, 
but  it  is  probable  that,  in  persons  suifering  from  venereal 
disease,-  clironic  catarrh,  or  any  other  accidental  afifection 
of  the  nose  tends  to  localize  the  poison.    The  strumous 
diathesis   also   seems  to   render   its  subjects  particularly 
liable  to  severe  forms  of  nasal  syphilis.    Extreme  cachexia 
often  coexists  with  the  more  advanced  tertiary  lesions  of 
the  nose,  but  it  is  difficult  to  say  whether  this  is  a  cause 
or  a  consequence  of  the  local  mischief.    There  seems  to  be 
much  less  liability  to  the  disease  at  the  present  time  than 
formerly.     It  appears,  however,  that  in  countries  where 
syphilis  has  been  allowed  for  centuries  to  rage  without  the 
mitigation  of  rational  treatment,  the  disorder  retains  an  ex- 
traordinary virulence,  and  shows  a  strong  tendency  not  only 
to  attack  the  nose,  but  to  do  so  at  a  very  early  period.  The 
fact  of  rapid  development  of  tertiary  symptoms  is  well  illus- 
trated by  the  case  of  some  patients  received  at  the  Val  de 
Grace  Hospital  in  Paris  on  the  return  of  the  French  troops 
from  Mexico.  1    The  disease  had  been  caught  from  native 
women,  and  in  two  cases  severe  tertiary  symptoms  showed 
themselves  within  a  year,  whilst  in  a  third  they  occurred 
in  less  than  six  months  from  the  date   of  inoculation. 
Among  the  modern  Arabs,  symptoms  wliich  in  Europe  Avould 
be  called  tertiary  not  unfrequently  come  on  almost  at  once, 
the  face,  and  especially  the  nose,  being  the  most  common 
point  of  attack.    In  Europe,  secondary  syphilis  of  the  nose 
is  generally  met  with  from  three  to  nine  months  after  the 
primary  sore,  whilst  tertiary  lesions  are  very  seldom  noticed 
until  some  years  after  the  inoculation  of  the  poison.  An 
exceptional  case,  however,  is  related  by  Mauriac,^  in  which 
the  patient,  who  had  contracted  syphilis  in  Paris,  suffered 
from  necrosis  of  the  nasal  bones  in  the  seventh  month  from 
the  appearance  of  the  disease. 

Secondary  phenomena  are  either  rare  in  the  nasal  fossae,  or 
they  are  frequently  overlooked.  Davasse  and  DeviUe^  found 
mucous  patches  in  the  nose  in  eight  put  of  one  hundred  and 

1  SpiUinaiin:  "Diet.  Encycloped.  des  Sciences  Medicales,"  t.  xiii. 

^T.?Sypi?ilose  pharyngo-nasale."     "Union  Medicale,"  1877,  t.  i. 

^"s^Ciuoted  by  Lanceveaux :  "Treatise  on  Syphilis."  Syd.  Soc. 
Transl.    London,  1868,  vol.  i.  p.  174,  et  seq. 
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eighty-six  cases  occurring  in  women,  tlie  tonsils  having  been 
aifected  nineteen  times  in  the  same  series.  Bassereaii,^  on 
the  other  hand,  in  a  hundred  and  ten  male  patients  found 
mucous  patches  at  the  edge  of  the  nostrils  only  twice,  the 
tonsils  being  affected  in  no  less  than  one  hundred  instances. 
The  experience  of  Bassereau  accords  much  more  nearly  with 
my  own  than  that  of  the  first-named  observers.  At  the  Val 
de  Grace  in  Paris,^  only  one  per  cent,  of  the  cases  treated 
during  five  consecutive  years  showed  secondary  syphilides 
of  the  nose.  Tertiary  lesions  are  more  common,  but  even 
these  appear  to  be  rare  at  the  present  day,  for  Willigk^  met 
with  only  2-8  per  cent,  in  218  cases. 

Synqitoms. — The  phenomena  of  nasal  syphilis  vary  accord- 
ing to  the  stage  and  severity  of  the  disorder.  In  the 
secondary  period  there  is  generally  nothing  more  than 
hypergemia  of  the  mucous  membrane,  producing  symptoms 
of  somewhat  intractable  catarrh.  Sometimes,  however, 
mucous  patches  can  be  seen  at  the  external  angle  of  the 
nostrils,  or  just  inside  the  nasal  fossae,  either  on  the  septum 
at  its  anterior  part,  or  on  the  inferior  turbinated  body. 
Smular  patches  may  also  be  visible,  with  the  aid  of  the 
rhmoscope,  on  the  margins  of  the  posterior  nares.  These 
lesions  sometimes  give  rise  to  intractable  coryza,  with  muco- 
purulent secretion,  whilst  at  the  same  time  roseolar  eruptions 
appear  on  the  skin.  In  tertiary  syphUis  perforation  of  the 
septum  not  unfrequently  takes  place,  and  the  carious  bone  ex- 
hales a  horribly  offensive  odour,  to  which  the  term  "  oz^na  " 
now  limited  to  certain  forms  of  dry  catarrh  (see  p.  330),  was 
formerly  applied.  In  such  cases  the  discharge  from  the  nose 
IS  generally  abundant,  and  is  often  of  a  blackish  colour,  and 
the  most  careful  washing  away  of  the  discharge  by  irrigation 
or  spraymg  fails  to  get  rid  of  the  stench.  '  Should  the 
vomer  be_  extensively  involved,  the  bridge  of  the  nose 
may  faU  m,  causing  a  characteristic  flattening,  as  if  the 
organ  had  been  crushed,  whilst  if  the  cartilagSous  portion 

becom'erS  r  ^^^^  «P  nose  sinks  in  and 

becomes  flattened  and  hangs  loosely  from  the  bony  part  of 

Wrork^!j';h  ?• .  O^^^'^t-^^       -l^ole  BubstaVce  and 
o^iTr  L  *  i/''*"'f     disintegrated,  and  it  is  represented 
only  by  two  smaU  apertures  surrounded  by  cicatric  al  tissue 
The  disease  may  extend  to  the  superior  maxilla,  may  destroy 
the  bony  walls  of  the  lachrymal  canal,  or  slowly  eat  Z.jtZ 

3  ^l^-    ,        '  Spillmanu  :  On.  cit  p  38 

"Prager  Vierteljahrsschr."    1856.  xxiii.  2,i?'20 
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portions  of  the  ethmoid  and  sphenoid  bones,  the  basilar  pro- 
cess of  the  occipital  bone  may  entirely  perish  by  slow  caries, 
or  large  pieces  of  these  bones  may  be  throAvn  off  by  rapid 
necrosis.    The  cranial  cavity  is  indeed  sometimes  laid  open, 


Fig.  85.— Flattening  of  the  Nose  fkom  Destettction  of  the 

Caetilaginous  Septum  by  Syphilitic  Disease. 
and,  if  this  occurs,  it  is  generally  soon  followed  by  fatal 
iiiflannnation  of  the  brain  and  its  membranes.  In  a  case 
related  by  Trousseau,i  ^  large  piece  of  the  ethmoid,  consti- 
tuting about  a  quarter  of  the  entire  bone,  almost  suffocated  a 
patient  by  falling  unexpectecUy  into  his  throat.  He  died  on 
the  following  day  with  acute  cerebral  symptoms,  due  no 
doubt  to  the  disease  having  spread  to  the  brain  or  its  cover- 
ings Brodie^  and  Graves  ^  mention  instances  ui  Avhich  the 
disorder,  having  extended  through  the  cribriform  plate  of  the 
ethmoid,  gave  rise  to  epHeptiform  and  maniacal  convulsions 
which  terminated  fataUy.  A  case,  however,  has  been  recently 
reported  by  Baratoux*  in  which  ahnost  the  entu>e  body  of 
the  sphenoid  was  expelled  from  the  nose  without  any  signs 
of  cerebral  mischief  having  been  observed. 

On  examination  of  the  nose  in  cases  of  tertiary  syphilis, 

1  "  Clinique  Medicale  de  I'Hotel-Dieu."    Paris,  1868,  t.  i.  p.  546. 

2  "London  Med.  Gazette."  1844. 

3  "Clinical  Lectures,"  vol.  ii.  p.  484.  T„i„if;  ISS-? 

4  "Archivii  Italiani  di  Laringologia."  Anno  in.  July  15,  188rf, 
pp.  19-21. 
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deep  foiil  iilcers  with  ragged  edges  and  dirty  greyish  bases 
can  often  be  made  out.  When  caries  exists  the  part  over  the 
diseased  bone  generally  appears  blackish  in  colour,  the  surface 
being  rough  and  uneven.    Occasionally,  however,  nothing 
can  be  perceived  beyond  dark-coloured  crusts  and  greenish" 
yellow  mucus,  by  which  the  true  condition  of  the  underlying 
tissues  is  quite  concealed.   In  other  cases  the  pieces  of  dead 
bone_  may  be  situated  so  high  up  in  the  nasal  cavity  that 
nothing  can  be  seen,  but  even  then  the  probe  will  sometimes 
serve  to  discover  them.    Now  and  then,  however,  the  most 
careful  observation  may  fail  to  disclose  the  actual  seat  of 
disease,  as  is  well  sho^vn  by  some  cases  reported  by  E.  Frankel 
(see  Pathology). 

Diagnosis.—Theve  is  seldom  much  difficulty  in  recog- 
niznig  the  affection,  the  only  disease  with  which  it  can  be 
confoimded  bemg  lupus  exedens  when  that  disorder  com- 
mences within  the  nose.    The  age,  however^  at  which  lupus 
begms  wiU  generaUy  serve  to  distmguish  it,  showmg  itself 
as  it  does,  earlier  than  any  form  of  syphilis  except  the 
liereditary  disease,  which,  on  the  other  hand,  has  symptoms 
quite  pecuhar  to  itself.    Moreover,  even  at  a  very  early 
period  the  papules  or  tubercles  of  lupus  are  sufficient  to 
identify  it,  whilst,  later  on,  the  marked  preference  which 
the  morbid  process  shows  for  the  cartilages  is  very  charac- 
teristic.    Dry  catarrh  accompanied  by  ozajna  is  sometimes 
mistaken  for  syphilitic  caries,  but  to  those  who  have  had 
any  experience  the  smeU  is  quite  different;  moreover,  the 
stench  of  true  ozsena  can  be  got  rid  of  by  syringing,  whilst 
the  most  persevering  irrigation  leaves  the  odour  arising  from 
diseased  bone  comparatively  unaffected.    Should  any  doubt 
anse   however  the  use  of  Gottstein's  plugs  will  settle  the 
question,  for  whilst  they  quickly  put  an  end  to  the  stench  in 
true  oza^na,  they  greatly  intensify  it  if  there  is  any  necrosis 


T^'^'  ^^'^  ^^^^  ^^'^^gJ^  perforation  of 
the  septum  far  more  often  results  from  tertiary  syphilis  than 
from  any  other  cause,  it  is  by  no  means,  as  is  of te? supposed 

and  Li'To  ft^H^^'"  ^"^^"^S  congenital  deformity 

an   injury  out  o  the  question,  a  permanent  hole  may  result 
both  from  septal  abscess  and  blood-cyst,  and  possibly  a  s 
rom  tubercular  ulceration  (see  "  Tubercular  ^Lse  of  ti  e 
Pituitary  Membrane,"  p.  my    I  dweU  on  this  matter  with 

VOL.  II. 
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some  emphasis,  as  I  have  known  painful  mistakes  made  - 
through  ignorance  of  the  facts  just  mentioned. 

In  all  doubtful  cases  the  previous  history  should  be  care- 
fully inquired  into,  the  skin  should  be  examuied  for  coppery 
patches,  periosteal  nodes  sought  for  in  the  usual  situations, 
whilst  cicatrices  and  induration  should  be  looked  for  m  the 
tongue,  pharynx,  and  larynx.  In  the  absence  of  other 
evidences,  the  action  of  iodide  of  potassium  will  generally 
soon  determine  the  nature  of  the  case.  _ 

Pat}wlogy.—S>&ngev,^  who  examined  several  specimens  of 
polypoid  excrescences  removed  by  Schuster  from  the  nasal 
fossse  of  patients  affected  with  syphilis,  arrived  at  the  lol- 
lowina  results  :— The  mucous  membrane  at  one  spot  was 
crreatly  hypertrophied  as  regards  all  its  elements,  and  the 
fold  thus  formed  tended  to  increase  in  size  as  the  process 
continued,  and  finaUy,  being  acted  on  by  gravitation,  became 
pendulous.    On  section,  the  mass  presented  two  clearly- 
defined  structural  zones:  1st,  an  inner  or  erectile  one,  con- 
sistin<^  of  a  network  of  venous  capillaries,  surrounded  by 
connective  tissue  of  dense  fibriUar  structure,  and  enclosmg 
acinous  mucous  follicles,  the  lobes  of  which  appeared  to 
be  encroached  upon  by  the  neighbourmg  tissue,  and  were 
undergoing  atrophy  ;  2ndly,  an  outer  corti^cal  zone,  consistmg 
of  an  enormous  number  of  smaU  round  ceUs, .  uniform  m 
size,  and  lying  closely  packed  together  in  a  stroma  of  very 
deUcate  areolar  tissue.    These  cells  had  each  a  nucleus,  and 
often  several  nucleoli,  and  were  surrounded  by  blood-vessels, 
the  coats  of  which  they  had,  in  some  places  partly  pene- 
trated    Covering  the  cortical  zone  was  epithelium  ot  tlie 
cvlindrical  non-cdiated  variety.    In  some  parts,  this  epi- 
thelium had  disappeared,  leaving  microscopic  excoriations, 
and  at  those  points  the  round  ceUs  were  especiaUy  numerous 
From  these  appearances  Sanger  infers  that  the  process  had 
consisted  m  a  primary  hypertrophy  of  the  mucous  membrane 
with  its  vessels  and  glands,  followed  by  formation  of  small 
round  ceUs    at  the  periphery  of  the  tiunour,  which  by 
eradually  encroaching  on  the  vessels  and  follicles,  produced 
deration  of   their  channels   at  one   part,  with  corre- 
roondinc.  dilatation   farther   back.     In   this   manner  the 
rtitriayer   of   round  ceUs  and  the 
dilated  venous  spaces  had  been  formed.     That  thi.  mh 
?ratk,n  of  the  mucous  membrane  by  proliferatmg  small 
round   cells   is    distmctively   syphilitic,    was    proved  by 

'     1  Loc.  cit. 
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coTiiparison   of    the   sections   with   others   of  undoubted 
syphilitic  products  found  in  the  intestines.     Sanger  also 
concluded,  from  other  specimens,  that  a  similar  infiltration 
of  the  mucous  membrane  with  proliferating  small  round  cells 
may  take  place  without  hypertrophy  of  the  mucous  membrane 
Itself.    In  all  cases  the  cellular  infiltration  extended  some 
way  into  the  neighbouring  tissues,  so  that  no  definite  boun- 
dary coidd  be  traced.    In  other  instances,  true  syphilitic 
neoplasms  (condylomata)  were  found,  the  mucous  membrane 
Itself  bemg  entirely  altered  in  structure,  and  the  epithelium 
either  altogether  absent,  or  reduced   to  a  few  layers  of 
poorly-nourished  cells.    The  changes  presented  by  the  car- 
tilages and  bones  at  points  corresponding  to  the  infiltrated 
patches  of  mucous  membrane  consisted— 1st,  in  exfoliatincr 
necrosis,  resulting  from  suppuration;  2ncUy,  in  rarefyin^r 
syphilitic  osteitis  or  caries  sicca,  the  bone  havin^^  been 
absorbed  and  replaced  by  exuberant  granulations  of  the 
mucous  membrane;  and  3rdly,  in  rarefying  and  plastic  osteitis 
the  connective  tissue  of  the  periosteum  and  the  bone  havin- 
been  transformed  into  spindle-shaped  cells,  which  had  become 
part  y  organized  again  into  ordinary  connective  tissue,  and 
partly  into  new  bone. 

Sanger  points  out  that  the  view  commonly  held  tliat 
idceration  of  the  nasal  mucous  membrane  is  a  nec'essa'y 
antecedent  of  caries  of  the  underlying  bones  and  cartilaS 
IS  erroneous,  and  he  maintains,  on  the  contrary,  that  The 
bony  framework  of  the  nose  may  be  the  primarv  seat  of 
syphihtic  caries,  in  the  same  way'that  the  fr  ntafbon  o 

It  stnn'^  ^r*'"'-''"^  "^^r-'-^y  syphilitic  periostitis 
it  shoidd  be  borne  m  mmd,  as  pointed  out  by  E.  Frankel  ^ 

ne'os  ':/b?r"''"r^P^f  ^htt  the, 

minute        T  T  ^'  ^^e  ulcerations  being  so 

'^£2ZtZ]^  r?"'^"7  'P^'^''^  ^"^^  "^il^i  tertiary 
^^onr'^Z  *^t-^'f  .^'"'r'  ^^^"^  slight  and  the  bodily 
vigour  of  the  patient  is  but  little  diminished  recoverv  Z 
a  mos  certain  to  take  place  under  a  well  cWted  coL^^^ 
of  anti-syphilitic  treatment.    When  however  aofil 

going  on,  the  prognosis  is  necess^ri^^^rv^,  S^eda^S 

'  "Virchow's  Archiv."  Bd.  Ixxv.  ]  Heft  1879. 
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as  is  common  in  such  cases,  the  patient  is  in  a  very  exhausted 
condition. 

TreatniPMt. — Syphilitic  coryza  in  the  adult  rapidly  passes 
away.    An  ordmary  tonic  may  be  given,  whilst,  locally,  the 
use  of  a  nasal  wash  of  bicarbonate  of  soda  or  permanganate 
of  potash  will  generally  effect  a  cure  in  a  week  or  two.  When 
condylomata  are  present,  they  should  be  touched  with  tincture 
of  ioduie  or  solid  nitrate  of  silver.    In  tertiary  syxjldlis,  more 
active  treatment  is  required,  and  constitutional  and  local 
measures  are  alike  essential.    Iodide  of  potassium  must  be 
given,  the  dose  being  gradually  increased  to  ten  or  fifteen 
grains  three  times  a  day.   If  this  drug,  after  being  fairly  tried 
for  some  months,  fails  to  bring  about  a  cure,  or  produces  but 
slight  benefit,  mercury  must  be  resorted  to,  either  alone  or  in 
combination  with  iodide  of  potassium.    Small  doses  of  the 
corrosive  sublimate  may  be  given  twice  or  three  times  a  day 
in  a  decoction  of  sarsaparilla,  or  the  cyanide  of  mercury  may 
be  administered  twice  a  day  in  the  form  of  a  pUl.^  Con- 
siderable advantage  will  often  be  foimd  in  alternating  the 
remedies.    Thus,  a  case  wliich  has  improved  up  to  a  certain 
point  under  iodide  of  potassium,  will  generally  make  some 
further  progress  under  the  influence  of  mercury,  whilst,  after 
a  short  interval,  a  return  to  the  iodide  will  often  be  attended 
with  very  marked  and  rapid  improvement  of  the  symptoms. 
Wh.Q\\  there  is  cachexia,  analeptic  treatment  must,  of  course, 
be  assiduously  carried  out. 

In  all  tertiary  forms  of  the  affection,  local  measures  are 
useful,  and,  indeed,  frequently  essential.  In  cases  of  caries  of 
the  bony  structures,  with  foul-smelling  discharge,  the  nasal 
cavity  should  be  thoroughly  cleansed  two  or  three  times 
a  day  with  a  lotion  of  detergent  and  deodorizing  charac- 
ter. Any  superficial  ulcers  wliich  may  exist  within  the  nose 
will  be  soon  brought  into  a  healthy  condition  by  these 
washes  ;  but,  for  deep,  spreading  ulcers,  more  concentrated 
remedies  are  necessary.  For  this  purpose,  nitrate  of  silver, 
fused  on  the  end  of  a  piece  of  aluminium  wire,  suitably 
curved,  may  be  used.  In  intractable  cases,  however,  the 
daily  application  to  the  ulcer  of  iodoform,  by  means  of  an 
insufflator,  will  often  effect  a  cure  where  more  severe 
measures  have  failed.  At  the  same  time,  stimulating  and 
antiseptic  inlialations,  such  as  the  Vapor  lodi,  V.  Creasoti, 
or  V.  Pini  Sylvestris  of  the  Throat  Hospital  Pharma- 
1  R  Hydrarg.  Cyanid.  gr.  xV  ;  Sacch.  Lactis,  gr.  J  ;  Tragacanth, 
q.s.  ;  M.  ft.  pil. 
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copoeia,  may  be  inspired  through  the  nose,  or  antiseptic  sprays 
may  be  employed.    Dead  bone  should  be  removed  with  suit 
able  forceps  when  the  fragments  are  loose  and  within  view 
hut  It  IS  highly  dangerous  to  use  much  force  in  detachin- 
sequestra.    Schuster  i  has  found  the  greatest  benefit  in  cases 
of  obstinate  ulceration  from  the  free  use  of  Volkmann's  sharp 
spoons  (Iig.  66  p  277),  even  when  no  exposed  bone  could 
be  detected  with  the  sound.    The  ulcers  are  first  scraped, 
and  afterwards  any  mdurated  tissue  that  may  remain  is 
destroyed  with  nitrate  of  silver  or  electric  cautery!  Schuster's 
experience  agrees  with  Volkmann's  2  ow  on  this  point  viz 
that  It  IS  precisely  m  the  most  severe  and  apparently  hopeless 
cases  of  extensive  destruction  of  the  bony  fmmework  of  the 

miiliant  results  I  have  employed  these  sharp  spoons  in  a 
few  instances   but  always  with  the  greatest  care.  Their 

rientlv'been  r'^'^;  'f"  ^^"^er,    a   case   hav  ng 

recently  been  brought  to  my  knowledge  in  which  death 
occurred  from  hemorrhage  whilst  the  surgeon  wa  scrap'n. 
ntosi:  '  P^*^^"^  from  s;;Sf 

When  the  diseased  bone  cannot  be  seen  by  the  ordinirv 
methods  of  examination,  whilst  the  symptoms  arfur'tt  it 
may  be  advisable  to  expose  the  interior  of  th  nose  n  order 
to  apply  strong  remedies  directly  to  the  affected  mT  P.l  3 
suggested  the  extreme  measure  of  lavfnrfhr,  n  ?  f  f 

open  from  the  outside,  but  ^  ^fiS^^^^^^^^ 
cavities  and  access  to  aU  their  recesses^  may  lir^btained 

may  be  mitigated  by  an  artificid  no^e.     °  ^^«%^^rement 
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ill  cliildliood.    Newly-horn  infants  are,  however,  its  especial 
victims,  and  in  them  the  disease  takes  the  form  of  severe 
catarrh.    It  generally  appears  within  a  week  or  two  of  birth, 
seldom  commencing  after  the  end  of  the  second  month.  It 
is  probably  dependent,  in  most  cases,  on  the  presence  of 
mucous  patches  on  some  portion  of  the  pituitary  membrane, 
although,  as  a  rule,  none  can  be  seen.    The  discharge  may 
be  thin  at  first,  but  it  usually  soon  becomes  muco-purulent. 
The  nasal  channel  becomes  blocked  up  to  such  a  degree  that 
the  troubles  described  in  connection  with  acute  catarrh  in 
infants  (see  p.  293)  as  regards  sucking  and  sleeping  are  often 
olDserved.    From  the  swelling  of  the  pituitary  membrane  and 
the  accumulation  and  drying  of  the  mucus,  the  nasal  breathing 
becomes  difficult  and  noisy,  and  a  child  thus  affected  is 
popularly  said  to  have  the  "  snuffles."  The  secretion  irritates 
the  margin  of  the  nostrils  and  the  upper  lip,  rendering  the 
skin  and  mucous  membrane  at  those  points  red  and  exco- 
riated.   The  malady  is  very  chronic  in  its  course,  shoAving 
little  or  no  inclination  to  subside  spontaneously,  and  in  most 
cases,  if  not  subdued  by  treatment,  it  becomes  gradually 
worse.    If  caries  of  the  bones  and  cartilages  of  the  nose 
ensues,  the  child  is  not  unlikely  to  be  disfigured  for  life  by  a 
flattened  nose. 

Where  there  is  caries  with  discharge,  the  sudden  spon- 
taneous cessation  of  the .  secretion  is  ordinarily,  according  to 
Hermann  Weber,i  ti^g  precursor  of  a  serious  and  often  fatal 
brain-lesion.  In  one  case  related  by  that  physician,  as  soon 
as  the  discharge  ceased,  cerebral  symptoms  showed  themselves. 
Four  days  later  the  little  patient  was  seized  witb  rigors  and 
well-marked  signs  of  pyrexia,  and  on  the  tlrirteenth  day  from 
the  first  attack  of  shivering,  death  took  place.  At  the  post- 
mortem examination,  thrombi  were  found  in  the  cavernous 
sinus  and  left  ophthalmic  vem.  There  was  evidence  of  severe 
meningitis,  and  the  under  surface  of  the  left  cerebral  kemi- 
sphere  was  bathed  in  pus.  Purulent  collections  were  also 
found  in  the  pleuraj,  lungs,  and  liver. 

Syphilitic  children  are  mostly  small  and  feeble,  and 
have  an  aged,  withered  appearance.  Their  skin  is  of  a 
greyish  tint,  if  it  be  not  covered  with  a  copper-coloured 
papular  eruption  or  with  pemj^f/us  neonatorum.  Sometimes 
the  infants  are  apparently  healthy  at  birth,  the  marasmus 
only  commg  on  three  or  four  weeks  later.    Mucous  patches 

1  "Med.-Cliir.  Trans."  vol.  xliii.  p.  177. 
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will  generally  be  found  at  the  anus,  and  often  at  the  corners 
of  the  mouth  and  the  margins  of  the  eyelids. 

Syphilitic  coryza  occurring  in  an  infant  requires  both 
systemic  and  local  treatment.  Although  in  many  cases  of 
constitutional  syphilis  in  adults  I  do  not  consider  that  mer- 
cury is  necessary  (see  Vol.  i.,  Preface,  and  pp.  93,  94),  yet, 
in  this  form  of  the  disease,  mercurial  treatment  appears  to 
me  to  be  the  best  that  can  be  adopted,  the  administi'ation  of 
this  drug  having  a  very  marked  influence  on  the  duration 
and  intensity  of  the  affection.  It  should  be  given  to  children 
in  the  form  of  grey  powder  in  doses  of  from  one  to  two 
grains  twice  a  day,  and  if  this  is  found  to  cause  diarrhoea, 
one  grain  of  Dover's  powder  or  an  additional  grain  of  chalk 
should  be  combined  with  each  dose  of  the  grey  powder. 
Erichsen^  recommends  the  external  application  of  mercury 
in  the  manner  first  proposed  by  Brodie,  as  the  readiest  way 
of  introducing  the  remedy  into  the  system  of  a  syphilitic 
child.  The  following  is  the  method  : — A  drachm  of  mercu- 
rial omtment  should  be  spread  on  a  flannel  roller,  wliich 
should  then  be  stitched  round  the  child's  thigh  just  above 
the  knee,  the  medicated  surface  being  next  the  skin.  This 
ought  to  be  renewed  every  day  for  a  period  of  two  or  three 
weeks,  after  which  iodide  of  potassium  should  be  adminis- 
tered in  milk  or  cod-liver  oil. 

Local  treatment  is  also  required  almost  always,  but  the 
difficulty  of  carrying  this  out  in  infants  has  led  to  its  being 
much  neglected,  and  the  ravages  of  syphilis  in  the  nose  in 
such  cases  are  largely  due  to  this  cause.  The  following  is 
the  best  method  of  washing  out  the  nasal  passages  of"  an 
infant : — The  child  should  be  placed  in  the  nurse's  lap,  and 
the  naso-pharynx  plugged  by  means  of  the  temporary  sponge- 
tampon  (Fig.  74,  p.  283).  The  little  patient's  head  should 
then  be  slightly  raised,  and  the  nose  washed  out  with  a  fine 
syrmge,  or,  if  it  be  preferred,  a  spray  or  nasal  douche  can 
be  applied,  care  being  taken  in  the  latter  case  that  too  much 
force  is  not  used.  The  Collunarium  Acidi  Carbolici  cum 
Borace,  or  the  C.  PotasscB  Permanganatis  of  the  Throat 
Hospital  Pharmacopoeia,  may  be  employed  in  half  their  usual 
strength, 

1  ''Science  and  Art  of  Surgery."    London,  1872,  6tli  ed.  vol.  i. 
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TUBERCULAR  DISEASE  OF  THE  PITUITARY 
MEMBRANE. 

Latin  Eq. — Tubercula  membranfe  pituitarise. 
French  Eq. — Tubercules  de  la  membrane  pituitaire. 
German  Eq. — Tuberkel  cler  Membrana  pituitaria. 
Italian  Eq. — Tubercoli  della  membrana  pituitaria. 

Definition. — A  chronic  affection  of  the  nose,  probabli/ 
akvaijs  preceded  by  tubercular  disease  of  the  Innf/s  or  other 
organs,  arising  from,  the  deposit  in  the  mucous  memtrane  of 
tubercles  which  form  tumours  prone  to  ulceration. 

History. — Very  few  examples  of  tubercular  disease  of  the  nasal 
mucous  membraue  have  hitherto  been  recorded.  In  the  year  1853 
Willigki  mentioned  that  he  had  once  found  tuberculosis  of  the  mem- 
brane covering  the  septum.  In  1877  Laveran  ^  described  two  cases  ; 
and  in  the  foUomng  year  RiedeP  added  two  more.  Volkmann-* 
soon  afterwards  briefly  referred  to  the  subject,  and  expressed  a  belief 
that  many  cases  of  supposed  hereditary  syphilis  of  the  nose  are  really 
of  a  tubercular  character.  In  1880  Tornwaldt^  published  a  very 
interesting  example  of  the  complaint  ;  and  more  recently  Weichsel- 
baum  "  has  given  an  elaborate  pathological  report  on  two  cases  which 
came  under  his  notice. 

1  "  Prag.  Vierteljahi-sschrift."   1853,  Bd.  xxxviii. 
'■i  "  Union  Medicals."   Nos.  35  and  36. 

3  "  Deutsche  Zeitschrift  fiir  Cliinu'gie."   Bd.  x. 

4  "  Saminlung  klinischer  Vortrage."   Leipzig,  1879,  No.  168-169,  p.  31. 
6  "  Deutsches  Archiv  fiir  kliii.  Med."   Bd.  xxvii.  p.  586. 

«  "  Allgemeine  Wien.  med.  Zeitung."   1881,  Nos.  27,  28. 

Etiology. — Tubercular  disease  of  tbe  nasal  mucous  mem- 
brane is  no  doubt  a  very  rare  aifection,  but  it  is  likely  to  be 
more  carefully  sought  for  in  future,  and  in  all  probability 
some  cases  will  be  met  with  from  time  to  time.  As  all  these 
are  tolerably  sure  to  be  reported,  the  complaint^  may  in  a 
few  years  appear  to  be  much  more  common  than  it  reaUy  is. 
Willigk  found  the  disease  once  in  476  tuberculous  bodies. 
Weichselbaum  noticed  only  two  examples  in  146  autopsies 
of  patients  dying  with  tubercle.  In  5.0  bodies  of  con- 
sumptive patients,  which  E.  FrankeP  carefully  examined 
by  Schalle's  method,  the  nasal  cavity  was  in  every  case 
entirely  free  from  tubercular  disease,  I  have  never  observed 
a  case  of  tuberculosis  of  the  nasal  mucous  membrane,  but  I 
have  no  doubt  that  I  have  sometimes  overlooked  it  amongst 

1  "  Archives  of  Otology."    June,  1881,  vol.  x.  No.  2. 
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the  thousands  of  cases  of  laryngeal  phthisis  which  have  come 
under  my  notice.  I  have,  however,  met  with  two  instances  in 
Avhich  there  was  a  large  perforation  in  the  septum  which  may 
possibly  have  resulted  from  tubercular  ulceration.  There 
was  no  ajjparent  cause  for  the  lesion;  in  particular,  there 
was  no  history  of  syphilis,  nor  any  trace  of  that  complaint. 
Tubercular  disease  is  'probably  always  secondary,  though  in 
Tornwaldt's  case  the  nasal  symptoms  preceded  by  a  long 
time  those  subsequently  developed  in  the  larynx  and  lungs" 
and  in  one  of  Riedel's  cases,  though  the  patient  had  a  some- 
what cachectic  ^appearance,  there  were  no  physical  signs  of 
pulmonary  tuberculosis  nine  months  after  the  removal  of  a 
large  tubercular  tumour  on  the  septum. 

Symptoms. — Tubercular  deposit  in  the  mucous  membrane 
of  the  nose  may  be  seen  either  in  the  form  of  tumours, 
varying  in  size  from  a  millet-seed  to  a  bantam's  egg,  or  there 
may  be  slight  thickening  and  ulceration  of  the  mucous 
membrane.    In  either  case  there  is  generally  a  troublesome 
and  more  or  less  fetid  discharge.    Though  the  deposit  may 
occur  at  any  part,  it  appears  to  show  a  preference  for  the 
sejrtum.    In  Tornwaldt's  case,  however,  the  mucous  mem- 
brane covering  the  turbinated  bones  was  gi^eatly  hypertro- 
phied,  and  there  were  two  reddish-grey  tumours  of  the 
shape  and  size  of  split  peas.    In  Riedel's  cases  there  were 
both  tumours  and  ulcers.    In  one  a  raised  ulcer  near  the 
left  nasal  orifice  had  partly  destroyed  the  ala  on  that  side, 
whilst  m  the  other  the  ulcer  had  perforated  the  septum. 
In    both  instances   large   tumours  occupied  the  septum. 
One  was  two  and  a  half  centimetres  in  length,  two  centi- 
metres m  height,  and  one  and  a  half  in  thickness.  In 
tlie  other  case  there  was  a  somewhat  similar  tumour,  thoutfh 
considerably  smaller  in  size.    In  both,  the  gro^vths  occupied 
the  posterior  part  of  the  septum.    Laveran  found  ulcers  on 
the  anterior  part  of  the  septum.    They  were  about  the  size 
nntM   Tr  piece,  of  a  greyish  colour,  and 

wel  t  Weichselbaum's  cases  there 

lonHl  ^  /  iilcers  varying  in  size  from  a  hemp-seed  to  a 

ontil,  all  situated  on  the  septum,  whilst  greyish-white  nodules 
were  also  seen  on  that  partition  near  the  floor  of  the  nose  on 
the  right  side.  Similar  nodules  were  present  on  the  vault  of 
the  pliarynx,  whdst  several  of  the  retro-pharyngeal  glands  liad 
undergone  cheesy  degeneration.  In  WeichLlbaum's  tcond 
case  the  patient,  a  woman,  aged  sixty-two,  had  a  soft  yellow- 
ish-grey  nodule  of  the  size  of  a  hemp-seed  on  the  aiiteiidr 
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extremity  of  the  right  inferior  turbinated  body.  A  greyish- 
white  nodule  as  large  as  a  poppy-seed  was  also  seen  on  the 
anterior  portion  of  the  right  middle  meatus,  and  a  small 
tumour  about  the  size  of  a  hemp-seed  was  situated  at  the 
anterior  extremity  of  the  left  middle  turbinated  body.  Tlii.s 
small  tumour  was  undergoing  ulceration  at  its  apex. 

The  progress  of  tubercular  disease  of  the  mucous  mem- 
brane is  generally  slow,  and  in  one  of  Riedel's  cases  the 
ulceration  existed  for  twenty-seven  years. 

Diagnosis. — When  obstinate  vdceration  or  growths  are 
found  in  the  nose  of  a  person  suffering  from  well-marked 
tubercle  of  another  organ,  it  may  be  suspected  that  the  nasal 
affection  is  of  the  same  natiu-e.  Certainty,  however,  can 
only  be  arrived  at  by  excising  a  portion  of  the  mucous  mem- 
brane or  growth,  and  submitting  it  to  microscopic  examination. 
If  (lupus  or  glanders  being  excluded)  clusters  of  lymphoid 
cells  with  giant  cells  in  -their  centre  are  found  in  a  reticular 
connective  tissue,  there  can  be  no  doubt  of  the  presence  of 
tubercle.  The  absence  of  giant  cells  is  not,  however,  to  be 
taken  as  disproving  it. 

Pa^/toZor/?/.  —  Tubercle,  when  deposited  in  the  mucous 
membrane  of  the  nose,  generaUy  forms  minute  tumours, 
varying  in  size  from  a  poppy  to  a  hemp-seed ;  occasionally, 
however,  large  growths  are  formed,  as  in  the  cases  reported 
by  Riedel.  The  small  tumours  may  be  seen  to  be  vindergomg 
cheesy  degeneration,  and  the  mucous  membrane  covering  them 
shows  signs  of  softening,  and  commencmg  ulceration.  In 
Laveran's  cases,  tubercles  and  giant  cells  were  found  in  the 
sub-epithelial  stratum  forming  the  base  of  the  ulcer^  and  also 
in  the  tissues  immediately  surrounding  them.    The  large 
tumours  observed  by  Riedel  consisted  in  the  mam  of  very 
vascular  granulation-tissue.    Grey  nodules  could   be  seen 
with  the  naked  eye,  which,  microscopicaUy,  were  fouiid  to 
"consist  of  masses  of  large  cells,  the  aentres  of  which  did 
not  contain  the  giant  ceUs  so  constantly  met  with  m  kipus. 

In  Toriiwaldt's  case  the  portion  of  growth  first  excised  was 
examined  by  Fame,  of  Dantzig.  The  specimen  contained 
distinct  groups  of  small  nucleated  ceUs,  with  several  larger 
epithelioid  ceUs  in  a  reticular  stroma.  In  two  prepara  ions 
4ant  ceUs  could  be  clearly  demonstrated.  Other  portions 
of  the  growth  subsequently  removed  were  examined 
Baumgarten,  with  the  assistance  of  Neumann.  The  follmv- 
incr  is  their  report  We  conjointly  agree  m  stating  that 
the  specimen  is,  as  you  surmised,  a  tubercular  node.    In  a. 
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tissue  densely  infiltrated  with  small  round  cells,  circumscribed 
groups  of  larger  epithelioid  cells,  containing  in  their  centre 
(in  scanty  number,  it  is  true)  veritable  giant  cells,  are  seen. 
The  limited  amount  of  the  specimen  affords  some  ground  of 
objection  to  our  diagnosis  of  tubercle." 

The  most  detailed  account  of  the  microscopic  appearance 
of  tubercle  in  the  nasal  mucous  membrane  has  been  given 
by  Weichselbaum.    He  states  that  the  peripheral  parts  of 
the  nodules  are  composed  of  lymphoid  cells,  which  form 
larger,  or  smaller  groups,  and  present  an  interstitial  structure 
of  reticular  connective  tissue.    Gland-tubes  of  various  shapes, 
cut  transversely,  obliquely,  and  longitudinally,  are  scattered 
here  and  there  in  the  round-celled'  mass.    These  represent 
the  acini  and  excretory  ducts  of  the  folHcles  separated  by 
the  lymphoid  iniiltration.     The  lumen  of  many  of  the 
ducts  is  encroached  upon  by  "ejiitheha  of  low  type,"  whilst 
some  of  them,  on  the  other  hand,  are  over-distended  by 
the  quantity  of  round  cells  within  them.     The  nodule 
may  contain  giant  cells  with  oval  peripheral  nuclei,  and  a 
fine  granular  centre  can  be  made  out,  or  it  may  be  in  a 
state  of  cheesy  degeneration,  consisting  merely  of  granular 
(Uhris,  indistinct  nuclei,  and  the  remains  of  Cells.  The 
sub-epithelial    layer   of    the    mucous    membrane   in  the 
neighbourhood  of  the  nodules  is  densely  infiltrated  with 
lymphoid  cells,  the  latter  being  clustered  for  the  most  part 
around  the  blood-vessels.    The  edges  of  the  ulcers  show  an 
infiltration  of  round  cells  or  of  elements  which  in  their 
form  resemble  endothelial  ceUs,  whilst  the  base  of  the  ulcers 
IS  covered  with  a  thick  layer  of  finely  granidated  ddritm 
(cheesy  mass).    Under  this  proliferating  connective  tissue 
endothehal  cells  are  met  with.    The  mucous  follicles  are  seen 
undergoing  two  kinds  of  degeneration.    In  the  one  the 
lymphoid  or  endothehal  elements  invade  the  inter-acinous 
structure,  encroach  upon  the  acini,  and  ultimately  destroy 
the  entire  gland,  which,  whilst  retaining  its  shape,  is  trans- 
formed into  a  mass  of  cells  ;  in  the  other  the  gland-cells 
are  not  merely  pushed  aside,  but  ,  appear  themselves  to 
participate  m  the  morbid  process.    The  sub-epithelial  layer 

v  ein  II  n^T"'  ^  ^^"^JT'',  '^^^y  immediate 

vicinity  of  the  ulcers,  but  also  at  some  distance  from  them 
shows  round-celled  infiltration.  ' 

Pro,:,nods.-li  is  doubtful  whether  the  disease  can  be 
eradicated  when  once  deposit  of  tubercular  matter  has 
occurred.    In  Tornwaldt's  case   the  wounds  healed  very 
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rapidly  after  the  removal  of  the  tumours,  but  subsequently- 
new  granulations  appeared. 

Treatment. — If  there  be  any  troublesome  discharge,  mildly 
astringent  or  disinfectant  coUunaria  should  be  used  ;  and  if 
tumours  of  any  size  cause  serious  inconvenience  by  inter- 
fering with  nasal  respiration,  they  may  be  removed.  Should 
much  pain  be  felt — which,  however,  is  seldom  the  case — 
insufflations  of  morphia  and  bismuth  would  probably  give 
relief. 


LUPUS  OF  THE  PITUITAKY  MEMBEANE. 

Latin  Eq. — Lupus  membranes  pituitarise. 
French  Eq. — Lupus  de  la  membrane  pituitaire. 
German  Eq. — Lupus  der  Membrana  pituitaria. 
Italian  Eq. — Lupus  della  membrana  pituitaria. 

Definition. — A  deposit  of  " granulation  tissue"  occurrinrj 
XJrimarily  in  the  mucous  membrane  of  the  nasal  fossce,  ichich 
sloiuly  ulcerates. 

History.—^  few  cases  of  this  rare  complaint  are  found  scattered 
through  medical  records,  examples  of  the  disease  having  been  reported 
by  Cazenave  ^  and  others.  The  disease  was  fully  described  by 
Hebra  and  Kaposi "  in  their  systematic  work  on  cutaneous  affections, 
and  afterwards  by  Moiuel  ^  in  a  short  monograph. 

1  "  JVr^m.  sur  le  Coiyza  chronique."  1848. 

2  "Diseases  of  the  Skin."  Syd.  Soc.  Transl.  London,  1875,  vol.  iv.  pp. 
65-68. 

3  "  Essai  sur  le  Lupus  scrofuleux  des  Fosses  nasales."  Paris,  1877. 

Etiology. — The  causes  producing  lupus  are  quite  unknown, 
but  it  generally  occurs  in  young  persons  of  strumous  con- 
stitution, and  the  female  sex  is  more  liable  to  it  than  the 
male. 

Symj)toms. — Lupus,  as  is  well  known,  generally  first  attacks 
the  skin  of  the  nose,  but  cases  are  occasionally  met  with  in 
which  the  disease  commences  in  the  nasal  mucous  membrane, 
and  sometimes  it  remains  confined  to  that  tissue.  The 
malady  may  appear  as  lupus  exedens  or  non  cxedens.  The 
former  variety  usually  begins  on  the  cartilaginous  septum, 
where  small  red  excessively  irritable  tubercles  are  seen  at 
an  early  period.  In  the  next  stage  ulcers  appear,  which 
have  a  great  tendency  to  spread,  often  eating  away  in  their 
course  the  whole  of  the  cartilaginous  septum,  the  alar  carti- 
lages, and  sometimes  even  portions  of  the  bones  themselves. 
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These  ulcers  are  always  covered  with  crusts,  under  which  tlie 
process  of  destruction  goes  on  in  one  part,  whilst  healincr 
n^ay  be  taking  place  in  another.  At  the  same  time  there  is 
a  foul  discharge  from  the  nose,  which,  though  at  first  resem- 
bluig  that  of  common  coryza,  later  on  often  assumes  the 
character  of  virulent  oz»na.  In  lupus  non  exedens  there 
IS  no  ulceration,  but  atrophic  degeneration  and  shrinkincr  of 
all  the  tissues  affected,  including  the  bones  and  cartilacres 
occur.  A  disagreeable  odour  is  exhaled,  as  in  the  ulcerative 
form  of  the  complaint. 

Biagnosis.—Lyns  is  easy  of  recognition  by  a  practitioner 
who  has  previously  seen  examples  of  the  disease;  the  youth 
of  the  patient,  the  slowly  destructive  process,  and  the  crusted 
ulcers  showing  a  disposition  to  heal  at  certain  parts,  bein- 
emmen  ly  characteristic.  The  malady  may  be  mistaken  fo°r 
a  sypMitic  aflPection,  from  which,  however,  it  can  generaUy 
1.  ft  iodide  of  potassium 

Lhdi  fr.'J  1  ''''''  ^ust  not  be  forgotten,  however,  that 
syphilis  and  lupus  may  coexist  in  the  same  patient.  It  is 
often  extremely  diificult,  and  sometimes  impossible,  to  differ- 

a  tt:  tr'cl"  '1  ''f^  f'^'  epithelioma,'but  after 

manTe/    '^'^'^'^^^'^'^^^  features  of  each  affection  become 


/fiolorji/ —The  microscopic  characters  of  lupus  are 
briefly,   infiltration   of  the   integument  with  smaU  cells 

^LSl     n  becoming  confluent,  so  as  to  involve  a 

considerable  area;  large  numbers  of  cells  are  also  bonnp^ 
around  the  blood-vessels.  Fatty  degenerltio"  of  the  ee^s 
reTent?v"beerf-  "^""^"^       P™'^^"^^^-    Micrococci  W 

Mb^^/rriiaTbr si^r^^  ^^,5:^ 

Prorjnosis.—Lupus  can  sometimes  be  subdued  bv  n  x^,.n 
directed  course  of  treatmenf  h„f  +h       .  ^^.^^  '^J  ^  ^ell- 
tendency  to  relapse   aM  tl  i.  f  n   ^^""'^y'  "  S^eat 

when  tl  cicatrirrLSfs  ilirl7amU^  of\'^  ^f'^^^ 
or  covered  with  arborescent  ves.ok  T 

CeutralblattfiirClnrurgie."    1881,  No.  xlvi. 
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pharynx,  and  this  must  ho  regarded  as  an  unfavourahle 
feature.  As  the  patient  gets  older,  the  disease  in  many 
instances  shows  a  tendency  to  spontaneous  cure. 

Traatment. — The  local  measures  to  be  adopted  in  cases 
where  lupus  attacks  the  inside  of  the  nose,  leaving  the 
integuments  unscathed,  consist  in  destroying  the  diseased 
tissues  by  means  of  powerful  caustics,  such  as  nitric  acid, 
caustic  potash,  or  chloride  of  zinc,  or  by  the  use  of  galvano- 
cautery.  All  crusts  should  be  cleared  away  before  employmg 
the  caustic,  the  appUcation  of  which  generally  has  to  be 
repeated  several  times.  Care  must  be  taken  to  destroy 
every  portion  of  the  affected  part,  as  any  place  left  un- 
cauterized  forms  a  starting-point  for  a  fresh  outbreak  of  the 
disease.  Constitutional  treatment  is  also  of  the  greatest 
importance  in  lupus.  Cod-liver  oil  and  tonics,  especiaUy 
iron,  are  often  useful.  Hunti  maintained  that  arsenic  is  a 
specific  in  this  complaint,  and  other  practitioners  have  found 
this  drug  of  service. 


RHINOSCLEEOMA. 

This  exceedingly  rare  disease  was  first  described  by  Hebra- 
in  1870  and  examples  of  it  have  since  been  published  by 
Geber,3 '  Tantuzzi,*  Mikulicz,^  Weinlechner,^  Billroth,^  and 
Cornn'.8  The  subject  has  been  fuUy  treated  by  Kaposi,^ 
Neumann,io  and  Pellizzari.ii 

Nothin*^  is  known  as  to  the  causation  of  the  malatly, 
neither  sex,  constitutional  disease,  nor  personal  habits  appear- 
incT  to  have  any  definite  influence  in  producing  it.  Most  of 
the  cases  on  record  have  occurred  between  the  ages  of  hf teen 
and  forty-five.  The  climate  or  conditions  of  hfe  m  the 
south-east  of  Europe  would  appear  to  predispose  in  some 
measure  to  the  complaint,  since  of  a  total  of  about  forty 

1  "  Brit.  Med.  Joiirn."    1862,  vol.  i.  p.  8. 
2"Wien  med.  Wochenschr."    January,  1870. 

3  "  Archiv.  f.  Dermatol,  u.  Syph."    4  Heft,  18/2. 

4  "II  Morgagni,"  1872. 

5  "  Langeiibeek's  Archiv."    Bd.  xx. 

6  Quoted  by  Neumann,  op.  infra  cit.  p.  567. 

7  Quoted  bv  Kaposi,  op.  infr-a  cit.  P-  635. 


Lelirbuch   der  Hautkrankheiten." 

1880,  pp.  566-569. 
11  "II  Rinoscleroma.     Firenze,  i8Sd. 
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cases  hitherto  observed,  all  but  three  were  met  with  in 
Vienna  or  its  neighbourhood.  Two  of  these  occurred  in 
Italy  and  one  in  France,  but  I  am  not  aware  of  a  single 
iiistance  in  which  the  disease  has  been  noticed  in  any 
other  country.  Cases  of  "  rhinoscleroma  "  are  mentioned  by 
Spillmanni  as  having  been  seen  by  Verneuil  and  others, 
but  from  the  description  of  the  complaint  it  was  evidently 
merely  perichondritis  of  the  septum. 

Ehinoscleroma  shows  itself  generally  at  the  edges  of  the 
nostril  and  on  the  neighbouring  part  of  the  upper  lip,  in  the 
form  of  flat,  slightly  raised  patches  which  are  smooth  on  the 
surface,  and  of  ivory-like  hardness.    The  integument  over 
them  is  natural,  or  sometimes  dusky  red  in  hue,  but  round 
the  patches  it  is  neither  thickened  nor  discoloured.  The 
swellings  are  tender  on  pressure,  but  otherwise  the  disease  is 
unattended  Avith  pain.    The  patches  may  be  discrete  or  con- 
fluent, and  the  disease  spreads  by  gradual  infiltration  of  the 
surrounding  tissues.    There  is  seldom  any  sign  of  ulceration, 
and  the  growth  does  not  take  on  increased  activity  when 
interfered  with.   Although  the  disorder  may  appear  in  two  or 
more  places  simidtaneously,  or  successively,  it  shows  no  ten- 
dency to  generalize  itself,  either  by  the  blood-vessels  or  the 
lymphatics,  and  there  is  never  any  sign  of  constitutional  in- 
fection.   Its  course  is  very  slow,  and  the  patient  experiences 
nothing  beyond  purely  local  symptoms.    The  swelling  may 
involve  the  septum  and  the  alse  of  the  nose,  so  as  to  maJve 
that  feature  feel  as  if  it  were  "  made  of  plaster  of  Paris  " 
and  It  may  invade  the  upper  lip,  spreading  afterwards  to  the 
gums  and  the  alveoli.    The  morbid  process  occasionally 
extends  back  through  the  nose  to  the  throat  as  far  as  the 
larynx  and  trachea,  or  through  the  mouth  to  the  velum 
in  each  case  certain  symptoms  will  be  manifested,  such  as 
obstruction  of  the  nose,  aphonia,  or  stenosis  of  the  glottis 
Khinoscleroma  has  to  be  distinguished  from  syphilis,  epfthelial 
cancer,  and  keloid.    It  difi-ers  from  venereal  disease  mainly 
in  Its  very  chronic  course,  the  absence  of  softening  or  ulcera- 
tion   and  Its  absolute  intractability  under  every  kind  of 
medication.   From  epithelioma,  again,  it  can  be  discriminated 
by  Its  smooth  glistening  surface,  its  hardness,  the  absence  of 
bleeding  or  ulceration,  and  its  persistently  local  character. 
The  history  and  progress  of  the  case  can  alone  diff-erentiate 
rhinoscleroma  from  keloid  in  many  instances.  "^^^^"^^e 

'  "Diet. Encydop.desSci.M^dicales," art.  "Nez,"t.  xiii.pp.  45,  46. 
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The  prognosis  is  most  unfavourable  as  regards  cure,  recur- 
rence of  the  growth  taking  place  even  after  complete  removal. 
The  disease,  however,  does  not  tend  to  shorten  life,  unless 
it  spreads  down  to  the  larynx. 

Pathologically,  the  growth  is  allied  to  round-celled  sar- 
coma, the  essential  feature  of  rhinoscleroma,  according  to 
Kaposi,!  being  infiltration  of  the  corium  and  papillae  with 
small  cells.' 

This  observation  is  confirmed  by  Cornil,  who,  moreover, 
states  that,  scattered  about  among  the  vessels,  there  are  large 
spheroidal  cells  containing  one  or  more  nuclei.  These  are 
imbedded  in  a  reticular  protoplasm,  and  in  this  there  are 
also  small  refracting  hyaline  bodies,  which  finally,  in  the 
course  of  development  of  the  cell,  fill  its  whole  cavity. 
These  hyaline  bodies  in  some  cases  pass  out  of  the  body  of 
their  parent  ceU  into  the  surrounding  tissue.  They  are  not 
of  amyloid  or  fatty  nature,  and,  according  to  Cornil,  do  not 
contain  micrococci.  They  constitute  the  distinctive  patho- 
logical product  of  rhinoscleroma.  True  cartUage  was  found 
in  one  instance  by  Kaposi,^  and  in  Chiari's^  case  there  was 
not  merely  cartilage  but  commencing  ossification. 

Medical  treatment  has  no  effect  on  the  disease,  and  surgery 
can  do  nothing  but  paUiate  the  more  troublesome  symptoms. 
The  knife  and  various  caustic  agents  have  been  freely  em- 
ployed without  success,  for,  as  already  remarked,  the  most 
complete  removal  or  destruction  of  the  morbid  formation 
has  always  been  followed  by  recurrence  of  the  disease. 
Temporary  good  can,  however,  often  be  done,  if  the  nose 
becomes  blocked  up,  the  obstructing  growth  should  be 
removed  or  destroyed  with  the  cautery,  and  the  narrowed 
passage  dilated  by  means  of  laminaria  tents  In  threatened 
suffocation  from  invasion  of  the  laiynx,  tracheotomy  must  of 
course  be  performed  without  delay. 


GLANDERS. 
Latin  Eq.—Eqninia. ;  MaUeus  humidus. 
French  Eg. — Morve. 
German  Eq.—&oi%. 
Italian  JJ*;.— Ciamorro. 

Definition.-^  contagious  disease  generated  hy  the  intro- 
duction Into  the  system  of  a  specie  poison  der^ved  d^ct^y  or 
1  Op.  cit.  p.  635.  Op.  cit.  p.  635.  'Ibid. 
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indirectly  from  a  horse  mffering  from  the  same  affection  ■ 
characterized  by  the  formation  of  pustules,  followed  hy  sjn-ead- 
inc]  tdceration  of  the  skin  in  various  parts  of  the  body  (farcy) 
and  of  the  mticous  membrane  of  the  nose  and  throat',  from 
wluch  a  viscid,  muco-jmrident  or  sajiious  secretion  is  dis-  ■ 
charged  in  great  abundance;  accompanied  by  the  usiial 
coMidional  symptoms  of  blood-poisoning,  and  endina 
generally  in  death.  '' 

History  — ThQ  earliest  actual   observation   of  the  occurrence  6 1 
m  ifl%  thTT  ""^  "^i'  0«i-^der,i  whilst 't  was  no 

s  biert      Th   t^YJf  mT"''''^  ^ff^'^ting  the  human 

subject.     The  first  detailed  account  of  the  whole  maliTdv  wa«  ™,K 

lished  by  Schilling^  in  1821.    Five  years  laterth  ee  StaLIs  o^^^^^^^ 

disease  M^ere  recorded  by  Travers/  who,  however,  doe  Tot  appea 

le^-v  d  ™f  °f        phenomena  whiTh 

in  Troo-   jt  ^^^^K^^""  «f  gl'^iiders  in  man  was  related  by  BroM'n-5 

brtrW„ti'?,.S"  '  ."\„~  »(  ae  disease  was  piblishi 
tea,  published  by  BoUinS"  "id  Si  d,  u  n'l' 

e  u  Cla^-"  1829,  vol.  iv.  p  134 

x^^ii.  l/t"[-t'20l'^?bTd.''vl™fx°"p  Ibid.  1833,  vol. 

I    London  Med.  Gaz."  vol  vk-  n  qqo 
«  "  Clinical  Lectures."    DubUn  1S4K  9nH  »  ,      ,  •• 

Th&se  de  Paris,  No.  15  ms^"'"'"  '^'^°"i^l"es  chez  rHonune  et  les  Solipfedes  " 
;^-;z.e„.ssen's  C.clop.dia  of  mhio^:^"^^^^^^^^^^<^  ^ 
2e.f^::l:.^r^t^^^^^  ^^c^i-les.-  Art.  "-Morve."   Paris,  1876 

-  m^t^tX'  ''''  -'^^ 
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EUoloyy.—ThevQ  can  be  no  controversy  as  to  the  cause  of 
this  rare'  disease  in  the  human  subject,  although  tliere  may 
be  some  diflerence  of  ophiion  as  to  the  conditions  neces.sary 
for  its  production.    The  complaint  as  it  affects  the  horse 
is  seen  under  two  forms,  viz.,  farcy  and  glanders.  The 
former  is  characterized  by  intlannnation  along  the  course  of 
the  lymphatic  vessels,  leading  to  painful  swelling  of  the 
glands,  which  suppurate,  and  after  a  time  burst,  giving  rise 
to  ulcers  secreting  a  virulent  discharge.    Glanders,  on  the 
other  hand,  shows  itself  by  the  deposit  of  smaU  nodulai- 
growths  in  the  nasal  fossse,  accompanied  by  idceration  of  the 
mucous  membrane,  and  by  a  discharge  from  one  or  both 
nostrils,  at  first  very  thin,  but  quickly  becoming  thick,  viscous, 
and  foul-smelHug.    Both  farcy  and  glanders  appear  under 
the  types  of  acute  or  chronic  ailments  ;  but  there  is  this 
remarkable  feature  about  each,  that  whilst  an  animal  may  be 
suddenly  attacked  by  either  disease  in  its  acute  form,  the 
chronic  malady  is  never  found  as  a  consequence  of  the  acute 
stage,  but  on  the  contrary  very  often  precedes  it.    Farcy  and 
glanders  frequently  coexist,  or  the  one  complaint  may  follow 
the  other.    Their  identity  is  further  proved  by  the  fact  that 
whUst  the  discharge  from  the  nostrils  of  a  glandered  horse 
may  produce  an  attack  of  farcy  in  another  animal,  on  the 
other  hand,  the  inoculation  of  matter  from  "farcy-buds 
may  give  rise  to  glanders. 

Both  forms  of  the  complaint  are  met  with  in  man,  but  the 
affection  is  so  uncommon  that  very  few  physicians  have  ever 
had  an  opportunity  of  observing  it.    Taking  into  account  the 
vast  number  of  persons  whose  business  or  pleasure  brmgs 
them  much  in  contact  with  horses,  and  the  comparative 
frequency  of  the  equme  disease,  the  extremely  rare  occiu:- 
rence  of  glanders  or  farcy  in  the  human  subject  seems  to 
show  that  some  special  predisposition  is  necessary  for  the 
poison  to  be  effective.    As  might  be  expected,  the  great  bulk 
oi   sufferers  belong  to  the  class  of  vetermary  surgeons, 
grooms,  coachmen,  and  others  whose  occupation  requires 
much  handhng  of  horses.    Erom  a  table  drawn  up  by 
Bomn^er"  it  Appears  that  out  of  one  hundred  and  six  cases 
of  "landers,  in  forty-one  the  patients  were  ostlers,  m  eleven 
coachmen,  in  fourteen  landed  proprietors  ^J-^fJ^^JJ^^;.;^^ 
ten  veterinary  surgeons,  in_  twelve  horse-butche      m  in  c 
soldiers,  in  four  surgeons,  m  three  gardeners,  and  m  two 
1  "Ziemssen's  Cyclopedia  of  Medicine."    English  Transl.  18,o, 
vol.  iii.  p.  352. 
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]iorse-dealers.  Of  the  remaining  four  iiafcient.s,  one  was  a 
policeman,  one  a  shejihenl,  one  a  blacksmith,  and  one  a 
servant  at  a  veterinary  school.  Men,  l)eing  more  exposed 
to  infection,  are  of  course  much  more  liable  to  the  disease 
than  women.  In  120  cases  Bollinger i  found  only  six 
females,  and  these  were  mostly  wives  or  relatives  of  men 
whose  employment  lay  among  horses. 

The  most  common  mode  of  transmission  of  the  malady  is 
by  inoculation— that  is  to  say,  by  the  actual  contact  of  dis- 
charge from  the  nostrils  of  a  glandered  horse,  or  of  pus 
from  a  farcy-abscess,  with  a  wound  or  abrasion  in  the  skin 
or  mucous  membrane.    In  a  fatal  case  which  occurred  in  my 
practice  some  years  ago,  the  source  of  infection  was  traced  to 
a  diseased  horse  in  a  hansom  cab.    Tlie  patient,  who  had 
only  driven  a  short  distance,  noticed  that  the  animal  sneezed 
and  he  was  annoyed  by  some  of  the  secretion  comincr  on  his 
face.    The  infection  may  be  carried  by  rags  used  to  clean 
out  the  nasal  fossae  of  a  diseased  animal,  or  by  anythinc^  on 
which  the  discharges  have  fallen.    One  case^  is  on  record 
of  the  complamt  having  been  communicated  by  hituvr  the 
poison  having  presumably  been  carried  in  the  saliva  ^The 
disease  may  be  transmitted  in  its  worst  form  from  man  to 
man.    There  is  some  doubt  whether  the  poison  can  be  con- 
veyed into  the  system  through  the  stomach,  Decroix's^  fool- 
results  ''''    '^'^S^'^^'^g  experiments  havuig  yielded  negative 

Symj^toms.—Althongh,  as  aheady  stated,  glanders  and 
farcy  are  merely  different  expressions  of  the  same  morbid 
condition  It  does  not  faU  within  the  scope  of  this  work  to 
deal  m  detail  with  the  latter  complamt.'  As  a  mltter  of 
fact,  moreover,  the  lymphatic  system  is  much  less  often 
directly  attacked  by  the  poison  in  man  than  in  the  horse 
aci^P  wWf -H  r'^^  remarked,  may  be  either  chronic  or 
acute,  and  it  wdl  be  convenient  to  consider  the  former  type 

dLn  '  .JT'^'^*        '  r  e^ol^^tion  of  the 

disease  it  often  precedes  the  latter.  There  is  usually  but  little 
swe  hng  or  redness  to  be  seen  in  the  nasal  foss*,  ..nd  o  ten 
no  discharge  but  the  mucous  membrane  is  covered  with  diZ 

"  op.Tit  p  Tsf"' " 

I  Landouzy:  "Gaz.  Med."    1844,  p.  460 

'  Bull,  de  la  Soc.  Cent,  de  Med.  Vet  "  1870  71      T^i,;       i  . 
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are  also  alfected,  although  not  often  to  any  great  degree.  The 
breaking  down  of  the  nodules,  however,  may  give  rise  to 
ulceration  of  the  tongue,  back  of  the  tln-oat,  and  larynx,  and 
huskiness  of  voice,  slight  cough,  and  even  some  trouble 
in  breathing  may  ensue.    The  expectoration  is  occasionally 
bloodstained.    The  complaint  runs  a  very  chronic  course, 
lasting,  as  a  rule,  from  four  to  eight  months,  but  often  much 
longer.     Bollinger  ^  relates  a  case  in  which  traces  of  the 
disorder,  such  as  cough,  dyspnoea,  and  great  prostration, 
remained  after  eleven  years  of  suffering.     The  proportion 
of  recoveries  is  stated  by  the  same  author  to  be  about  fifty 
per  cent.,  but  a  considerable  number  of  those  that  are  said 
to  be  cured  are  never  restored  to  perfect  health.    Of  the 
cases  that  end  fatally,  in  some,  death  is  caused  by  the 
exhaustion  of  the  slow  fever,  with  its  accompanying  night- 
sweats  and  diarrhoea,  and  the  septic  effect  of  prolonged  sup- 
puration, whilst  in  the  remainder  the  malady  suddenly  takes 
on  the  acute  character. 

The  acute  form  of  the  disease  is  almost  always  fatal, 
whether  it  follows  chronic  glanders  or  farcy,  or  comes  on 
as  the  immediate  result  of  inoculation.    Its  onset  is  marked 
by  shivermg,  sudden  rise  of  temperature,  and  the  usual 
symptoms  of  high  fever ;  an  erysipelatous  rj^sh  shows  itself 
on  the  face,  begimiing,  in  most  cases,  in  the  nose,  but  soon 
spreading  over  the  cheeks  and  forehead.     The  surface  of 
the  inflamed  skin  becomes  covered  Avith  vesicles,  which 
by-and-by  burst,  and  discharge  a  thiir  serous  fluid,  wliilst 
patches  of  the  integument  may  even  show  signs  of  imminent 
gangrene.   The  characteristic  glander-pustides  appear  in  crops 
on  the  face,  intermingled  with  blebs.    The  secretion  from  the 
j)ustules  soon  dries  up,  and  forms  a  scab,  and  when  this  sepa- 
rates, an  ulcerated  surface  remains,  which  tends  to  spread 
on  all  sides,  often  with  almost  phagedtenic  rapidity.  The 
patient  at  the  same  time  is  afflicted  with  a  painful  sense  of 
obstruction  in  his  throat  and  nasal  passages.    This  is  due  to 
the  mucous  membrane  of  those  parts  being  thickly  studded 
with  pustides.    A  glairy  liquid  constantly  flows  from  the 
nose,  and  is  hawked  up  from  the  throat,  and  there  is  often 
a  similar  secretion  from  the  eyes.    As  the  disease  progresses 
the  discharge  becomes  tliicker  and  more  ghitmous  ;  it  is  often 
streaked  with  blood,  and  always  very  fetid.  Occasionally 
there  are  sickness,  diarrhoea,  and  abdominal  pams.    It  slioidd 
be  borne  in  mind,  however,  that  the  discharge  may  be  very 

1  Op.  cit.  p.  350. 
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scanty  or,  indeed,  altogether  wanting.    When  the  disease  is 
fully  establislied  the  voice  grows  hoarse  or  may  be  entirely 
lost ;  whilst  difficulty  of  swallowing  is  induced  by  swellin"- 
of  the  epiglottis.    The  expectoration  generally  becomes  more 
abundant  and  more  bloody  as  the  disorder  pursues  its  course 
in  the  larynx,    Paroxysms  of  dyspnoea  ensue  from  the  partial 
obstruction  of  the  glottis,  and  the  patient  gets  delirious  or 
falls  nito  the  so-called  "  typhoid  "  condition,  which  gradually 
passes  into  coma  and  death.    The  acute  stage  of  glanders 
foUowmg  the  chronic  form  is  much  more  speedily  fatal  than 
when  It  occurs  independently,  for  whilst  in  the  latter  case 
the  disease  may  last  for  twenty  days  or  more,  in  the  former 
death  usuaUy  puts  an  end  to  the  patient's  sufferings  in  less 
than  a  week. 

Diagnosis.—This  malady  probably  sometimes  escapes  reco<r- 
nition,  for  unless  there  be  a  clear  history  of  inoculation,  the 
practitioner  is  not  likely  to  think  of  so  rare  a  disease  as 
glanders.   In  aU  instances,  therefore,  of  nasal  obstruction  and 
discharge,  especially  if  accompanied  by  marked  derangement 
of  the  system,  pains  in  the  hmbs,  and  abscesses  in  various 
parts  of  the  body,  the  history  of  the  patient  should  be  care- 
fully inquired  mto,  particularly  as  regards  his  occupation  and 
habits.    It  IS  only  from  a  broad  view  of  the  circumstances 
that  a  correct  opmion  can  be  arrived  at  in  cases  that  are  at  all 
doubtfiU.    The  pustiiles  and  ulcers  have  nothing  absolutely 
distinctive  in  themselves,  and  the  general  symptoms  of  both 
glanders  and  farcy  bear  a  strong  resemblance  to  the  salient 
teatures  of  many  other  more  common  affections.    Thus  the 
pams  about  the  joints  which  are  met  with  in  farcy  are  su-r- 
ges  ive  of  rheumatism,  until  a  minute  examination  reveafs 
that  It  IS  not  the  articulation  itself  that  is  complained  of, 
but  the  muscles  and  tendons  surrounding  it.    The  rigors 
and  abscesses  wiU  probably  lead  the  practftioner  to  suspect 
pyemia  especially  if  there  be  a  history  of  a  dissecting  3. 
t  should  be  remembered,  therefore,  that  shivering  is  a  miich 
less  marked  feature  in  farcy  than  it  is  in  pyaemia  ai  l  lh^  i 
many  ins  ances  this  symptom  is  altogethe^  aSen  Wh 
the  complaint  is  accompanied,  as  it  not  unfrequently  is  bv 
gastro-intestinal  disturbance,  it  may  simulate  typho  fl  f^ve^ 
very  closely,  but  the  absence  of  the  rose-coloured  spots  am 
of  the  characteristic  wave-like  rise  in  temperature  wUl  s™ 
0  distinguish  It  from  that  disorder.    Glanders  i  partTcu 
ally  likely  to  be  mistaken  for  venereal  disease  of  the  lo  e 
and  throat,  but  the  great  amount  of  constitutional  disturb! 
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ance  in  the  former  complaint,  and  the  favourable  action  of 
iodide  of  potassium  in  the  latter,  aiibrd  ample  grounds  of 
distinction.  From  scrofulous  eruptions  and  ulcers  about  the 
face  and  within  the  nose  the  disorder  can  likewise  be  distin- 
guished by  the  severity  of  the  constitutional  symptoms  which 
accompany  it.  With  every  possible  precaution,  h(jwever,  a 
certain  diagnosis  cannot  always  be  arrived  at,  and  a  striking 
example  of  the  difficulties  surrounding  the  practitioner  who 
has  to  deal  with  this  obscure  disease  is  related  by  Virchow,i 
who  records  a  case  in  which  the  autopsy  on  a  patient,  whose 
complaint  had  not  been  recognized  during  life,  led  to  the 
discovery  of  a  severe  epizootic  of  the  malady  among  horses 
which  had  been  previously  overlooked. 

Pathology. — The  disease  is  of  the  same  pathological  type 
as  syphilis  and  tuberculosis,  and  it  bears  a  close  resemblance 
to   pyEemia.    The  morbid  process  exhibits  the  ordinary 
sequence  of  phenomena  due  to  blood-poisoning,  viz.,  infec- 
tion through  broken  skin  or  mucous  membrane,  inflamma- 
tion of  the  lymphatic  vessels  connected  with  the  point  of 
entrance  of  the  virus,  swelling  and   suppuration  of  the 
related   lymphatic   glands,'  and  gradual  generahzation  of 
the  disease  tlirough  the  entire  system.    The  specilic  morbid 
product,  if  such  it  can  be  called,  of  glanders  is  a  nodule 
or  tubercle,  deposited  on  the  skin  and  mucous  membrane 
in  some  part  of  the  body,  notably  on  the  face,  hmbs,  and 
walls  of  the  nasal  passages.    These  nodides  are  usually  not 
much  larger  than  a  grain  of  hemp-seed,  and  they  may  be 
scattered  about,  or  grouped  together  in  clusters.  They 
are  at  first  almost  colourless,  but,  rapidly  increasing  m  size, 
they  become  first  red,  and  then  graduaUy  yellowish  m  hue, 
and  acquire  aU  the  characters  of  pustides.    On  microscopic 
section,  these  bodies  are  found  to  consist  of  pus  cells  aiid 
numerous  small  nuclei  densely  packed  together  ;  and,  quite 
recently,  rod-shaped  bacteria,  somewhat  resenibhng  tubercle- 
bacdli,  have  been  detected  in  the  pustules  and  ulcers  of  men 
and  animals  suffering  from  glanders,  by  Schiitz  and  Loffler- 
in  Germany,  and  almost  at  the  same  time  by  Bouchard,'* 
Capitan,^  and  Charous^  in  Trance.    The  nodides  show  a 
marked  tendency  to  break  down  and  become  converted  into 
smaU  abscesses.    These  in  many  cases  burst,  and  a  foul  sore 

1  "  Die  Kvankhaften  Geschwiilste."    Berlin,  1864-5,  vol.  ii.  p.  554. 

2  "  Deutsche  med.  Woclienscliv."    1882,  No.  52. 

3  "  Revue  Med.  Fran^aise."    Dec.  30,  1882. 

4  Ibid.  '  I'^i^^- 
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with  irregular  edges  is  produoed,  wliicli  lias  little  or  no  dispo- 
sition to  heal,  and  in  the  acute  form  of  the  nuilady  inay  even 
spread  to  the  neighbouring  parts  of  the  skin,  or,  penetrating 
deeply  through  the  underlying  tissues,  may  reach  the  skeleton. 

Prorpiosis. — Aciite  glanders  is  almost  invariably  fatal,  but 
a  few  cases  of  recovery  have  been  recorded. ^  In  the  chronic 
disease  the  prospects  of  the  patient  are  less  gloomy  as  regards 
the  immediate  issue,  but  the  malady  leaves  ineffaceable  marks 
of  its  presence,  and  complete  restoration  to  health  can  hardly 
ever  be  looked  for.  As  to  the  disease  in  general,  perhaps  the 
best  practical  guide  for  the  physician  in  forecasting  the  result 
of  a  case  is  to  be  found  in  the  rule  laid  down  by  Brouardel,^ 
that  so  long  as  the  nose  is  not  affected  there  is  still  room  for 
hope. 

Treatment. — The  treatment  of  glanders,  when  once  the 
system  has  been  impregnated  with  the  poison,  is  confessed 
by  all  writers  on  the  subject  to  be  almost  utterly  ineffectual. 
Certain  general  principles  must,  of  course,  be  adhered  to, 
such  as  carefully  attending  to  all  the  sj'mptoms  as  they  are 
developed,  and  watching  the  constitutional  condition  of  the 
patient,  so  as  to  give  stimiilants  when  the  strength  begins 
to  flag,  anodynes  or  sedatives  if  there  be  pain,  excitement,  or 
sleeplessness.  Emetics  and  purgatives  have  been  recom- 
mended, but  the  former  should  never  be  given,  and  the  latter 
only  when  clearly  indicated.  Various  preparations  of  iodine 
and  sulphur  have  been  at  different  times  proposed  as  specific 
remedies,  and  recoveries  have  been  attributed  to  the  use  of 
each  of  those  drugs.^ 

Certain  local  remedies  should  not  be  neglected,  as,  even  if 
they  fail  to  prolong  the  patient's  life,  they  may  lessen  his 
sutfermg,  and,  what  is  also  of  importance,  diminish  the 
risk  of  this  loathsome  disease  being  conveyed  to  his  attend- 
ants. EUiotson*  states  that  he  succeeded  in  stopping  the 
discharge  from  the  nose  by  injecting  a  solution  oi  two 
grams  of  creasote  in  a  pint  of  water  three  times  a  day. 
Ulcerated  surfaces  should  be  frequently  dressed  with  lint 
steeped  m  carbolic  acid  solution  (1  in  60  or  80). 

It  need  hardly  be  added  that  the  most  vigorous  prophy- 
lactic measures  should  be  carried  out  wherever  the  disease 

iBiwianlel  op  cit.  p.  184;  Harrison,  "  Lancet,"  vol.  ii.  1872  p 
910  ;Haynes  Walton,  "  Med.  Thnes  and  Gaz."    1877,  vol  ii  p  13 
-  Op.  cit.  p.  191.  •  . 

See  Broiiardel :  op.  eit.  p.  202. 
*  Loc.  eit. 
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is  found  to  exist.  In  the  case  of  horses  tliis  is  enforced  by 
legal  enactment,  and  though  the  malady  is  less  likely  to  be 
communicated  by  man  to  man,  the  utmost  care  should  always 
be  taken  to  destroy  or  disinfect  anything  by  Avhich  the  virus 
may  be  conveyed.  According  to  the  experiments  of  Gerlach,^ 
carbolic  acid  destroys  the  activity  of  the  poison,  and  any  one 
who  is  in  attendance  on  a  case  of  glanders,  whether  in  man 
or  beast,  should  on  no  account  neglect  to  wash  his  hands 
and  instruments  in  a  strong  solution  of  this  antiseptic  agent 
after  every  dressing. 

An  mteresting  observation  has  lately  been  published  by 
Meyrick^  which  tends  to  show  that  (as  might  be  expected) 
the  virus  becomes  attenuated  by  long  exposure  to  the  air, 
and  that  animals  inoculated  with  this  milder  poison  suffer 
from  a  modified  form  of  the  disease.  A  cavalry  party  was 
picketed  on  a  sandy  plain  in  the  neighbourhood  of  Cairo, 
7iea7-  to  a  spot  which  had  been  occupied  some  months  before 
by  a  detachment  of  Indian  cavalry,  whose  horses  had  suffered 
severely  from  glanders.  Two  horses  belongmg  to  the  former 
contracted  glanders,  and  several  others  had  swelling  of  the 
submaxillary  glands  and  vesicles  on  the  Schneiderian  mem- 
brane, which  burst,  but  healed  quickly  without  ulceration. 
The  important  question  to  be  decided  now  is  whether  the 
inoculation  of  virus,  weakened  by  proper  cultivation,  would 
act  as  a  preservative  against  the  effects  of  glanders-poison  in 
its  more  active  form.  On  this  point  there  is  not  yet,  so  far 
as  I  am  aware,  any  evidence  whatever. 


AFFECTIONS  OF  THE  NOSE  IN  ERUPTIVE 
FEVERS,  AND  OTHER  ACUTE  DISEASES. 

Measles. — In  measles,  serous  flux  from  the  nose,  with  con- 
gestion of  the  conjunctiva,  is  one  of  the  earliest  symptoms. 
Occasionally  this  is  followed  by  severe  rhinitis,  and  in  these 
cases  epistaxis  not  unfrequently  occurs.  If  these  acute 
symptoms  subside,  and  the  patient  recovers,  dry  catarrh  and 
ozsena  sometimes  remain  behind.  Ulceration  of  the  septum 
has  also  been  observed.* 

Scarlet  Fever. — In  scarlatina  anginosa  the  nasal  mucous 

1  Quoted  by  Bollinger,  op.  cit.  p.  370. 

2  "  Veterinary  Journal,"  1883,  vol.  xvii.  p.  179. 

2  Joffroy  :  "  Bull,  de  la  Soc.  Anat."  1870,  p.  164.  Also  Decliant  : 
"  Do  la  Rougeole."    These  de  Paris,  1842,  p.  24. 
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membrane  is  often  involved.  The  affection  may  be  of 
merely  catarrhal  character,  or,  on  the  other  hand,  tlie  inflam- 
mation may  be  very  severe,  and  accompanied  by  great 
swelling  of  the  mucous  membrane  and  an  abundant  irritating 
discharge.  Ulceration  sometimes  takes  place,  and  this  may 
be  followed  by  epistaxis. 

Small  Pox. — In  this  disease,  especially  in  the  confluent 
variety,  pustules  occasionally  form  inside  the  nose,  causing 
obstruction  of  the  passage,  and  in  certain  cases  producing 
epistaxis.  Complete  obliteration  of  one  or  both  nostrils  has 
more  than  once  resulted  from  the  union  of  the  opposite  raw 
surfaces  of  the  outer  and  inner  walls  of  the  nostril  when 
the  scabs  have  come  away.  An  instance  of  this  kind  has 
been  recorded  by  Luc,i  who  succeeded  in  remedying  the 
condition  by  incising  the  nostrd  and  afterwards  keeping  it 
open  by  ddatation. 

Typhoid _  Fever.~l\\  all  adynamic  fevers  it  is  well  known 
that  there  is  a  tendency  to  acute  inflammation  of  tissue,  with 
formation  of  abscesses.    The  influence  of  position,  which  in 
typhoid  fever  is  so  largely  concerned  in  the  production  of 
throat  affections,  does  not  come  into  operation  in  the  case 
of  the  nose,  but  changes  are  apt  to  occur  in  the  mucous 
membrane  from  the  drying  of  masses  of  mucus  within  the 
nasal  fossa?.     The  ulcers  thus  formed  often  spread,  and 
necrosis  of  the  septum  may  take  place,  resulting  finally  in 
perforation.   Cases  due  to  long  and  exhausting  fever  have  been 
observed  by  Eoger,^  Lecoeur,.^  Gietl,^  Lagneau,^  and  Charcot.^ 
Rhmmatij,n.~lr,  rheumatic  fever,   severe  inflammation 
and  ulceration  of  the  pituitary  membrane  sometimes  occur 
and  even  necrosis  of  the  cai-tUaginous  portion  of  the  septum 
has  been  noticed     An  instance  of  this  kind  has  been  related 
by  Koger,'  m  which  a  young  man  suffering  from  very  severe 
rheumatism  with  well-marked  cardiac  complications,  lost  a 
portion  of  his  septal  cartUage  of  about  the  size  of  a  grain  of 
nee  two  months  before  his  death.    A  somewhat  simdar  case 
has  also  been  reported  by  Corbel. « 

r.L^:^\^li^^St:^X^        ^''^^^^""^  C^--"  Fosses 


\     Union  Aleilicale."    1862,  t.  xvi.  p.  523. 
^     Uazette  Hebdom."    1863,  p.  440. 
_  Quoted  by  Casabianca,  op.  cit  p  33 

8  <'!p"^°"  ^t^^'^^y.    I860,  nouvelle'sevie,  t.  v.  p.  468 
Gazette  des  HOpitaux."    1860,  p.  178  •  ^oo- 
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Inflwma. — It  has  not  appeared  to  me  desirable  to  treat 
mfluenza  in  a  separate  article,  as  the  symptoms  affecting  the 
bronchial  tubes  and  the  lungs  are  so  much  more  important 
than  those  which  manifest  themselves  m  the  nose.  It  must 
not  be  forgotten,  however,  that  the  latter  are  the  first  to 
attract  attention. 

Nasal  Diphtheria. — This  affection  has  already  been  fully 
considered  (Vol.  i.  p.  185). 


FRACTURES  OF  THE  NOSE. 

Latin  Eq. — Fractura  ossium  nasi. 
French  Eq. — Fracture  des  os  du  nez. 
German  Eq. — Fractur  der  Nasenknochen. 
Italian  Eq. — Frattura  deUe  ossa  del  naso. 


Definition. — Fractures^  of  the  hones  or  cartilages  of  the 
nose,  often  compo'iind,  either  from  a  ivound  in  the  skin,  or 
from  laceration  of  the  mucous  memlrane,  generally  accom- 
panied by  considerable  contusion  and  some  displacement. 

History.— ¥r&ctm-(i  of  the  nasal  bones  has  been  familiar  to  prac- 
titioners from  the  eai'liest  times  of  surgery.  Hippocrates  ^  disciisses 
such  injuries  at  some  length,  and  the  methods  of  treatment  which 
he  recommends  shows  that  he  must  have  had  a  large  experience  of 
broken  noses  ;  and  when  it  is  remembered  that  he  practised  among 
a  people  who  held  boxing  in  high  esteem,  this  is  hardly  to  be  won- 
dered at.  Hippocrates  mentions  that  fractures  of  the  nose  were  done 
up  in  such  an  elaborate  way  that  every  young  surgeon  was  anxious 
to  meet  with  an  example  of  the  injury,  in  order  that  he  might  have  aii 
oiiportunity  of  showing  his  skill  in  bandaging.  It  may  be  remarked 
in  connection  with  this  sul)ject  that  Hippocrates  recommends  the 
application  of  shreds  of  linen  steeped  in  white  of  egg  as  the  best  means 
of  keeping  the  bones  in  place— a  remarkable  anticipation  of  the  stardi 
bandage  of  modern  days.  In  the  sixteenth  century  Ambrose  1  are  - 
sti'ictly  followed  Hippocrates  in  his  mode  of  treatment.  In  modern 
times  Jariavay^  has  written  at  some  length  on  certain  sequelse  ot 
fractiue  of  the  nose;  and  William  Adams ^  has  published  some  im- 
portant improvements  in  the  mode  of  treating  the  injury,  especially  as 
regards  the  avoidance  of  subsequent  deformity. 

1  "De  Artuljus."   Paris,  1884.   Littn5's  edition  vol.  iy.  p  159. 

2  "  CEuvres  "  livr.  8,  ch.  xxvi.   Paris,  1840,  Malcfaigne  s  edition,  vol.  ii.  p.  86. 
:i  "  BuU.  General  de  Th^rap."   1867,  t.  Ixii.  p.  539,  et  seq. 

4  "  Brit.  Med.  Journ."   1875,  vol.  ii.  pp.  421,  422. 

j^tioJogy.—Omng  to  the  arched  form  of  the  nasal  bones, 
and  their  sheltered  position  between  the  prominence  of  the 
OS  frontis  and  the  cartilaginous  tip  of  the  nose,  they  are 
seldom  broken,  except  when  a  persun  falls  against  a  sliarp 
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corner,  sucli  as  the  edge  of  a  stc])  or  a  tal)]e,  or  tlie  angle  of 
a  wall,  or  when  an  angiUar  body,  such  as  the  knuckles  of  a 
man's  fist,  or  the  iron  shoe  of  a  horse,  is  driven  violently 
against  tlie  nose.    The  nasal  bones  are,  however,  liable  to  be 
fractureil  l)y  blows  which  fall  on  them  sideways.    In  such 
cases  both  bones  are  usually  broken  transversely,  the  lower 
fragments  being  dislocated  towards  the    opposite  side  to 
that  on  which  the  blow  is  received.    Falls  on  the  head 
sometimes  produce  fractures  of  the  roof  of  the  nose,  i.e. 
of  the  ethmoid  bone,  but  in  these  cases  the  injury  of 
the  base  of  the  skull  is,  of  course,  very  much  more  im- 
portant than  that  of  the  nose.    On  the  other  hand,  it  has 
been  found  experinientally  by  Hamilton,  ^  that  direct  injury 
to  the  septum  will  not  cause  fracture  of  the  cribriform  plate. 
The  nose  would,  however,  be  much  more  liable  to  fracture 
Avere  it  not  for  the  yielding  character  of  the  cartilage,  on 
which  blows  mostly  fall,  breaking  the  shock  in  great  measure. 
Gurlt2  found  that  out  of  a  total  of  225  fractures  of  the 
bones  of  the  head,  there  were  twenty-two  of  the  nose,  seven- 
teen of  the  upper  jaw  and  zygoma,  and  fifty-six  of  the  lower 
jaw  ;  M'hilst  Otto  Weber,^  in  fifty-six  fractures  of  the  cranial 
bones,  met  with  ten  of  the  nose,  four  of  the  upper  jaw  and 
zygoma,  and  nine  of  the  lower  jaw. 

It  is  possible  that  the  delicate  skeleton  of  an  infant's  nose 
may  be  irretrievably  damaged  by  the  blades  of  the  forceps 
in  childbirth,  but  I  am  not  aware  of  any  actually  recorded 
case  of  this  accident,  except  the  somewhat  questionable  one 
of  Tristram  Shandy.  Fibrous  and  malignant  tumours  of  the 
nasal  fossae  or  the  neighbouring  parts  sometimes  produce 
fracture  of  the  bony  roof  or  parietes  of  the  nose,  but  more 
often  the  pressure  of  such  growths  causes  absorption  of  the 
bone. 

Sinnptoms.—ThQ  injury  varies  from  a  simple  fractiu-e 
without  displacement  to  complete  crushing  of  the  nasal 
arch.  A  case  has  come  under  my  notice  in  which  the  wheel 
of  a  tramcar  passed  over  the  face  of  a  gentleman,  com- 
pletely crushing  his  nose,  but  doing  him  very  httle  damage 
otherwise.  The  disfigurement,  however,  was  so  great  that 
the  patient  had  to  retire  from  his  profession.    In  another 

1866'  Sd'^eifp'^gT*'''''  °"  *n<i  Dislocations."  Philadelphia, 

1864''"or?i!'p':\99!'  ^""^         Knochenbriichen."  Hanover, 

•■'  Op.  cit.  p.  179. 
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instance  with  which  I  am  acquainted  the  bony  part  of  th(; 
nose  was  crushed  flat  by  a  fall,  leaving  an  ugly  knol)  corre- 
sponding to  what  had  been  the  tip  of  a  very  shapely  feature, 
and  giving  the  whole  face  a  markedly  simian  expression. 
The  sufferer,  a  highly  popular  abbcj,  had  to  hide  his  dis- 
figurement in  a  monastery.  Even  in  the  slighter  forms  of 
injury  there  is  ordinarily  great  swelling  of  the  soft  parts, 
with  widespread  ecchymosis  and  oedema  of  the  eyelids  and 
cheeks.  There  is  always  some  epistaxis,^  and  occasionally, 
when  the  mucous  membrane  has  been  torn,  emphysema 
occiirs.  This  usually  follows  the  accident  on  violent 
sneezing  or  blowing  of  the  nose,  and,  although  very  alarm- 
ing to  the  patient,  is  of  no  importance.  In  order  to  make 
a  satisfactory  examination,  the  patient  should  be  fully 
anassthetized,  when  the  nature  of  the  injury  will,  as  a  rule, 
be  ascertained,  although  it  is  in  most  cases  difficult  to  detect 
crepitus.  By  passing  a  small  probe  up  the  nose  with  one 
hand,  whilst  with  the  other  the  parts  are  gently  manipulated 
externally,  any  displacement  Avill  generally  be  discovered, 
Hamilton  ^  judiciously  points  out  that  a  small  prohe  is  much 
more  useful  than  a  catheter,  which  is  usually  recommended, 
and  which,  from  its  size,  often  cannot  be  passed,  even  when 
force  is  used.  The  sense  of  smell  is  frequently  impaired,  and 
sometimes  even  destroyed,  from  injury  to  the  terminal  twigs 
of  the  olfactory  nerves. 

Diagnosis. — If  the  directions  already  given  be  followed 
(see  Symptoms),  the  nature  of  the  accident  will  in  most 
cases  be  recognized  without  much  difficidty. 

Pathology. — The  only  special  point  that  need  be  referred 
to  in  connection  with  the  pathology  is  the  remarkable  disposi- 
tion to  rapid  union  in  fracture  of  the  bones  of  the  nose. 
This  pecidiarity  attracted  the  attention  of  Hippocrates,^  and 
it  is  now  recognized  as  being  due  to  the  extraordinary  plastic 
power  of  the  bones  in  the  upper  part  of  the  face,  a  property 
which  has  been  taken  advantage  of  in  the  "osteoplastic 
operations"  of  Langenbeck,  Oilier,  and  others,  hereafter 
detailed. 

Prognosis. — The  greatest  disfigurement  may  always  be 
1  One  fatal  case  of  hremorrliage  was  observed  by  Rossi.  Quoted 
byO  Weber  in  v.  Pitha  mid  Billroth's  "  Handbucli  dor  Cliirargie. 
Bd.  iii.  1  Abtheil.  2  Heft.  Erlangen,  1866,  p.  181.  Anotber  was 
recorded  by  West  ("Lancet,"  1862,  vol.  i.  p.  660).  Bleedmg  re- 
.nured  again  and  again,  and  the  patient,  a  man  aged  sixty,  died 
exhausted  on  the  twenty-third  day  after  the  injury. 
^  Op.  cit.  ^  Op.  cit.  p.  167. 
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anticipated  if  the  accident  be  not  properly  treated,  and  this 
may  have  the  most  serious  results  as  regards  the  patient's 
future  career.  It  must  not  be  forgotten  that  such  injuries 
may  also  be  attended  with  danger  to  life.  Gurlt  ^  has 
shown  that  in  cases  in  which  at  the  time  of  the  accident 
there  was  no  evidence  of  injury  to  the  brain,  cerebral 
symptoms  have  afterwards  come  on.  Out  of  fourteen 
examples  of  fracture  of  the  nose  collected  by  "Weber  ^  in 
the  Eonn  Clinic,  there  Avere  four  in  which  there  was  con- 
cussion of  the  brain,  one  of  them  terminating  fatally. 

Treatment. — The  rapid  union  which  takes  place  after 
fractures  of   the  nose  just  referred  to,  though  a  highly 
conservative  process,  makes  it  of  the  utmost  importance 
that  the  condition  should  be  discovered  in  time  to  avoid 
deformity  from  improper  union.    As  the  tissues  covering 
the  broken  bones  are  usually  much  contused,  the  fii'st  thing 
to  be  done  is  to  attempt  to  disperse  the  swelling  by  means 
of  evaporating  lotions  or  other  cold  applications.     The  frag- 
ments should  then  be,  as  far  as  possible,  replaced.    This  can 
generally  be  done  by  means  of  a  pair  of  fine  dressing-forceps 
or  a  female  catheter  introduced  within  the  nose,  combined 
with  manipulation  with  the  fingers  of  the  left  hand  on  the 
outside.    Once  restored  to  their  proper  position  the  frag- 
ments show  little  tendency  to  separate,  for,  as  pointed  oiTt 
by  Holmes  Coote,=*  they  are  not  acted  on  by  any  muscles 
There  is  seldom,  therefore,  any  necessity  for  splints  or  other 
supportmg  apparatus,  wliich  are,  moreover,  as  a  rule,  intoler- 
ably u-ksome  to  the  patient.  If,  however,  the  septum  has  been 
fractm-ed,  and  displacement  has  been  produced,  Adams* 
advises  that  the  fragments  should  be  forcibly  restored  to  their 
proper  position  with  forceps,  and  retained  in  situ  by  means 
of  a  special  sphnt  and  truss  (p.  282).    Jurasz's  ingenious 
modification  of  Adams's  instrument  (see  p.  282),  which  com- 
bmes  both  forceps  and  splints,  may  also  be  advantageouslv 
used  for  the  same  purpose.    Mason  ^  has  recently  described 
a  new  method  of,  treating  fractures  of  the  nose  where  the 
nasal  processes  of  the  superior  maxiUary  bone  are  involved 
and  Mdiere,  consequently,  there  is  marked  depression  of  the 
1  Op.  cit.  p.  240. 

^  !,Ti  ?,'*o\t"?'^  Billroth's  "Handbucli  der  Clururgie  "  Bd  iii 
1  Abthed.  2  Heft.    Erlangen,  1866,  p  181  -KU.  lu. 

'  Lo^°dr''  °^  Surgery."    2nd  ed.  1870,  vol.  ii.  p.  427. 

^  "  Annals  Anat.  and  Surg.  Soe.  Brooklyn."  New  York  issn 
vol.  11.  p.  107,  et  seq.,  and  pp.  197-199.  '  °' 
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fragments.  After  reduction  a  needle  is  passed  through  the 
skin  haldntl  the  fragment  and  In'ought  out  through  the  skin 
on  the  other  side  of  the  nose.  A  narrow  band  of  india- 
rubber  is  fastened  over  each  end  of  the  needle,  so  as  to 
make  gentle  pressure  on  the  sides  of  the  nose.  This  makes 
a  firm  support  for  the  broken  piece,  preventing  it  from  be- 
coming depressed.  Evaporating  lotions  or  other  dressings 
can  be  easily  applied  without  disturbing  the  apparatus.  The 
needles  are  to  be  removed  from  the  sixth  to  the  tenth  day. 
Mason  says  that  the  wounds  produced  by  the  needle  are 
quite  insignificant.  The  plan  appears  to  have  been  tried  in 
only  one  case  as  yet,  but  the  result  was  very  encouraging. 


DISLOCATION^  OF  THE  NASAL  BONES. 

Separation  of  the  nasal  bones  from  the  frontal  bone,  or 
from  the  nasal  process  of  the  superior  maxillary,  is  so  rare 
that  its  occurrence  has  been  denied.    Benjamin  Belli  states 
that  "  instances  of  it  are  sometimes  met  with,"  but  without 
furnishing  any  details.    Malgaigne,^  however,  gives  the  par- 
ticulars oi  a  case  in  which  the  existence  of  luxation  of  the 
nasal  bones  was  established  as  certainly  as  any  form  of  injury 
can  be  made  out  by  touch  and  appearance  without  actual  dis- 
section. A  man  in  falling  struck  the  left  side  of  his  nose  with 
crreat  violence  against  the  edge  of  the  pavement.  On  examina- 
tion shortly  after  the  accident,  the  upper  third  of  the  nose  was 
seen  to  be  deflected  towards  the  right  side,  the  lower  part  pre- 
servin<^  its  normal  direction.  The  lower  edge  of  the  right  nasal 
bone  projected  over  its  corresponding  cartUage,  whilst  on  the 
left  side  the  inner  edge  of  the  nasal  process  of  the  superior 
maxillary  stood  out  in  sharp  relief  from  the  depression  of  the 
left  nasal  bone,  a  gap  being  evident  between  the  upper  edge  of 
this  latter  and  the  frontal  bone.    There  was  no  fracture.  It 
is  evident  from  this  description  that  whilst  on  the  right  side 
the  nasal  bone  was  only  separated  along  its  lower  edge  there 
was  complete  luxation  of  the  corresponding  bone  on  the  left 
side,  where  the  blow  had  been  received 

In  a  case  recorded  by  Longnet,^  m  which  a  soldier  received 

1  "System  of  Surgery."    Edinburgh  1788  vol.  184. 

2  "  Revue  Med.-Chir.  de  Pans."    ISol,  t.  x.  p.  82. 

3  "Seil  de  Memoii-es  de  M^i-  de  Chir  et  de  Phar.  Miht.  t. 
xxxvii.  3e  fascicule.    May-June,  1881,  No.  202,  p.  284. 
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a  very  heavy  blow  near  the  inner  angle  of  the  right  eye,  tlie 
upjjer  part  of  the  nasal  bones  api)eared  to  have  heen  pushed 
over  bodily  towards  the  left  side,  the  septal  cartilage,  how- 
ever, reniainmg  in  its  normal  position.  The  edge  of  the 
nasal  bone  could  be  plainly  felt  overriding  the  nasal  process 
of  the  upper  jaw  on  one  side,  whilst  on  the  other  the  cor- 
responding edges  were  visibly  separated  by  a  groove  wide 
enough  to  admit  the  thumb-nail. 

It  will  be  observed  that  the  mode  of  j^roduction  of  the 
mjury  is  almost  identical  in  these  two  cases,  viz.,  a  violent 
blow  striking  the  nose  sideways.  It  was  only  in  this  manner, 
also,  that  Longuet  was  able  to  produce  luxation  of  the 
nasal  bones  in  several  experiments  which  he  made  on  the 
dead  body.  The  nasal  bones  may  also  be  pushed  asunder 
by  a  fibrous  or  sarcomatous  mass,  giving  rise  to  the  unsightly 
"  frog-face  "  hereafter  described.  (See  "  Fibrous  Polypi  of 
the  Xaso-Pharynx.'')  The  symjitoms  in  the  two  cases  related 
above  were  very  much  alike,  consisting  in  epistaxis,  swell- 
ing, tenderness,  and  a  characteristic  deformity.  Reduc- 
tion, which  in  Longuet's  case  was  exceedingly  difficult,  and 
only  partially  successful,  is  best  accomplished  by  comloined 
manipulation  of  the  displaced  bones  from  the  interior  of  the 
nose  and  the  outside.  As  the  pain  of  the  operation  is  very 
great,  it  is  desirable  to  anaesthetize  the  patient  before  the 
reduction  is  commenced. 


DEVIATION  OF  THE  NASAL  SEPTUM. 
Latin  Eq. — Incurvatio  septi  narium. 
French  Eq. — Deviation  de  la  cloison  du  nez. 
German  Eq. — Verbiegung  der  Nasenscheidewand. 
Italian  Eq. — Deviazione  del  setto  nasale. 

Hist(ynj.—M.om  than  a  ceiituiy  ago,  a  short  monogi'aph  was  pub- 
lished by  Quelmalz^  on  curvature  of  the  nasal  septum,  which  he 
appears  to  have  considered  as  resulting  in  nearly  all  cases  from  injury 
or  disease.  Later  on,  Morgagni,=*  who  claims  to  have  given  special 
attention  to  this  matter,  was  disposed  to  attribute  the  condition  to  too 
rapid  growth  of  the  septum  in  proportion  to  that  of  the  upiicr  iaw 
Soon  afterwards  Haller  pointed  out  the  frequent  occurrence  of  this 
deformity,  ^yhlch  he  thought  rendered  the  subjects  of  it  more  liable 
to  catarrh  than  other  people.    The  subject  was  briefly  referred  to  by 

1  "De  narium,  earumque  septi,  incurvatione."  lipsire  1750 

De  sed.  et  cans,  morb."   Lugd.  Batav.  1767,  epist.  xiv.  art.  16;  vol.  i.  p. 

»  "  Elem.  physiul.  corp.  human."   Lausannje,  1769,  t.  v.  p.  13s. 
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HildebraTult,^  and  again  by  Velpcau.^  In  1851  Chassaignac^  dealt 
with  deviation  of  the  septum  iu  its  cartilaginous  portion,  and  described 
a  method  by  which  ho  succeeded  in  coi-recting  the  deformity. 
Another  plan  of  procedure  was  tried  by  Blandin,''  and  an  operation 
has  been  devised  by  Adams,'  and  improved  by  Jurasz,"  for  wliich 
excellent  results  are  claimed.  Theile^  seems  to  have  been  the  first 
who  attempted  a  numerical  estimate  of  the  frequency  with  whicli 
asymmetry  of  the  nasal  septum  is  found  in  the  dry  skull,  a  matter 
which  has  recently  received  further  illustration  at  the  hands  of 
Semeleder,8  Sappey,"  Harrison  Allen, and  Zuckerkandl,"  and  a 
highly  scientilic  anatomical  work  has  been  recently  published  on 
the  subject  by  Welcker.i^  Lowenberg^^  has  lately  written  a  sugges- 
tive paper  on  these  deviations,  and  their  influence  on  the  condition 
of  the  singing  voice  has  been  pointed  out  by  Walsham.^^ 

1  "Lehib.  d.  Anat."    Wlen,  1802,  Bd.  iii. 

2  "  Traits  ooraplet  d'Anat.  Chir."    Paris,  1837,  3e  M.  t.  i.  p.  252. 

3  "BviU.  de  la  Soc.  de  Chir."    1851-52,  t.  ii.  p.  253. 

4  "  Compendium  de  Chir.  Prat."  t.  iii.  p.  33. 

5  "Brit.  Med.  Journ."  Oct.  2,  1875. 

6  "  Berlin,  klin.  Wochenschr."  1882,  No.  i. 

7  "  Zeitschr.  f.  rationelle  Medicin."   Neue  Folge,  1855,  Bd.  vi.  p.  242,  et  seq. 

8  "  Die  PJiinoskopie."   Leipzig,  1862,  p.  O-i. 

9  "  Anatomie  descriptive,"  t.  iii.  3e  6d.   Paris,  1877,  p.  674. 
10  "  Amer.  .Tourn.  Med.  Sci."  Jan.  1880,  p.  70. 

31  "Anatomie  der  Nasenhbhle."  "Wien,  1882,  p.  44,  et  seq. 

12  "  Asymmetrien  der  Nase."   Stuttgart,  1882. 

13  "  Ai-ch.  of  Otology,"  vol.  xii.  No.  1,  March,  1883. 

1-1  "  St.  Bartholomew's  Hosp.  Rep."  vol.  xviii.  p.  11,  et  seq.  See  also  "  Lancet," 
April  12,  1883,  p.  705. 

Etiology. — An  asymmetrical  position  of  the  seiDtum  is  very 
common.'  Numerical  observations  as  regards  the  frequency 
have  at  present  only  been  made  on  dried  specimens,  in  wliich 
the  cartilage  is  very  seldom  present.  In  117  skulls  Theile 
found  deviation  in  73-5  per  cent.  Semeleder  in  49  crania 
met  with  it  in  79-5  per  cent.,  the  septum  being  bent  towards 
the  left  side  in  twenty,  and  towards  the  right  in  fifteen 
cases.  In  four  instances  the  curvature  was  of  a  sigmoid 
outline,  thus  bulging  into  both  nasal  fossEe  in  different  places. 
Allen,  in  58,  found  the  septum  so  much  deflected  in  68-9 
per  cent,  as  to  come  in  contact  with  the  upper  and  middle 
spongy  bones  ;  whilst  Zuckerkandl,  in  370  skuHs,  met  with 
an  asymmetrical  position  in  140  cases,  i.e.,  in  37-8  per  cent. 
In  fifty-seven  cases  the  bend  was  to  the  right,  in  fifty-one  to 
the  left,  and  in  thirty-two  it  was  S-shaped.  With  the  view 
of  investigating  the  whole  subject  of  septal  asyiumetr}- 
on  a  larger  scale,  I  have  lately  made  a  careful  examination 
of  the  collection  of  skulls  in  the  Museum  of  the  Koyal 
College  of  Surgeons,  with  the  assistance  of  Mr.  C.  L.  Taylor. 
The  total  number  of  crania  actually  examined  was  3,102,  but 
of  these  only  2,152  had  the  bony  septum  in  sufficient  preserva- 
tion to  be  tested.    In  each  instance  of  septal  asymmetry,  the 
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degree  of  deflection  from  the  middle  line  of  the  face  was 
measured  as  accurately  as  possible  by  means  of  a  little  instru- 
ment 1  wliich  I  devised  for  the  purpose.    It  was  found  that 
the  average  deviation  of  the  septum  in  the  2,152  skulls  was 
about  4  millimetres ;  the  greatest  degree  being  9  millimetres, 
and  the  least  half  a  millimetre.  ^  Among  them  no  fewer  than 
1,657,  or  76-9  per  cent.,  presented  a  more  or  less  unsyni- 
metrical  position  of  the  septum.    In  838,  or  38-9  per  cent, 
of  the  cases,  the  deviation  was  towards  the  left  side  ;  in  609 
or  28-2  per  cent.,  towards  the  right ;  in  205,  or  9-5  per  cent.,' 
the  deflection  was  "  sigmoid  "  in  character,  bulging  towards 
loth  sides  at  different  levels,  whUst  in  5,  or  0-23  per  cent., 
the  irregularity  was  of  a  type  that  may  be  called  "zig-zag,'" 
i.e.,  the  perpendicular  lamina  of  the  ethmoid  and  the  vomer, 
instead  of  joining  accurately  to  form  a  smooth  plate  of  bone,' 
lay  m  different  planes,  and  overlapped  each  other  at  their 
contiguous  edges.    It  must  be  remembered  that  these  figures 
have  reference  only  to  the  bony  septum,  and  that  deviations 
of  the  cartilaginous  part  probably  occurred  in  a  lar^^e  pro- 
portion of  those  cases  in  which  the  bone  itself  was  straio-ht 
Hence  the  actual  percentage  of  deflections  is  much  higher 
during  life  than  would  appear  from  the  above  statistics 
According  to  Zuckerkandl  the  superior  races  show  a  greater 
disposition  to  this  deformity  than  those  of  a  lower  type  for 
m  103  non-European  crania  it  was  present  in  only  23-3' per 
cent.    My  investigations  yield  very  similar  residts,  for  of  438 
examples  of  ^jmmetrical  septa  only  22-6  per  cent,  were  from 
Europeans,^  the  rest  being  from  Africans,  aborigmes  of  the 
American  Contment,  natives  of  the  Polynesian  Islands,  and 
a  few  from  the  Andaman  Islands,  the  New  Hebrides,  New 
l^mnea,  the  Solomon  Islands,  and  from  the  Island  of  Teneriffe 
The  cause  of  deviation  of  the  bony  septum  is  very  obscure' 
Cloquet^  somewhat  oracularly  veils  his  ignoranc^e  orSxe 

c'i^v;cl  mece  of  inetir"  'vt  subtended  by  a 

rl^lmlZ%tZitZ:^ll  Z^;T^  '^^^  g-duated^n 
spending  to^he  ,.iddle'l£rfhe*tsr^^^^^ 

object  within  the  nasal  cavity  couJd  be  easUyS  off  on  Se  scale  ^ 
couiSfast-IiTt^  °^  ^^If  a°niteti.e\vei.e 

VOL  '  ^"^^ 
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matter  under  tlie  liigli-sounding  phrase,  that  curvature  of  the 
septum  "  depends  on  a  primary  law  of  organization."  It 
was  at  one  time  thought  that  the  condition  was  often  of  con- 
genital origin,  but  according  to  the  researches  of  Zuckerkandl 
the  septum  is  always  straight  before  the  seventh  year.  It 
is  not  impossible  that  the  deflection  may  result  from  the  fact 
that  ossification  of  the  septum  proceeds  from  centres  situated 
in  two  different  bones,  and  that  these  deposits  of  ossific 
matter  do  not  subsequently  meet  in  the  same  plane.  As 
regards  deviation  of  the  cartilaginous  septum,  various  causes 
have  been  assigned  for  the  anomaly,  such  as  always  blovdng 
the  nose  mth  the  same  hand,  or  habitually  sleeping  with  the 
same  side  of  the  face  on  the  pillow ;  but  the  evidence  in 
support  of  these  views  is,  to  say  the  least,  insufficient. 
Chassaignac  ^  suggests  that  there  may  be  a  tendency  to  over- 
growth "in  the  vertical  direction,  and  this  being  prevented 
by  the  firm  bony  attachments,  the  elastic  substance  of  the 
cartilage  necessarily  brdges  out  laterally  into  one  or  other 
nasal  fossa. 

Symptoms, — When  the   deflection   is   considerable,  the 
whole  nose  is  twisted  to  one  side,  and  the  most  casual 
observer  notices  the  disfigurement ;  but  when  the  deviation 
of  the  septum  is  not  great,  it  may  merely  cause  a  slight  twist 
of  the  tip  of  the  nose,  or  it  may  not  even  give  rise  to  any 
external  alteration.     Anterior  rhinoscopy,  however,  makes 
the  condition  at  once  apparent,  and  though  the  deformity 
scarcely  ever  (never,  according  to  my  observations)  affects  the 
posterior  part  of  the  septum,  the  rhinal  mirror  often  reflects 
the  deviation  in  the  central  and  anterior  portions  of  the  nose. 
The  tumoiu  frequently  encroaches  on  the  corresponding  nasal 
channel,  and  in  some  cases  completely  occludes  it.    In  such 
instances  the  distortion  of  the  septum,  m  addition  to  its 
nnsi-^htly  appearance,  gives  rise  to  functional  troubles  which 
may°occasionaUy  amount  to  serious  inconvenience.  Eespira- 
tion  through  the  nose  is  interfered  with,  the  voice  acqmres  the 
characteristic  nasal  twang,  the  discharge  of  the  pituitary  secre- 
tion throu<^h  the  nostril  is  prevented,  and  post-nasal  catarrh, 
with  its  attendant  evils,  results.    The  tui-binated  bodies  are 
not  unfrequently  so  pressed  upon  that  they  undergo  atrophy, 
and  diT  catarrh  may  then  ensue.    In  a  case  recently  under 
my  care,  the  most  troublesome  symptom  was  epistaxis,  caused 
bv  erosion  of  the  outer  wall  of  the  nose. 

Diagnosis.-li  is  difficult  to  imderstand  how  any  error 
1  "  Bull,  de  la  Soc.  de  Chu-."    1851—52,  t.  ii.  p.  253. 
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could  be  made  as  regards  this  disease,  except  by  those  who 
do  not  make  a  proper  rhinoscopic  examination,  or  who 
are  entirely  unacquainted  with  nasal  affections.  Yet  the 
deformity  has  frequently  been  mistaken  for  thickening  and 
sometimes  for  polypus.  ^  Careful  comparison  of  both  sides 
of  the  septum  at  once  determines  the  former  point;  but 
an  ingenious  "septometer"  has  been  invented  by  Seiler,^ 
which  serves  to  distinguish  thickening  from  deviation  when 
these  affections  occur  separately.  Polypus  can  be  easily 
recognized  by  its  comparative  softness,  elasticity,  mobility, 
and  pale  colour. 

Pathology. — The  deviation  is  almost  always  limited  to  the 
anterior  three-fourths  of  the  septum. 


Fis.  86  -ANTEEroE  Faees  and  part  of  Skull,  showing  the 
Septum  deviated  accoeding  to  the  Sigmoid  T?pe 

crest  or  ridge  projecHng  intrieftttV/^^^  <='  ^ony 

(The  amount  of  deviation  hl  J  lT  '     '■  '  ^""^  ^P°°ey  bones. 

Museum  of  the  Mom  Cot  ".  nfT  Z^^'^™^  specimens  in  the 

many  of  them'  TCa^veTut{f^r^Zl''  '""^^  '^9'"  in 
ties  met  with  in  different  skuL.)     "'"^^'"'^^  drawing  of  various  deformi- 

b'^Y^'idges  abeady  described  as  being  common  on 
the  lower  half  of  the  septum  (p.  390)  are  frequently  fJu^d 
associated  with  curvatm-e  of  that  partition.    Thus  ^in  673 

Diseases  of  the  Throat,  &c."    1883,  2nd  ed.  p.  83. 
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specimens,  in  the  Hunterian  Museum,  in  which  a  ridge 
existed,  the  septum  was  deviated  in  588.    In  414  instances 
the  ridge  was  on  the  side  towards  which  the  septum  pro- 
jected, in  107  on  the  opposite  side,  and  in  85  skulls  there 
was  a  ridge  without  any  deflection  of  the  partition  itself. 
Although,  owing  to  the  difficulty  of  determining  with  cer- 
tainty the  sex  from  the  cranium  alone,  it  is  not  possible  for 
me  to  give  exact  figures  on  the  subject,  I  am  inclined  to 
think  that  these  bony  ridges  are  relatively  less  common  in 
women  than  in  men,  and  that  when  they  are  present  in 
the  former  they  are  (as  might  naturally  be  expected)  both 
less  thick  and  less  prominent.    The  foregoing  woodcut  (Fig. 
86)  gives  a  very  good  representation  of  such  a  ridge,  and  of 
septal  asymmetry  in  general. 

Treatment. — When  the  bony  septum  is  the  seat  of  marked 
deviation  it  might  sometimes  be  possible  to  remedy  the 
condition  by  fracturing  the  distorted  partition  with  Adams's 
forceps  (Fig.  72,  p.  281),  and  fixing  the  fragments  in  a  more 
symmetrical  position  by  means  of  his  splint  introduced  into 
each  nostril.  I  am  not  aware  that  this  method  has  ever 
been  used  for  the  rectification  of  natural  deformity,  but 
Adams  has  had  such  excellent  results  i  from  it  in  the  treat- 
ment of  fracture  of  the  septum  that  it  seems  worth  trying  m 
cases  of  non-traumatic  deviation.  It  is  only,  however,  when 
the  deflection  is  extreme  that  so  severe  a  procedui'C  would 
be  justifiable.  . 

The  treatment  of  the  bony  outgrowths  sometmies  found 
in  connection  with  a  deviated  septum  has  been  aheady 
discussed  (p.  391).  . 

When  the  deviation  is  in  the  cartilagmous  portion,  the 
simplest  plan  of  treatment  is  that  of  Michel,^  who  directs 
the  patient  to  make  gentle  pressure  on  the  nose  with  the 
finger,  towards  the  opposite  side.  This  must,  of  course  be 
done  very  frequently  each  day,  and  it  is  obvious  that  it  is 
appUcable  only  in  the  case  of  young  persons,  and  where  tHe 
deformity  is  comparatively  trifling,  mere  the  object  of 
the  surgeon  has  been  more  to  remove  a  source  of  disease  than 
to  correct  a  deformity,  good  results  have  been  obtained  by 
estabhshing  free  communication  between  the  unobstructed 
fossa  and  its  feUow.  This  was  first  proposed  and  accom- 
plished by  Blandin,3  ^i^o  removed  a  piece  of  the  cartilage 

1  "Brit.  Med.  Journ."    Oct.  2,  187.^ 

2  "  Krankheiten  der  Nasenhbhle. "    Berhn,  1876,  p.  29. 

3  "Compendium  de  Chirurgie  Pratique,"  t.  m.  p.  66. 
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with  a  kind  of  pimch.  Chassaignac^  relieved  a  very  bad 
case  by  dissecting  up  the  mucous  membrane,  and  paring 
off  slices  of  the  protuberant  cartilage,  thus  reducing  its  bulk 
and  freeing  the  nasal  chamiel  from  the  greater  part  of  the 
obstructing  mass.  Walsham^  forcibly  replaced  the  bent 
septum  of  a  patient  in  whom  the  deformity  had  caused  loss 
of  the  singing-voice,  at  the  same  time  incising  the  cartilage 
in  a  steEate  manner  to  overcome  its  resiliency.  The  voice 
was  completely  restored. 

1  Loc.  cit.  p.  256.  ^  Loc.  cit. 
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Histonj. — The  first  clear  account  of  hEematomata  and  abscesses  of 
the  nasal  septum  was  given  by  Cloquet  in  1830,^  and  three  years  later 
the  affection  was  described  by  Fleming,  ^  from  his  own  observations. 
Examples  have  since  been  published  by  Berard,^  Maisonneuve,* 
Velpeau,^  and  others;  and  in  1864  Beaussenat^  took  these  affec- 
tions as  the  subject  of  his  inaugm-al  thesis.  A  brief  account  of 
them  was  given  by  Casablanca/  in  a  short  essay  published  in  1876. 
I  have  myself  met  ■vrith  only  one  case  of  blood-tiunoui'  and  one  of 
septal  abscess. 

1  "  Journ.  Hebd.  de  M6d."  No.  91,  t.  vii.  p.  545. 

2  "Dublin  Journ.  of  the  Med.  Sciences."   Sept.  1833,  vol.  iv.  p.  16,  et  seq. 

3  "Aichiv.  G6n."  t.  xtti.  2e  s^r.  p.  408. 

4  "Gazette  des  H6pitau.x."   1841,  p.  59. 

5  Ibid.    1860,  p.  178. 

6  "Des  Tumeui's  sanguines  et  purulentes  de  la  Cloison."  Thfese  de  Paris. 

7  "Des  Affections  de  la  Cloison."   Paris,  1876,  p.  23,  et  seq. 

Violent  blows  on  the  nose,  which  give  rise  to  fracture  of 
the  bony  or  cartilaginous  septum,  sometimes  cause  blood- 
tumours,  which  collect  within  a  few  hours  after  the  accident. 
The  swelling  results  from  the  eflPusion  of  blood  between 
the  deep  layer  of  the  mucous  membrane  and  the  underlying 
cartilage,  and  as  this  accident  seldom  occurs  without  fracture, 
the  collection  of  blood  usually  takes  place  on  both  sides  of 
the  septum,  and  a  bilateral  tumour  is  formed.  Two  cases 
of  spontaneous  unilateral  ha3matoma  of  the  septum  have 
been  recorded.  One  was  related  by  Luc,^  in  which  an  Arab 
boy,  aged  ten,  had  complete  obliteration  of  both  nostrils, 
dating  apparently  from  an  attack  of  confluent  small-pox, 
from  which  he  had  suffered  five  years  before.  On  dividing 
the  cicatricial  tissue,  a  blood-cyst  was  found  in  one  nostril 
attached  to  the  septum.  In  the  other  case,  reported  by 
P^an,2  few  details  are  given,  but  the  tumour,  which  was 
1  "Bull,  de  la  Soc.  de  Chir."  1875. 

^  Nelaton  :  "  Pathologic  Chii-m-gicale. "    2e  ed.  t.  iii.  p.  740. 
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connected  with  the  septum,  was  soft,  pale  blue  in  colour, 
and  contained  blood.  Blood-tumours  have  a  smooth  surface 
and  are  purple  in  colour,  the  rest  of  the  mucous  membrane 
of  the  nose,  as  pointed  out  by  Fleming,  being  often  of  a 
similar  ecchymotic  hue.  They  are  situated  just  within  the 
nostrils,  and  in  the  ordy  case  which  I  have  met  with  had 
very  much  the  appearance  of  cysts.  They  are  easily  seen, 
and  their  symmetrical  character,  together  with  the  fiuctua^ 
tion  from  one  side  of  the  septum  to  the  other,  which  can 
be  perceived  when  the  tumour  is  examined  with  a  fore- 
finger in  each  nostrd,  generally  serve  to  determine  its  nature. 
When  the  swellings  are  large,  they  sometimes  even  pro- 
trude from  the  nostrUs.  Their  soft  consistence  serves  to 
distinguish  them  from  bony  or  cartilaginous  tumours,  and 
their  symmetrical  origin  by  a  broad  base  from  each  side  of 
the  septum  differentiates  them  from  polypus.  It  is  difficult, 
however,  to  discriminate  between  these  tumours  and  septal 
abscesses,  into  which,  if  not  cured,  they  soon  pass.  The 
patient  rarely  recovers  without  a  permanent  aperture  in  the 
septum. 

If  treated  sufficiently  early,  hsematomata  may  sometimes 
be  dispersed  by  the  free  use  of  evaporating  lotions ;  but  if 
this  plan  does  not  succeed  within  a  day  or  two,  there  is  every 
chance  of  purulent  degeneration  of  the  extravasated  blood 
taking  place,  and  of  the  formation  of  an  abscess.  It  is  better, 
therefore,  to  empty  the  sacs  by  opening  one  of  them  at  its 
most  dependent  part ;  and  should  this  not  suffice  for  the 
complete  evacuation  of  the  contents  of  both  tumours,  the 
other  one  should  also  be  opened.  Jarjavay^  recommends  that 
general  antiphlogistic  treatment  should  be  combined  with 
these  surgical  measures,  especially  at  the  outset. 

CASE  OF  HEMATOMA  OF  THE  NOSE. 

W.  H.  E.,  aged  twenty-seven,  a  farrier,  was  brought  under  my 
notice  at  the  Thi-oat  Hospital,  in  March,  1863,  by  Dr.  Frodsham. 
The  patient  stated  that  in  shoeing  a  horse  about  ten  days  previously 
he  had  received  a  slight  kick  on  the  nose,  but  that  the  hoof  had 
scarcely  touched  him.  Since  then,  however,  he  had  felt  a  constant 
dull  aching  sensation  in  the  nose,  which  he  said  was  "completely 
stuffed  up."  On  examination,  both  nasal  passages  were  seen  to  be 
blocked  iip  by  dark,  red,  round  tumom-s,  which  appeared  rather 
tense.  On  marking  an  exploratory  punctm-e  into  the  swelling  on  the 
right  side,  blood  slowly  oozed  from  the  wound.  A  large  opening 
was  now  made  at  the  lowest  part  of  the  right  tumoui-,  and  through 


1  "  Bull.  Gen.  de  Therap."    1867,  t.  Ixxii. 
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il  both  cysts  (for  such  they  appeared  to  be)  were  evacuated.  The 
next  day,  however,  they  had  filled  again.  An  incision,  nearly  half 
an  inch  in  length,  was  next  made  in  the  left  tumour,  but  three 
days  later  this  also  closed  up.  An  opening  was  then  made  in  both 
tumours,  and  a  small  piece  of  lint  inserted  in  each.  This  treatment 
proved  successful.  Some  sanious  matter  continued  to  escape  from 
the  left  swelling  for  about  fourteen  days,  when  the  wound  healed. 
A  pm'ulent  discharge  from  the  right  tumour  gradually  ceased  at  the 
end  of  a  month.  It  was  then  noticed  that  there  was  a  semi-circular 
aperture  in  the  anterior  part  of  the  septum,  about  half  the  size  of  a 
fourpenny-piece,  the  edges  of  which  were  ulcerated.  The  patient 
had  never  noticed  any  solid  matter  come  away.  The  rest  of  the 
mucous  membrane  of  the  septum  was  rather  dry  and  of  a  deep  red 
colom-.  With  the  exception  of  the  opening  the  patient  ultimately 
recovered  completely. 

ABSCESS  OF  THE  NASAL  SEPTUM. 
[For  History  see  last  Article.) 

These  abscesses  may  be  arate  or  cbronic. 

The  Acute  septal  abscess  is  mostly  of  traumatic  origin, 
and  comes  on  within  a  few  days,  though  sometimes  not  for  a 
Aveek  or  two,  after  the  injury.  It  may  result  directly  from  the 
inflammation  of  -  the  parts,  or  it  may  be  due  to  the  degenera- 
tion of  a  blood-tumour,  as  described  in  the  foregoing  article. 
Like  the  latter,  the  abscesses  are  generally  situated  at  the  fore 
part  of  the  septum,  and  they  are  almost  always  symmetrically 
bilateral.  They  present  the  ordinary  characters  of  an  inflamed 
part,  and  may  be  accompanied  by  some  slight  constitutional 
disturbance.  The  nose  is  obstructed,  the  voice  muffled,  the 
conjunctivae  are  red  and  extremely  sensitive  to  light,  whilst 
there  is  frequently  profuse  lachrymation.  There  is  often 
also  a  good  deal  of  redness  and  tenderness  of  the  skin  of 
the  nose  itself.  Chronic  abscesses  have  the  same  shape  and 
position  as  those  of  an  acute  character,  and  usually  arise  from 
the  same  causes.  They  are,  however,  much  less  quick  in 
forming,  less  painful,  of  a  lighter  colour,  and  are  accom- 
panied by  little  or  no  systemic  disturbance.  They  have 
been  mistaken  for  mucous  polypi,  but  the  points  of  dia- 
gnosis already  indicated  in  dealing  with  hsematomata  are 
amply  sufficient  to  differentiate  these  tumours.  Like  blood- 
tumours,  their  cure  is  generally  followed  by  a  permanent 
opening  m  the  septum.  The  only  effectual  treatment  is  to 
evacuate  the  contents  of  the  sacs ;  and  free  cbainage  can  only 
be  insured  by  opening  both  the  timioius,  and  keeping  the 
incisions  patent  with  a  small  linen  tent  or  by  the  occasional 
introduction  of  a  probe. 
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CASE  OF  CHRONIC  SEPTAL  ABSCESS, 

Charles  H. ,  a  labourer,  aged  thirty-one,  had  been  under  my  care  at 
the  London  Hospital,  for  a  short  time,  in  the  early  part  of  1870,  on 
account  of  general  weakness  after  typhoid  fever,  when  at  one  of  my 
visits  he  complained  of  difficulty  of  breathing  and  "stoppage"  in  his 
nose.  On  making  an  examination,  I  found  two  pale  pinkish  yellow 
swellings,  blocking  up  each  nostril.  They  were  rather  tense,  did  not 
pit  on  pressure,  nor  show  signs  of  fluctuation.  The  patient  had  at 
the  time  been  convalescent  from  his  attack  of  fever  for  seven  weeks  ; 
that  is  to  say,  he  had  been  going  regularly  out  of  doors  during  that 
period,  and  he  stated  distinctly  that  until  a  week  before  he  had  never 
felt  anything  the  matter  with  his  nose.  On  making  an  incision  into 
one  of  the  tumours,  pus  freely  poured  out,  and  on  pressing  the  other 
tumour,  it  also  was  completely  emptied,  a  small  quantity  of  chalky 
matter  coming  away  with  the  contents.  On  passing  a  probe,  an 
oval  opening,  nearly  half  an  inch  in  length  and  a  quarter  of  an  inch 
in  height,  was  found  at  the  anterior  part  of  the  cartilaginoiis  septvmi. 
An  incision  was  made  into  the  other  abscess,  not  previously  opened, 
and  rapid  healing  took  place,  leaving,  of  coiu'se,  the  perforation  in 
the  septum  ali'eady  described. 


FOEEIGN  BODIES  IN  THE  NOSE. 

Latin  Eq. — Corpora  adventitia  in  naribus. 

Frencli  Eq. — Corps  (Strangers  des  fosses  nasales. 

German  Eq. — Eremdkorper  in  der  ISTasenhblile. 

Italian  Eq. — Corpi  stranieri  nelle  narici. 
Definition.- — Foreign  substances  lodged  in  the  nose  most 
commonly  gaining  access  by  the  nostrils,  hit  occasionally 
passing  uxnvards  from  the  throat  or  penetrating  the  integu- 
ments. 

History. —The  literatm-e  of  foreign  bodies  impacted  in  the  nasal 
channels  consists  almost  wholly  of  scattered  cases  reported  in  medical 
treatises  and  periodicals.  Among  the  most  remarkable  examples  on 
record  may  be  mentioned  one^  in  which  a  fragment  of  an  explosive 
shell  remained  in  a  man's  nostril  for  seventeen  years,  and  finally 
foTuid  its  way  out ;  and  another^  in  which  a  musket-ball  was  lodged 
within  the  patient's  nose  for  twenty -five  years  without  its  existence 
being  discovered.  Several  instances  have  been  reported  by  Renard,^ 
Boyer,*  and  others,  ^  in  which  vegetable  bodies  lodged  within  the 
nose  have,  to  the  great  discomfort  of  the  patient,  germinated  in  situ. 
Remarkable  examples  of  the  long  sojom-n  of  foreign  substances  within 
the  nasal  cavity  have  been  related  by  Hickman «  and  Tillaux,''  and  an 
interesting  paper  has  been  mitten  on  the  whole  subject  by  Bron.^ 

1  "Ephem.  Nat.  Cur."   Dec.  iii.  ann.  v.  et  vi.  obs.  300. 

2  Ibid.   Cent.  x.  obs.  80. 

3  "  Journ.  de  M^decine,"  t.  xv.  p.  525. 

4  "  TraiW  des  Malad.  clurui-g."   Paris,  1846,  t.  v  p.  65.  , 

5  Blnsius  :  "  Obs.  Med.  Rarior."  p.  ii.  No.  8  ;  and  "  N.  Act.  Nat.  Cur.  vol.  u 
obs.  20. 

6  "  Brit.  Med.  Journ."   1867,  vol.  ii.  p.  266. 

7  "Bull,  de  la  See.  de  Chir."   January  26, 1876. 

8  "  Gazette  M^dicale  de  Lyon."   1867,  No.  36. 
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Etiology. — The  accident  most  frequently  happens  to 
childi-en,  who  amnse  themselves  by  putting  beads,  peas, 
beans  and  other  small  bodies  into  their  noses.  Insane  people 
also  sometimes  introduce  foreign  bodies  into  the  nasal 
cavity.  In  vomiting,  hard  substances,  such  as  fruit  stones, 
wliich  had  previously  accidentally  reached  the  stomach, 
have  been  forced  into  the  nasal  passages  and  have  become 
impacted  there.  This  accident  is,  of  course,  more  likely  to 
occur  if  the  soft  palate  is  paralysed.  Further,  foreign  bodies 
may  occasionally  be  driven  into  the  nares  from  below,  when 
a  person  swallows  "the  wrong  way,"  the  elfort  to  prevent 
the  foreign  substance  passing  below  the  glottis,  causing  it 
to  be  forcibly  driven  up  into  the  nose.  An  extraordinary 
instance  is  related  by  Hickman,i  ia  which  he  removed  from 
the  posterior  nares  of  a  girl  a  steel  ring,  three-quarters  of  an 
inch  in  diameter  and  half  an  inch  wide,  which  had  been 
lodged  there  for  thirteen  years  and  a  half.  Portions  of 
knives,  2  bayonets,  ^  or  bullets  that  have  pierced  the  skin 
sometimes  become  lodged  in  the  nasal  fossae,  but  such  bodies 
usually  give  rise  to  wounds,  without  becoming  themselves 
impacted.  A  case  is  recorded  by  Legouest,^  in  which  a 
carpenter  stabbed  a  man  in  the  nose  with  a  pencil,  the 
broken  end  of  which  was  subsequently  removed  through  the 
nares. 

Symptoms. — Foreign  bodies,  when  introduced  by  children 
or  insane  persons,  generally  lodge  in  the  lower  part  of  the 
nasal  fossae,  but  this  is  by  no  means  an  absolute  rule.  The 
symptoms  depend  on  the  size,  form,  and  nature  of  the  foreign 
body.  If  the  substance  be  small  and  round,  it  may  remain 
for  a  long  time  in  the  nose  without  producing  any  symp- 
toms at  all.  Vegetable  bodies,  however,  such  as  peas  or 
beans,  imbibe  moisture,  and  thus  swell  considerably.  As 
abeady  remarked,  they  sometimes  germinate  in  the  warm, 
moist  atmosphere  of  the  nasal  chambers,  and  they  may  thus 
give  rise  to  very  troublesome  symptoms.  In  Boyer's  case 
a  haricot  bean  shot  out  ten  or  twelve  roots,  and  pro- 
duced the  appearance  of  a  polypus,  for  which  it  was,  in 
^  Loc.  cit. 

2  Legouest :  "Traite  de  CMrurgie  d'Armee."    Paris,  1863,  p.  383. 
Ibid. 

^^^Lemaistre:  "Bull,  de  la  Soc.  Anat."  Oct.  1874,  p.  632.  Lawson- 
Diseases  and  Injuries  of  the  Eye,"  2ud  ed.  p.  336.    Gauiot,  quoted 
by  Casablanca :  "Des  Affections  de  la  Cloison  des  Fosses  nasales  " 
Pans,  1876,  p.  22. 
Op.  cit.  p.  383. 
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fact,  mistaken.    If  the  foreign  body  is  sharp-pointed,  or 
irregularly  angular  in  shape  it  causes  very  great  irritation, 
and  an  attack  of  acute  rhinitis  frequently  supervenes.  When 
the  substance  is  large,  more  or  less  obstruction  of  the  passages 
is  produced,  and  the  patient  is  obliged  to  keep  his  mouth 
constantly  open.    In  the  earlier  period  there  is  often  intense 
headache  with  pain  in  the  nose  and  cheek,  and  these  pains 
occasionally  assume  a  distinctly  neuralgic  character.    A  very 
instructive  case  of  this  kind  has  been  published  by  Vemeuil, 
in  vs^hich  the  pain  came  on  two  or  three  times  a  month,  and 
perfectly  simulated  facial  neuralgia.    If  the  foreign  body 
remain  in  the  nose  for  any  time,  the  acute  rhinitis  gradually  ' 
passes  off,  leaving,  however,  in  its  place,  obstinate  chronic 
inflammation  and  an  extremely  fetid  discharge  from  the 
nostrils. 

Diagnosis. — The  recognition  of  the  accident  presents  no 
difficulty,  if  there  be  a  clear  history  of  the  introduction  of  a 
substance  into  the  nasal  passage,  but  in  many  cases  such 
information  will  not  be  forthcoming,  either  from  wiLhil 
suppression  or  genuine  ignorance.  "When,  therefore,  a  case 
of  fetid  discharge  from  the  nostril  is  met  with,  especially  if 
the  patient  is  a  cMld,  the  possibility  of  the  complaint  being 
caused  by  the  presence  of  a  foreign  body  should  always  be 
borne  in  mind,  and  a  thorough  examination  of  the  nasal 
fossae  should  be  made,  both  from  the  front  and  from  behind. 
As,  however,  an  impacted  foreign  body  is  very  likely  to  be 
covered  with  mucus,  the  nasal  passages  should  be  washed 
out  with  a  spray  of  tepid  salt  water  before  rhinoscopy  is 
practised.  If  careful  inspection  should  fail  to  detect  any 
foreign  substance,  a  search  should  still  be  made  with  the 
nasal  probe  ;  and  in  order  that  the  examination  may  be  quite 
satisfactory,  it  may  be  necessary,  in  some  cases,  that  the 
patient  should  be  rendered  insensible. 

Prognosis. — The  prognosis  is  almost  always  favoTirable,  for 
the  foreign  body  can,  in  the  majority  of  instances,  be  easily 
removed,  and  then  all  the  symptoms  rapidly  disappear. 

Treatment. — The  foreign  body  should  be  extracted  as  soon 
as  practicable,  but  it  should  be  remembered  that  the  con- 
dition is  not  in  itself  dangerous,  and  that  therefore  there 
need  be  no  undue  haste  in  carrying  out  treatment.  A 
thorough  inspection  of  the  nasal  cavities  should  first  be  made 
with  the  help  of  the  speculum,  and  if  this  does  not  prove 
successful  the  offending  substance  should  be  seai'ched  for 
with  the  probe.    If  the  examination  is  badly  borne,  and 
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especially  if  the  patient  is  a  child,  an  anaesthetic  shonld  be 
administered.    Wlien  the  situation  of  the  foreign  body  has 
been  accurately  determined  by  either  of  these  methods,  it 
should  be  removed  with  fine  forceps,  bent  at  the  proper  nasal 
angle  (see  Fig.  39,  p.  257).    Sometimes  when  the  foreign 
body  is  situated  very  far  back,  as  in  Hickman's  case  already 
referred  to,  it  may  be  more  easily  removed  by  means  of  forcejDS 
passed  through  the  mouth  behind  the  soft  palate.  Gross's 
spuds  and  hooks  (Fig.  70,  p.  281),  may  be  useful  for  the 
extraction  of  peas  and  seeds  of  various  kinds.    Should  it  be 
foimd  impossible  by  careful  exploration  to  discover  the 
whereabouts  of  the  foreign  body,  or  should  the  latter  be  so 
firmly  impacted  that  it  cannot  be  dislodged  without  using 
imdue  violence,  other  measures  must  be  resorted  to.    If  the 
patient  be  an  adult,  or  a  child  who  has  attained  the  age  of 
eight  or  nine  years,  it  is  a  good  plan  to  make  use  of  the 
continuous  douche,  a  little  warm  salt  water  being  passed  up 
the  free  nostril  and  brought  out  through  the  side  where 
the  substance  is  lodged.    When  the  foreign  body  is  small, 
a  pinch  of  strong  snuflf  will  often  enable  the  patient  to 
expel  it  by  sneezing.    An  ingenious,  but  unpleasant,  method 
was  adopted  in  a  case  related  by  King.i    A  cherry-stone 
had  become  impacted  in  a  child's  nose  and  could  not  be 
dislodged ;  at  last  a  powerful  emetic  was  given,  and  when 
vomiting  was  about  to  commence  a  handlcerchief  was  held 
tightly  over  the  little  patient's  mouth,  so  that  the  fluid 
was  thrown  through  the  nares,  washing  out  the  foreign 
body  in  its  course.    If  it  can  be  avoided,  it  is  very  undesir- 
able to  attempt  to  push  the  foreign  substance  backwards,  in 
the  manner  sometimes  recommended,  as  there  is  danger  of  its 
falling  into  the  larynx ;  but  if  the  body  is  large  and  tightly 
impacted  mto  the  posterior  part  of  the  nares,  the  practitioner 
may  be  obliged  to  risk  this  accident.    He  should,  of  com-se, 
take  the  precaution  of  introducing  his  left  index  finger 
through  the  mouth  into  the  naso-pharynx,  whUst  with  the 
right  hand  he  is  manipulating  through  the  front  of  the  nose. 
_  If  the  substance  be  large,  and  the  symptoms  caused  by 
Its  presence  very  troublesome.  Rouge's  operation  (see  "Fibrous 
-folypi  of  the  Naso-Pharynx")  may  be  necessary. 

'Amer.  Joura.  Med.  Sci."   April,  1860. 
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RHINOLITHS. 

History. — The  earliest  allusion  to  these  deposits  is  in  a  work  by 
Matthias  de  Gardi/  who,  however,  merely  mentioned,  somewhat 
vaguely,  a  case  at  second  hand.  Two  examples  were  observed  by 
Bartholin, 2  one  apparently  of  spontaneous  origin,  the  other  contain- 
ing a  cherry-stone  as  a  nucleus.  Clauder,^  Kern,^  and  Reidlinus,^ 
each  recorded  one  case,  and  Wepfer"  described  two  instances  of  the 
complaint.  In  1733  a  case  was  related  by  the  great  anatomist 
Ruysch,^  and  soon  afterwards  Plater^  discussed  the  origin  of  nasal 
concretions.  Other  examples  were  recorded  by  Savialles,^  Grafe," 
Thouret,"  Axmann,!^  Brodie,"  and  Demarquay."  The  last-named 
author,  in  describing  a  case  of  nasal  calculus,  which  he  had  had  an 
opportunity  of  observing  while  it  was  under  the  care  of  Blandin, 
discussed  the  whole  question  of  the  origin,  symptoms,  composition, 
and  ti-eatment  of  these  bodies,  and  collected  all  the  previously  recorded 
cases  that  he  could  find.  It  is,  in  fact,  to  his  careful  account  of 
the  literature  of  the  subject  that  I  am  mainly  indebted  for  the  above 
brief  historical  summary.  Cases  have  since  been  reported  by  Cook,^ 
Kostlin,i6  Rouyer,!''  Browne,!^  Verneun,»  West,^*  Roe.^'i 

Hering,^^  and  Nourse.-^ 

1  "  Pratlca."   Venetiis,  1502,  pars.  ii.  cap.  14,  p.  308. 

2  "  Hist.  Anatom.  Bar."   1654,  cent.  1.  p.  47  ;  also  cent.  iv.  p.  404. 

3  "  Ephem.  Nat.  Curios."   1685,  dec.  ii.  ann.  xiii.  obs.  78. 

4  Ibid.   1700,  dec.  iii.  ann.  v.  and  vi.  obs.  43,  p.  100. 
6  Ibid.   1706,  dec.  iii.  ann.  ix.  and  x.  obs.  145,  p.  268. 

6  "  Observ."  192,  p.  905.  1727. 

7  "  Obs.  Anat."   Amstelodami,  1733.   Obs.  44,  p.  42. 

8  "  De  Olfactas  Lesione."   1736,  Ub.  i.  c.  9,  p.  264. 

9  "  BuU.  de  la  Faculty  de  M6d."   1814,  t.  iv.  p.  44. 

10  "  Annales  d'Oculistique."   1828,  t.  viii.  4e  et  5e  livraison,  p.  203. 
n  "  Arch.  G6n.  de  M6d."   1829,  t.  xix.  p.  27. 

12  Ibid.    1829,  le  s6rie,  t.  xx.  p.  102. 

13  "  Lancet."   Jan.  6,  1844. 

14  "  Arch.  G6n.  de  M^d."   1845,  4e  s6rie,  t.  viii.  p.  174,  et  seq. 
16    Ranking's  Abstracts."   1847,  vol.  vi.  p.  132. 

16  "  Wiirtemberg  Corresp.-Blatt."  1854. 

17  "  Bull,  de  la  See.  Anat.  de  Paris."   1857,  p.  60. 

18  "Bdin.  Med.  Journ."   1859,  vol.  v.  p.  50. 

19  "  Gaz.  des  H6pitaux."    1859,  p.  25. 

20  "  lancet."   1872,  vol.  i.  p.  147.  ,  ,„  . 

21  "  Archives  of  Laryngology."   1880,  vol.  i.  No.  2,  p.  149,  et  seq. 

22  "  Monatschr.  f.  Ohrenheilk."   1881,  No.  5. 

23  "  Brit.  Med.  Joiirn."   Oct.  1883,  p.  728. 

Ehinolitlis  generally  owe  tlieir  origin  to  the  accidental 
impaction  of  small  foreign  bodies  around  wMcli  the  salts 
of  the  pituitary  secretion  coUect.  Thus  in  Hering's  case  the 
nucleus  of  the  formation  was  a  button,  which  had  become 
firmly  fixed  in  the  nasal  passage  of  a  boy  aged  fourteen. 
Grafe  suggested  that  rhinoliths  are  usuaUy  of  gouty  origm, 
but  out  of  fifteen  cases  coUected  by  Demarquay  there  was 
only  one  in  which  a  gouty  diathesis  could  be  distmctly 
recognized.  Occasionally  in  the  centre  of  the  calculus  an 
albuminous  liquid  or  a  fatty  proteine  substance  has  i--" 
found,  but  it  appears  doubtful  whether  in  these  cases 
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matter  contained  in  the  centre  of  the  calculus  was  the 
remains  of  the  original  morbid  secretion,  or  whether  it  was 
due  to  the  softening  of  some  foreign  material  primarily 
forming  the  nucleus  of  the  stone.  Chronic  inflammation 
no  doubt  promotes  further  deposition,  and  may  in  some 
cases  give  rise  to  the  original  formation.  Any  cause  which 
obstructs  the  outflow  of  the  secretion  may  lead  to  the 
formation  of  a  calculus.  In  Browne's  case  the  nostril  had 
been  blocked  up  for  some  years. 

The  symptoms  caused  by  rhinoliths  are  similar  to  those 
already  described  as  being  produced  by  foreign  bodies  ;  but 
they  generally  come  on  more  slowly,  and  as  the  calculus 
continues  to  increase  in  size,  in  the  end  they  cause  more 
inconvenience.  A  fetid  discharge  is  usually  the  most 
troublesome  feature  of  the  complaint.  The  shape  of  the 
stone  varies,  but  it  is  generally  irregularly  oval,  and  varies 
greatly  in  size.  In  Browne's  case  it  attained  the  enormous 
dimensions  of  an  inch  and  three-quarters  in  length,  one  inch 
in  breadth,  and  nearly  half  an  inch  in  thickness,  whilst  its 
weight  was  three  draclims  and  thirty-three  grains.  When 
the  calculus  is  situated  in  the  upper  and  anterior  part  of 
the  nasal  cavity  it  may  cause  a  swelling  on  the  face  (see 
Case  2  below),  and  under  these  circumstances  the  lachrymal 
canal  is  apt  to  be  obstructed.  The  stone  is  usually  single, 
though  occasionally,  as  in  the  cases  of  Axmann  and  of 
Blandin,  several  calculi  may  be  present,  and  in  one  of  my 
own  cases  (No.  1)  there  were  two.  Their  surface  may  be 
smooth,  but,  as  a  rule,  it  •  is  somewhat  rough  and  mam- 
millated,  and  their  colour  is  most  frequently  greyish-black. 
Sometimes  they  are  partly  covered  by  the  mucous  mem- 
brane, in  which  they  have  become  imbedded,  the  edges  of 
the  membrane  being,  under  these  circumstances,  puffy  and 
ulcerated,  and  disposed  to  bleed. 

The  diagnosis  is  often  very  difficult ;  indeed,  a  calculus 
cannot  always  be  readily  distinguished  from  an  osteoma,  and 
owmg  to  the  fungous  bleeding  appearance  of  the  mucous 
membrane,  and  the  great  swelling  which  may  be  present, 
a  rhinolith  has  even  been  mistaken  for  cancer.^  If  the 
calculus  is  movable,  or  if  its  surface  can  be  penetrated  by 
a  sharp  probe  or  needle,  it  is  not  likely  to  be  confounded 
with  an  osteoma.  The  slow  course  of  the  disease,  and 
the  absence  of  pain,  serve  to  distinguish  it  from  cancer, 

1  Jacquemin,   quoted  by   Spillmann  :    "Diet.    Encycl.  des  Sci 
•M.ea.   t.  xm.  p.  24. 
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whilst  the  most  casual  examination  will  at  once  enable  the 
experienced  surgeon  to  recognize  a  polypus.  The  composi- 
tion of  nasal  calculi  is  very  simple,  for  they  merely  consist, 
as  Prout^  has  shown,  of  mucus  and  phosphate  of  lime. 
They  are  generally  hard  on  the  surface,  and  softer  towards 
the  centre,  an  outside  wall  being  formed  round  them,  and 
constituting  a  covering  somethmg  like  an  egg-shell.  This, 
however,  is  not  an  invariable  rule,  for  in  one  of  my  cases  the 
calculus  was  of  extreme  hardness  throughout.  The  prognosis 
is  favourable,  as,  when  once  discovered,  the  stone  can  nearly 
always  be  removed,  and  the  patient  cured.  The  treatment, 
consisting,  as  it  does,  in  extraction  of  the  calculus,  can 
usually  be  carried  out  with  common  polypus-forceps,  but 
if  the  stone  has  attained  to  too  gTeat  dimensions  to  permit 
of  its  immediate  removal,  it  should  first  be  crushed  with  a 
lithotrite  of  a  size  and  shape  suitable  for  use  within  the 
nasal  cavity.  In  one  of  my  cases  the  stone  could  only  be 
brought  away  after  being  cut  through  with  powerful  bone- 
forceps.  Hering  having  faUed  to  get  the  stone  out  with 
forceps,  pushed  it  backwards  through  the  posterior  nares, 
when  the  patient  himself  was  able  to  "hawk"  it  out. 

The  following  examples  of  this  complaint  have  occurred  in 
my  own  practice  : — 

Case  1.— James  S.,  aged  thirty-seven,  a  gentleman's  servant, 
applied  at  tlie  Tliroat  Hospital  in  May,  1876,  on  account  of  a  dis- 
charge from  the  left  nostiil,  from  which  he  had  suffered  for  six 
years.  On  examining  the  nose  a  calculus  was  seen  in  the  middle 
meatus.  The  stone  was  in  a  gi-eat  measure  covered  by  mucous  mem- 
brane which  had  grown  over  it.  Several  attempts  at  extraction  were 
unsuccessful,  and  it  was  only  after  making  an  extensive  incision  along 
the  lower  border  of  the  middle  turbinated  body,  that  the  calculus  was 
brought  away  in  several  fragments.  The  patient  was  subsequently 
ti-eated  with  mild  alkaline  washes,  and  at  the  end  of  six  weeks  had 
completely  recovered  ;  the  nasal  passages  being  perfectly  clear,  and 
there  being  no  discharge.  From  an  examination  of  the  fragments, 
it  appeared  that  there  had  been  two  oblong  stones  placed  in  a  Ime 
one  with  the  other,  and  touching  at  one  end  One  of  them 
measured  a  centimetre  and  a  half  in  length  and  eight  millimetres 
across,  the  other  was  rather  smaller  ;  neither  of  them  appeared  to 
have  any  nucleus.  The  surface  of  both  calcuh  was  harder  than  the 
interior,  and  of  a  lighter  colom-.    They  weighed  together  forty-seven 

2. -Mr.  H.  S.,  aged  sixty-three,  a  Government  official  at 
Jamaica,  consulted  me  in  June,  1882   on  account  of  a  troublesome 
discharge  from  the  right  nostrH.     He  had  previously  seen  severa 
practitioners  with  reference  to  his  ailment,  one  of  whom^ad  toldhm 

1  "Lancet,"  Jan.  6,  1844. 
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that  he  had  a  polypus  in  his  nose,  whilst  another  assured  liim  that 
he  had  nothing  the  matter  with  him,  and  a  third  frankly  confessed 
himself  unable  to  discover  the  cause  of  his  complaint.  Mr.  S.  had 
resided  for  some  years  in  the  ti-opics,  and  had  suffered  from  severe 
attacks  of  ague,  but  otherwise  he  had  been  a  very  healthy  man  till 
about  four  years  before  he  came  under  my  notice,  when  he  had  been 
treated  for  stone  in  the  bladder,  and  a  "  mulbeixy  "  calculus  had  been 
removed  by  crushing. 

On  inspection  I  found  the  right  side  of  the  nose  from  near  the 
angle  of  the  eye  to  the  upper  border  of  the  lower  lateral  cartilage 
filled  out  by  a  hard  tumour,  the  skin  over  it  being  perfectly  healthy. 
A  dark  brown  fetid  discharge  came  from  the  right  nostril,  and  on 
exammmg  the  interior  of  the  nose  with  the  speculum,  the  right  nasal 
cavity  was  found  to  be  occupied  by  a  large  calculus  extending  fi-om 
the  level  of  the  inferior  turbinated  body  to  the  roof  of  the  nose.  The 
surface  of  the  stone  was  rough,  of  a  greyish-black  colom-,  and 
very  hard.  On  attempting  exti-action  with  forceps,  some  small  frag- 
ments were  got  away,  together  with  a  little  slimy  grit,  but  no  sensible 
diminution  in  the  size  of  the  calculus  was  effected.  I  subsequently 
attempted  to  use  a  lithotiite,  but  owing  to  the  shape,  hardness,  and 
situation  of  the  stone,  I  found  it  impossible  to  crush  it  ;  I  finaUv  suc- 
ceeded however  in  dividing  it  with  powerful  bone-forceps.  'Even 
then  the  large  fragments  could  not  be  extracted.  As  a  last  resoui-ce 
1  passed  a  stimg  through  the  nose  into  the  mouth,  and  having 
attached  a  sta-ong  plug  of  lint  to  the  distal  end,  drew  it  forward 
again  through  the  nasal  fossa,  and  in  this  manner  managed  to 
bring  the  divided  stone  within  reach  of  the  blades  of  the  lithotrite 
^nil  )     /  examining  the  fragments  no  nucleus 

cou^d  be  discovered,  but  if  there  had  been  one  it  might  easily  have 
^uded  observa  lon^    The  total  weight  of  the  dihrl  was  sevenly 

''f^'i^'^r^^^'^S*'  operation;  and 

rather  extensive  facial  ceUulitis,i  without,  however,  very  marked 

^^ek''ir''^'''1  ^"^^''^  ^^^J^-    This  lasted  for  nearly  a 

frwiv?  I  'r"''^^  «^^^«ei^^<^nt  occasions  at  intervals  of  a 

Mr  S^had  forther  operation  was  attempted.    By  the  time 

^h-ed  .nrl  1  r°"i  ^^^^'^^^  I'^^^e  °f  'ibsence  had 
aTaU  frlif   f.i^'^f  to  return  to  Jamaica.  Unfortunately 

^r^nf  ff5        °i       ^^""^^  remained  in  the  extreme  upper 

accretions.          '  ^''^  ^^'^^  *°  ^^^""^"^  ^^^^^'g^^  by  further 

atLnUon  t^^t^ifS^S  !t.^dency  '  To^^'A^'  ''f  ''T''^  '^^^ 
touring  parts  of  the  face  is  n  w  ,,nf  ^  ™  of  ei-ysipelas  of  the  neigh- 
dlseaseSvlthta  the  nose  unfrequent  compUcation  of  inflammatory 
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MAGGOTS  1  IN  THE  NOSE. 
Latin  Eq. — Myasis  narium. 

French  Eq. — Larves  dans  les  fosses  nasales.    Myase  du  nez. 
Gefman  Eq. — Wiirmer  in  der  Nasenhdhle. 
Italian  Eq. — Larve  nelle  fosse  nasali. 

Definition. — Destruction  of  the  soft  tissues,  and  some- 
times of  the  bones,  of  the  nose,  by  maggots  hatched  from  eggs 
deposited  loithin  or  close  to  the  nostrils  by  dipterous  insects, 
causing  gnawing  pain,  insomnia,  and  sometimes  convulsions, 
coma,  and  death. 

Though  this  affection  is  the  cause  of  wide-spread  suffering 
among  the  native  popidation  of  our  extensive  tropical  posses- 
sions, it  is  scarcely  referred  to  in  any  standard  English  work. 
Indeed,  in  the  entire  medical  literature  of  the  world  there 
is  not  a  single  essay  dealing  fully  with  the  Avhole  subject. 
Under  these  circumstances  it  seems  to  me  desu'able  to  lay 
before  my  readers  an  analysis  of  the  scattered  articles 
which  have  appeared  from  time  to  time,  for  the  most  part, 
in  rare  books  or  inaccessible  journals. 

History. — Previous  to  the  present  centmy  there  are  only  a  few 
examples  of  niyasis  of  the  nose  on  record.  Gahrliebi  reported  an 
instance  in  which  a  peasant,  afflicted  with  great  pain  in  the  fore- 
head and  root  of  the  nose,  made  a  decoction  of  pungent  herbs,  and 
inhaled  the  steam.  Epistaxis  came  on,  and  was  followed  by  the 
expirlsion  of  several  living  maggots.  The  next  case  is  that  of 
Behrends,2  ^i^g  ti'eated  a  woman,  suffering  from  unbearable  head- 
ache and  slight  swelling  of  the  face,  by  injecting  into  the  nose 
decoctions  of  tansy,  rue,  and  absinth.  Thu-ty  maggots  were  brought 
away,  and  the  patient  was  cured.  A  still  more  striking  example  of 
myasis  was  published  twenty  years  later  by  Wohlfahrt,^  in  which  a 
patient  suffering  from  terrific  headache  was  treated  by  •inhalations  of 

1  "  Ephem.  Nat.  Curios."  Dec.  iii.  ann.  vii.  et  viii.  obs.  141,  p.  260. 

2  "  Scharschmidt's  Med.  und  Chir.  Naclirichten."  BerUn,  1743,  I  Jahrg.  P-  '214. 

3  "Observ.  de  Vermibus  per  Nares  Exoretis."    Halfe  Magdeburgicfe,  1<6S. 
These  oases  will  all  be  found  in  Tiedemann  ("  Wiii-mer  in  den  Geruchsorgauen 
Mannheim,  1844),  but  the  reader  who  is  anxious  to  pursue  the  subject  wUl  trnd 
these  and  many  other  references  in  Ploucquefs  laboiious  Index  (  Literatura 
Medica  Digesta,"  Tubinga:,  1809,  sub  voce  "  Vermis  ")•  

1  This  subject  has  been  briefly  referred  to  va  some  text-books 
under  the  general  head  of  "Parasites  in  the  Nasal  Fossae,"  but  this 
designation  is  inaccm-ate.  Maggots  can  hardly  be  said  to  be 
parasites,  for,  as  Moquin-Taudon  ("Elements  de  Zoologie  Medicale 
Paris  1859,  page  215)  points  out,  the  essence  of  parasitism  consists 
in  the  remarkable  fact  that  an  individual  may  live  at  the  expense 
of  another,  without  any  very  serious  results  occurring  to  the  animal 
fed  upon. 
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alcohol,  and  eighteen  maggots  were  broiiglit  away.  These  were 
jilaced  in  a  box,  and  in  thirty  days  developed  into  flies.  Fifty 
years  later,  a  ease  in  which  an  infant"  eight  months  old  expelled  some 
worms  from  the  nose  was  briefly  referred  to  by  Tengmalm,i  and 
towards  the  end  of  the  last  century,  Azara-  had  several  opportunities 
of  witnessing  the  efl'ect  of  maggots  within  the  nose,  in  Paraguay 
In  1830,  Macgregors  published  an  example  of  the  disease,  which  he 
had  observed  in  British  India.  Cases  met  with  in  the  same  country 
have  since  been  reported  by  Lahory,''  Moore,=  and  Ohdedar"  ;  whilst 
the  aftection  was  closely  studied  by  Coquerel''  in  Cayenne  ;  bv 
Morel, 8  Gonzalez, 9  Jacob, i»  and  Weber,"  in  Mexico  ;  and  by 
Frantziiis,  '2  in  Costa  Rica.  In  Europe,  Mankiewicz  "  reported  a  case 
which  had  been  treated  by  himself,  Moquin-Tandon  related  ex- 
amples which  had  been  witnessed  by  D'Astros  and  others,  and  an  in- 
stance was  recorded  by  Petrequin,is  which  he  had  met  with  in  Italy. 

Ot  the  observations  made  in  British  India,  Macgi-egor's  was  the 
I'/  1  V  If  *^ient  was  a  man  who  for  three  months  had  felt  pain  in 
the  left  cheek  and  inside  the  nostril.  On  blomng  his  nose  violently 
some  woms  came  out,  which  alarmed  him  very  much,  but  gave  him 
some  relief.  Subsequently  his  cheeks  swelled,  a  fetid  bloody  dis- 
charge issued  fi;om  the  nose,  he  became  greatly  excited,  and  had 
at  acks  of  shivering  ;  ammonia  was  used  to  excite  sneezing,  and  about 
a  hundred  larvEe  were  expelled.  They  were  about  half  an  inch  in 
The^vTl  ''''  ^^-o^^^^^-l  behind,  segmented,  and  without 
Sterio?:xtr:m?ty;  '  '^^^^  '^''^  ^* 

of  miiTJ;/  ""^^T  P'''^?*iti°ner,  educated  in  the  European  system 
of  medicine  wrote  an  interesting  article  on  "  Peenash  " a  term 
used  in  Hmdostan  for  an  ulcerative  disease  of  the  nose  in  which 
maggots  are  present.    He  states  that  he  has  seen  it  in  patients  of  all 

hft\ea°t'^r^^''''T  ^°  ^"'^  co^mmon  in  th 

hot  weather,  from  July  to  September.    He  observed  that  bad  food 

1  "Kongl.  VetenskapsAcademienaHandlingar."   179G  n  995 

2  " Voyages  dans  I'Amurique  meridionale  ■    iVsi    ism  r,      r--,-  ■ 
.-Vzana    With  notes  by  Cuvien    Par^O^  L  i.  P  21(1          ^''^  Don  Felix  do 

I     V°m'°?r*^,'''v  ^'^  J™^"-     1830  voHxiv  p  498  et  sec, 

^    Edin.  Med.  Journ.'    Oct.  1866  vol  ii  nn  ■^7^  ■Jvo  ' 
'  ''Indian  Med.  Gazette."  187^' 
6  Ibid.    1881,  vol.  xvi.  p.  80. 

SokaUonioiogkTue     fs58  p  nf'           ''''  "l*^"  "^"""'eB  de  la 

I    f!Z'''^  '"''r?^''''-              1»65,  3e  serie,  t.  xiv.  p  51C  et  sea 

ceutii^d^Sfr^ria'Se  d:;?r&  A£c\:fl  Medico-fanna. 

Cirugia  D.  Jose  Eleuterio  Gmizalef  "            '  '^^  Medicina  y 

\  rchow  s  Archiv."   Bd.  .xliii.  p.  98. 
18C8,  Bd.  xliv.  p.  3-5.  ^ 
15    ?  Zoologie  M(4dieale."   Paris,  1859  n  212 

1^     tricke  u  Oppenheini'sZeitschr.  f.  d.  gesammteMed"   isss  n  ove 

foot-note  1  p  332)    I  it         ,  derived  from  a  com.non  root  (see 

would  have^af  inipirtlt    earing  o^^h^V'''  «^>"Pl"y°  d,  U 

remarked  that  oame^s  in  Ind  a  are  'conL   ,lv^  "  "'"y  ''^ 

through  the  cartilage  of  the  nose  and  tlTn^^^^  ?         "''"'-•h  Passes 

with  maggots,  the  aninmls  be^l^sai   to  sutter  fn.m  ''Peen^^h  .-rOnBtantly  co'vere.l 
Practice  in  Hajpootana "-"  In.f  Med  Gaz"  1S7  1      ^'^'"'asU   (Moore  :  "  Nativa 
VOL.  II.  '      ■  ''■ 

G  G 


450 


DISEASES  OF  THE  THROAT  AND  NOSE. 


and  dirt  predispose  to  the  disease,  and  that  it  is  most  frequently 
seen  in  persons  whose  noses  are  iiattened  from  falling-in  of  the 
bridge.    The  symptoms  which  he   noticed   were  deep-seated  inde- 
scribable pain  over  the  frontal  sinuses,  in  the  orbits,  and  in  the  ears, 
with   a  crawling  sen.sation  inside  the  nose.    Epistaxis  veiy  often 
occurred.    The  patient  hatl  a  disposition  to  hold  the  head  down,  and 
there  was  so  much  ecchymosis  and  swelling  of  the  eyelids  that 
vision  was  often  obstructed.    As  the  disease  went  on,  ulceration  of 
the  nose  took  place,  and  a  large  portion  of  the  organ  frerinently 
sloughed  away.    There  was  often  high  fever,  with  severe  constitutional 
symptoms.    At  Allyghur,  between  December,  18.51,  and  March,  1855, 
there  were  91  admissions  to  hospital  for  "  Peenash."    Of  these  ca-ses  46 
were  cured,  14  relieved,  and  29  ceased  to  attend,  whilst  2  died. 
Lahory  describes  the  maggots  as  being  white  or  yellow,  and  often 
having  black  spots  on  the  head  and  tail,  their  size  being  that  of  the 
ordinary  maggots  seen  in  putrid  animal  matter.    They  have  a  distinct 
head,  eyes  (?),  mouth,  body,  and  a  tail  generally  arranged  in  eleven 
spiral  turns,  each  sphe  being  a  separate  joint,  by  means  of  which 
the  animal  moves.    The  worms  are  free,  or  loosely  confined  m  mem- 
branous cysts.     The  treatment  recommended  by  Lahory  consists 
in  the  injection  of  turpentine  or  infusion  of  tobacco,  combined  with 
tlie  internal  use  of  alteratives  and  tonics. 

In  a  case  of  "  Peenash  "  recently  described  by  Ohdedar,  a  native 
surgeon  in  the  Indian  service,  the  patient  was  a  woman,  about 
whom  a  disagreeable  smell  was  noticed,  but  whose  nose  only 
showed  thickening  of  the  mucous  membrane.  In  the  hard  palate, 
however,  there  was  an  opening  of  the  size  of  a  four-anna  piece  (a 
centimetre  and  a  half  in  diameter),  and  through  it  eight  maggots 
were  removed,  each  having  a  distinct  nidus.  Epistaxis  occmTed  on 
more  than  one  occasion,  and  there  was  subsequently  cedema  of  the 
face  and  eyelids.  The  throat  and  nose  were  syringed  with  a  weak 
solution  of  muriate  of  iron,  and  afterwards  with  oil  of  tui-pentine 
Ulceration  took  place  near  the  inner  canthus  of  both  eyes,  ana 
through  the  broken  skin  maggots  escaped,  causing  gi-eat  pam.  Ery- 
sipelas of  the  nose  and  eyelids  ensued,  and  the  patient  ultimately 

died  from  coma.  .      ^,   ,    i  .  •    j  i,,. 

Of  the  information  collected  in  South  America,  that  obtained  by 
Coquerel  is  of  great  value.    This  surgeon,  an  officer  m  the  French 
naval  service,  temporarily  stationed  at  Cayenne  in  French  Guiana, 
has  given  the  most  detailed  report  of  myasis  of  the  nose  which  has 
yet  been  published.    He  does  not  appear  to  have  seen  any  patients 
himself,  the  cases  having  been  treated  by  his  brother  otticers,  MM. 
St   Pair  and  Chapnis,  but  he  had  access  to  their  reports   and  was 
able  to  determine  the  class  of  insect  whose  larva  caused  the  disease 
In  his  article  it  is  not  stated  whether  flies  deposited  their  eggs  ^^1thln 
he  healthy  nose,  or  whether,  as  in  the  case  of  the  Indian  Peenash, 
the  maagots  were  only  found  when  the  mucous  membrane  was  in  a 
morlMndition.    The  principal  symptoms  noticed  at  Cayenne  wer 
formication  in  the  nose  with  severe  frontal  headache  accompanied  m 
some  cases  by  a  sensation  resembling  ''blows  v,ith       iron  bai  , 
there  was  also  edematous  swelling  of  the  nose,  extendin^^^^^^^^^^ 
face,  and  especially  involving  the  eyelids.    Severe  s  ^  a.  otteu 

met  with,  and  not  unfrequently  there  vs^s  considerable  f^"" 
of  the  internal  tissues  of  the  nose,  which  m  ^^^^^e  ^fj'^^";^,,*^ 
the  meninges,  and  thus  caused  death.    Tumours  occasionally  tormea 
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on  the  outsiile  of  tlio  nose,  -wliicli  al'tei'  "pointing"  opened  spon- 
taneously, anil  from  them  large  numbers  ol'  larvim  escaped.  When 
the  nose  was  syringed  with  a  solution  of  alum  or  a  decoction  of 
tobacco,  a  quantity  of  larvie  were  frequently  expelled,  the  aggre- 
gate number  in  a  single  case  sometimes  amounting  to   two  or 
three  hundred.     In  the  patients  that  recovered,  the  septum  was 
I'requently  in  a  great  measure  destroyed,  and  in  many  cases  the 
nose  was  almost  eaten  away.     Of  six  men  treated  by  St.  Pair, 
three  died  with  symptoms  of  meningitis ;  whilst  in  two  of  the 
survivors  the  nose  had  completely  disajjpeared,  and  in  one  it  was 
terribly  deformed.    In  the  fatal  cases  the  meninges  were  found  of  a 
deep  red  colour  and  full  of  blood,  especially  at  the  base  of  the  brain. 
The  cerebral  substance  itself  was  injected,  and  the  venti-icles  filled 
wth  bloody  serum..    One  patient  who  had  nearly  recovered  was 
attacked  by  erysipelas  of  the  face  and  scalp,  from  which  he  died ; 
and  in  this  case,  at  the  post-mortem,  bundles  of  larvae  were  fouiid 
encrusted  in  the  frontal  sinuses  and  auti'um.    Coquerel  states  that 
the  surgeons  at  Cayenne   generally  insufflated  alum,  or  injected  a 
decoction  of  tobacco,  but  with  indifferent  success,  as  this  treatment 
often  made  the  membrane  pufty,  and  closed  the  openings  into  the 
sinuses.    He  observes  that  if  killed,  the  maggots  no  doubt  often 
putrefy  within  the  sinuses,  and  thus  give  rise  to  new  symptoms. 
When  there  was  reason  to  suspect  that  they  had  entered  the  frontal 
sinuses  or  the  autiaim,  the  Cayenne  surgeons  trephined  these  cavities. 
Coquerel  carefully  describes  the  insect  which  causes  this  fatal  disease. 
The  account  of  the  maggot,  pupa,  and  fly,  as  given  by  him,  will  be 
deferred  to  Etiology  (p.  454),  as  it  serves  as  the  standard  description 
of  the  insect. 

When  it  was  decided  by  the  French  Government,  in  1 862,  to  send  a 
military  expedition  to  Mexico,  the  Conseil  de  Sante  directed  the  army 
surgeons  to  collect  all  the  information  they  could  concerning  the 
disease  produced  by  the  enti'ance  of  flies  into  the  nose  ;  but,  as  far  as 
I  have  been  able  to  ascertain,  the  only  officers  who  responded  were 
Morel,  Jacob,  and  Weber.  The  information,  however,  which  they 
collected  m  Ilexico  added  to  our  knowledge  of  the  disease,  and  led 
to  more  certain  methods  of  cure. 

Morel  based  his  observations  on  five  cases  which  had  come  under 
his  own  notice.    He  thinks  that  the  fly  always  enters  the  nose  durincr 
sleep,  and  believes  that  dirty  people  and  those  suttering  from  ozrena  are 
particularly  hable  to  be  attacked.    In  four  out  of  his  five  cases  sucli 
persons  were  the  subjects  of  the  disease,  whilst  in  the  fifth  the  patient 
was  suff^ering  from  a  boil  close  to  the  spot  attacked.    Morel  observes 
tliat  m  the  nasal  fossse,  the  mucous  membrane  and  all  the  tissues 
are  rapidly  reduced  by  the  maggots  to  the  condition  of  a  pulp,  whilst 
the  cartilages  and  bones  are  laid  bare  and  soon  become  necrosed 
-His  article  is  specially  remarkable  on  account  of  its  containing 
Assistant-Apothecary  Dauzats's  recommendation  of  the  use  of  chloro° 
lorm  as  a  specific  for  the  destryction  of  maggots.    He  advised  that  ' 
■  chloroform  diluted  with  half  its  volume  of  water  should  be  shaken 
up,  and  injected  before  the  two  liquids  have  time  to  separate.  Jlorel 
observes  that  all  the  patients  on  whom  he  used  this  remedy  recovered 
as  it  by  magic,  excejit  one  on  whom  it  was  tried  too  late.  Inhalation 
ot  chloroform  generally  detaches  and  brings  away  the  larvfe  at  once 
but  il  they  are  very  deeply  situated  it  should  bo  injected.  ' 
•lacob  learnt  from  the  natives  that  the   makdy   was  tolerably 
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common  amongst  them.  They  attriljuted  it  to  a  neglected  cokl,  and 
hence  regarded  coryza  with  considerable  dread.  He  reports  a  very 
severe  case  of  myasis,  which  was  cured  by  the  use  of  chloroform 
injections  and  inhalations.  Piore  chloroform  was  injected  several 
tiines.  Although  Jacob's  paper  was  published  subsequently  to_  that 
of  Morel,  he  claims  to  have  invented  the  treatment  after  trying  it 
with  Dauzats  on  worms. 

Weber  spent  a  considerable  time  in  Mexico  between  1862  and 
1866,  especially  at  Orizaba,  Cordova,  and  Montery,  where,  though 
the  disease  is  said  to  occur,  he  did  not  see  any  cases  himself,  his 
information  being  principally  derived  from  the  published  works  and 
oral  communications  of  Dr.  Gonzalez.     The  highest  situation  at 
which  the  fly  is  found  is  at  Orizaba,  which  is  1,200  meti-es  above  the 
sea-level,  the  point  of  greatest  prevalence  being  at  Acatlan,  one  of  the 
hottest  places  in  the  southern  part  of  the  province  of  Puebla.  The 
disease  does  not  seem  to  be  very  common  in  Mexico,  for  in  about 
twenty  years  Gonzalez  had  only  collected  fifteen  cases  ;  of  these  six 
died,  four  recovered  with  more  or  less  destruction  of  the  nose,  and 
five  were  cured  without  any  deformity.    He  points  out  that  the  most 
troublesome  symptom  is  the  insomnia  caused  by  the  movements  of 
the  worms  at  night.    In  the  cases  which  had  come  under  his  notice 
the  nasal  fossa?,  frontal  sinuses,  orbits,  mouth,  and  sometimes  the 
muscles  and  the  skin  of  the  face,  were  attacked,  and  once  the  entire 
face  was  destroyed.     Gonzalez  describes  a  case  in  which  a  young 
man  saw  a  fly  buzzing  round  him,i  and  tried  to  drive  it  away,  but 
did  not  succeed,  and  it  flew  .into  his  right  nostril  with  great  force. 
In  the  act  of  sneezing,  which  soon  after   occurred,  the  fly  was 
driven  out.    Formication  in  the  nose  immediately  came  on,  together 
with  a  little  fever,  and  subsequently  about  a  dozen  large  maggots 
were  expelled.     Others  could  be  seen  moving  about  in  the  nose  in 
the  midst  of  sanguinolent  mucus.    The  patient  suflered  from  sleep- 
lessness, and  epistaxis  came  on  after  many  injections  had  been  used. 
Altogether  one  hundred  and  thirty-four  maggots  were  expelled,  in 
addition  to  those  which  the  patient  sneezed  out  before  he  came  under 
treatment.    He  left  the  hospital  cured  on  the  4th  of  September, 
having  been  admitted  on  the  28th  of  the  previous  month.    From  this 
it  will  be  seen  how  rapid  is  the  course  of  the  disease  in  a  favourable 

CfliSG 

Before  dismissing  the  descriptions  by  the  French  surgeons  in 
Mexico,  it  may  be  observed  that  none  of  them  appear  to  have  made 
any  special  investigations  respecting  the  natural  history  ot  the  fly 
which  causes  so  much  havoc.  This  subject  is  indeed  only  referred 
to  by  Weber,  who  observes  that  he  fully  endorses  the  description  ot 
the  fly  given  by  Coquerel.  .  j-  •  •  „ 

Frantzius,  a  German  physician  practising  in  the  nearly  adjoining 
region  of  Costa  Rica,  published  some  interesting  remarks  on  the  disease 
now  under  consideration.  He  observed  that  sneezing  was  an  early 
and  constant  symptom,  and  attributed  it  to  the  tickling  sensation 
caused  by  the  gliding  movement  of  the  larvne  when  they  were  seeking 
a  suitable  nidus.  Considerable  swelling  and  slight  redness  of  the  face 
were  generally  present,  but  the  fetid,  sero-sauguineous  discharge  from 
the  nose,  which,  according  to  this  observer,  only  becomes  purulent 

1  Moquin-Tandon  observes  (op.  cit.  p.  225)  tl^"'*  Uie  pdfly  can  o^^^^^^ 
hovering  round  a  sheep,  trying  to  enter  its  nose,  whilst  the  sheep  bunes  iw 
njse  in  the  turf  in  order  to  prevent  the  insect  gettnig  in. 
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after  the  expulsion  of  the  larvix;,  wns  a  distinctiye  feature.  The  larvtB 
.showed  a  preference  for  the  floor  of  the  nose  posteriorly,  and  hence 
swelling  of  the  soft  palate  was  not  unfrequently  seen.  In  those  cases 
the  voice  had  often  a  nasal  tone.  There  was  usually  some  fever 
together  with  loss  of  appetite,  and  occasionally  diarrhcca.  Frantzius 
considered  that  the  frontal  symptoms  often  noticed  were  not  due  to 
the  presence  of  worms  in  the  sinuses,  but  to  the  extension  of  the 
inflannnatory  process  to  the  mucous  membrane  lining  these  cavities. 
In  one  instance  he  removed  ten  maggots,  in  others  from  thiity  to 
tifty.  In  the  only  case  that  ended  fatally  a  hundred  were  taken 
away.  The  patient  was  an  old  woman,  and  Frantzius  observes 
that  the  presence  of  larvaj  in  the  nasal  fossre  is  a  very  serious 
condition  when  occurring  in  the  aged  and  debilitated.  The  not 
inconsiderable  destruction  of  tissue,  the  incessant  discharge,  the, 
violent  headache,  the  loss  of  sleep,  and  the  constant  fever,  all  tend 
to  undermine  the  vital  powers.  He  recommends  the  insufflation 
of  calomel  and  powdered  chalk  (equal  parts),  and  the  removal  of 
larvae  with  forceps,  pointing  out  that  the  fact  of  their  being  clustered 
closely  together  facilitates  this  procedure.  Frantzius  does  not 
attach  much  importance  to  the  various  remedies  which  have  been 
recommended  for  these  cases,  and  believes  that  many  of  the  supposed 
curative  agents  owe  their  apparent  efficacy  to  the  fact  that  when 
they  were  used  the  maggots  had  attained  their  full  duration  of  larval 
life.i 

In  addition  to  the  older  cases  already  briefly  referred  to  at  the 
beginning  of  this  historical  sketch,  four  others  have  been  recorded 
in  the  present  century,  as  occurring  in  Europe.  Peti-equin,  whilst 
making  a  tour  in  Italy,  observed  one  in  a  hospital  at  Sienna. 
A  woman,  who  complained  of  an  extremely  painful  red  swelling 
on  the  right  cheek,  and  had  some  fever  and  slight  delirium,  passed 
several  small  white  maggots  from  the  nose.  Curious  as  it  seems, 
anthelmintic  remedies  were  prescribed  internally,  and  she  was  ordere<i 
to  use  them  also  as  an  inhalation.  In  the  course  of  eight  days  fifty- 
eight  maggots  were  expelled,  and  these  subsequently  developed  into 
lucilicc. 

Mankiewicz,  a  medical  practitioner  in  Berlin,  was  induced  to 
publish  the  following  case  on  reading  Frantzius'  article,  of  which  an 
abstract  has  been  given  :  In  a  delicate  boy,  aged  nine  years,  suffer- 
ing from  scrofulous  ozpena,  enormous  quantities  of  maggots  were 
seen  adhering  to  the  septum,  and  it  was  found  impossible  to  remove 
them  until  they  had  been  smeared  over  with  a  solution  of  balsam  of 
1  eru.  A  complete  cure  was  eftected,  though  the  boy  lost  the  tin  of 
his  nose. 

Moquin-Tandon  also  records  the  two  following  cases  :— In  the  first 
the  patient  was  a  woman  under  the  care  of  D'Astros  of  Aix  (Pro- 
vence). She  had  fallen  asleep  in  a  field,  when  it  is  supposed  that  a 
fly  deposited  its  eggs  inside  the  nose.  Soon  after,  slight  pain  came 
on  in  the  frontal  sinuses,  with  a  sensation  of  formication  about  the 
root  of  the  nose,  and  "a  noise  was  heard  by  the  patient  and  others 
like  that  produced  by  worms  gnawing  wood."  (!)  After  severe  epis- 
taxis  one  hundred  and  thirteen  maggots  were  expelled.  In  the 
second  case,  which  occurred  in  a  girl  nine  years  of  age,  the  patient 

1  Frantzius  seems  to  be  under  the  mistaken  impression  tliat  mapKots  arrivinir 
at  maturity  quit  tlieir  previous  habitat  in  order  ti  form  a  cocoon.  Their  natu.  U 
history  in  this  respect  will  be  found  explained  under  the  head  of  "  Etiology  '' 
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sufterod  from  iutouse  headache  and  convulsions,  but  was  cured  by 
cigarettes  of  arsenite  of  soda. 

The  only  case  recorded  from  the  United  States  is  one  lately 
published  by  Prince,^  of  Jacksonville,  Illinois,  in  which  a  fly  deposited 
its  ova  within  the  nose  of  an  Irish  farmer  who  was  suffering  from 
ozaeua.  In  a  short  time  maggots  were  developed  ;  erysipelas  arul 
redema  of  the  nose  and  adjoining  parts  of  the  face  sujjervened, 
and  the  patient  could  not  breathe  through  his  nostrils.  Syring- 
ing with  water  proved  utterly  inell'ectual,  and  the  larvae  were 
gradually  picked  out  with  forcejjs.  They  were  found  to  have 
stripped  bare  a  considerable  portion  of  the  bony  framework  of  the 
nose,  and  it  is  asserted  that  the  ozajna  was  thereby  completely  cured. 

1  "(Philadelphia)  Medical  News."   Oct.  14, 1882,  p.  445. 

Etiology. — Tlie  disease  is  seldom  met  with  out  of  the 
tropics.    Elevated  situations,  owing  to  their  coolness,  even 
in  hot  climates,  are  free  from  this  pest,  the  observations 
of  Gonzalez,  already  referred  to,  showing  that,  in  Mexico 
itself,  the  affection  is  not  met  with  at  a  level  liigher  than 
1,200  metres  above  the  sea.    Only  a  very  few  cases  have 
been  described  as  occurring  in  Europe.     The  disease  is 
undoul)tedly  caused  by  the  hatching  of  eggs  laid  by  a  fly 
(allied  to  our  bluebottle  and  meat-fly)  within  the  nose,  or 
close  to  its  orifice.    The  natural  situation  for  these  insects 
to  deposit  their  eggs  is  in  putrid  meat,  which  affords  proper 
nutriment  for  the  larvae  when  hatched;  but  instmct  some- 
times goes  astray,  as  is  seen  in  the  case  of  the  bluebottle 
fly,  which  occasionally  deposits  its  eggs  on  the  common 
snake-root  {Arum  dramnmlus),  being  deceived  by  the  cada- 
A'eric  odour  which  that  plant  emits.    It  is  by  a  simQar 
error  of  instinct  that  the  fly  of  hot  climates  occasionally 
deposits  its  ova  within  the  nose.    No  doubt  it  is  the  fetid 
discharge  from  the  nose  which  attracts  the  insect,  and  it 
is  probably  only,  by  accident  that  eggs  are  deposited  on  a 
healthy  mucous  membrane.    It  has  already  been  pointed 
out,  that  a  great  many  morbid  conditions  of  the  nose  are 
included  under  the  head  of  "Peenash."    In  fact,  the  word 
corresponds  to  the  vague  term  "  ozsena,"  ^  as  formerly  em- 
ployed in  European  medicine,  the  only  difference  being  that 
in  "  Peenash  "  maggots  are  sometimes  present.    The  follow- 
ing is  the  description  of  the  Lueilia  hominivora : — The  /// 
is  °  nine  millimetres  in  length,  has  tawny  palps,  and  a 
light  tawny  face,  the  cheeks  being  covered  with  golden- 
yellow  down.    The  head  is  large,  wider  in  front  than  behind, 


1  See  p.  330. 
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till'  thorax  hciiig  dark  blue,  vvitli  black  and  yellow  strii>os, 
ami  tlie  abdomen  of  the  same  colour.  The  feet  are  black, 
tlie  wings  transparent.  The  larva  is  dull  white,  fourteen  or 
Kfteen  millimetres  long  by  three  or  four  broad,  and  narrower 
in  front  than  behind.    It  is  made  up  of  eleven  segment.?,  the 


Fig.  87. — Lucilia  Homikiyora. 
a,  the  fly  ;  6,  larva ;  c,  a  mandible  ;  d,  noagnifled  view  of  the  uiseot'.s  head. 

widest  part  of  the  body  corresponding  with  the  sixth.  The 
head  is  indistinguishable  from  the  first  segment ;  thejre  are 
no  eyes ;  the  mouth  is  formed  by  a  sort  of  lip,  on  which  are 
two  small  protuberances,  at  the  base  of  which  near  the  middle 
line  there  are  two  corneous  mandibles  placed  side  by  sidf?,  the 
mandibular  hooklets  being  very  sharp  and  separated  outside, 
though  closely  united  in  the  thickness  of  the  tissues.  ( )n 
each  side  of  the  first  segment  there  is  a  brown  corneous  patch, 
which  covers  the  orifices  of  the  upper  stigmata.  At  the  base 
of  each  segment  there  is  a  projecting  part,  covered  with  small 
spines,  very  numerous  and  close  together. 

Macgregor's  accoiuit  of  the  maggot  corresponds  closely  with 
Coquerel's,  but  the  maggot  described  by  Lahory  is  said  to 
have  had  eyes.  As  these  organs  are  not  fomul  either  in  the 
larva  of  Lucilia  liominivora  or  in  that  of  Lucilia  Ctvmr 
(common  Wuebottle),  Lahory's  maggot  must  have  belonged 
to  some  other  variety,  or  that  observer  must  have  made  a 
mistake.  He  also  speaks  of  the  maggots  as  being  confined 
within  loose  membranous  cysts,  whilst  Uhdedar  states  that  in 
his  case  each  maggot  had  a  distinct  nidus. 

There  are  three  kinds  of  European  flies,  all  belonging  to 
the  order  of  Mmcidce,  which  may  deposit  their  ova  within 
the  nose  or  near  its  entrance,  viz.,  Sarc(yp1iaria:,  CaUipliorat, 
and  Lucilke.  The  Sarcophacja  is  black,  its  thorax,  however, 
being  streaked  with  grey,  and.  its  abdomen  chequered  with 
■wdiite.  The  insect  has  a  small  head,  its  antennal  bristle 
Ixung  hairy,  but  naked'at  the  tip.    The  female  is  viviparous, 
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the  larvae  being  hatched  within  the  oviduct.  The  ovaries 
often  contain  as  many  as  20,000  eggs.  The  larvge  are  foot- 
less, white,  fleshy,  and  narrower  in  front  than  at  the  posterior 
part.  The  CaUiphora,  or  Vomitoria,  the  common  large  meat- 
fly, is  too  well  known  to  require  any  description  ;  its  larvfe  are 
white,  and  obliquely  tnmcated  at  the  posterior  extremity. 
They  have  no  feet,  but  have  two  fleshy  horns  on  the  head, 
and  two  fleshy  booklets  in  the  mouth.  The  last  segment 
of  the  body  is  provided  with  eleven  points,  arranged  like 
rays. 

The  LucAUa  is  represented  by  the  common  bluebottle. 

The  larvae  of  Dipterce  develop  in  seven  or  eight  days  in 
Europe.  In  the  Muscidce  the  larva  changes  into  a  pupa 
within  the  larval  skin,  wliich  contracts  into  a  cylindrical 
puparium,  corresponding  in  use  to  the  cocoon.  The  flies 
almost  always  deposit  their  eggs  in  the  light  and  heat  of  day. 

Sijmp)toms. — After  the  deposit  of  the  ova,  the  mucous 
membrane  soon  becomes  irritable,  a  constant,  tickling  sensa- 
tion is  felt,  and  sneezing  is  a  common  symptom.  In  a 
short  time  the  tickling  becomes  very  troublesome,  and  a 
crawling  feeling  or  formication  is  perceived.  This  is 
mostly  followed  after  a  short  time  by  a  sanious  bloody  dis- 
charge, and  epistaxis  often  occurs.  CEdema  of  the  face, 
and  especially  of  the  eyeUds,  is  a  characteristic  symptom, 
and  swelling  of  the  palate  takes  place  in  some  cases. 
Occasionally,  but  not  very  frequently,  small  tumours  form 
over  the  nose,  which  open  and  allow  the  larvae  to  escape. 
Severe  and  constant  pain  is  generally  felt,  especially  at  the 
root  of  the  nose  and  over  the  frontal  region.  The  headache 
is  often  of  a  throbbing  character,  and  has  been  described  both 
in  India  and  Cayenne  as  resembling  the  sensation  which 
might  be  caused  by  repeated  blows  with  a  hammer  or  iron 
bar.  The  pain  in  some  cases  never  intermits,  but  gives  rise 
to  the  most  distressing  sleeplessness ;  this  is,  indeed,  some- 
times so  unbearable  as  to  lead  to  suicide.  Larvae  are  often 
sneezed  out,  or  can  be  seen  in  the  nose  crawling  about  m  the . 
fetid  mucus.  When  it  is  remembered  that  as  many  as  from 
two  to  tliree  hundred  maggots  are  sometimes  ejected  in  a  single 
case,  the  injury  and  loss  of  substance  which  they  can  cause 
will  be  readily  ajDpreciated.^  Not  only  is  the  mucous  mem- 
brane destroyed,  but  the  cartilages  and  bones  of  the  nose 

^  Linnseiis  states  that  "  three  flies  devour  the  body  of  a  dead  horse 
as  quickly  as  a  lion."  ("Syst.  Nat."  Ed.  decima  tertia.  Lipsiie, 
1788,  t.  i.  pars  v.  p.  2,840.    This  extraordinary  po^Yer  of  destructiou 
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and  liead  become  carious.  Convulsions,  followed  by  coma, 
generally  terminate  the  life  of  the  patient  in  fatal  cases. 

Diagnosis. — Although  there  are  many  symptoms  which 
might  lead  to  a  suspicion  of  myasis,  it  is  only  the  actual 
finding  of  maggots  which  can  prove  its  existence. 

Pathology. — The  morbid  changes  produced  by  maggots 
have  already  been  described  in  dealing  with  the  symptoms, 
and  it  only  remains  to  be  remarked  here  that  in  cases  which 
have  not  been  treated  sufficiently  early,  not  only  the  soft 
tissues,  but  the  ethmoid,  sphenoid,  and  ptdate  bones  are  often 
destroyed  by  caries,  and  that  the  meninges  are  found  after 
death  to  be  much  inflamed.  There  is  a  section  of  a  skull 
in  the  Museum ^  of  the  Medical  College  at  Calcutta  taken 
from  the  body  of  a  man  who  died  of  "  Peenash,"  in  which  a 
large  number  of  maggots  were  found  on  the  sphenoid  and 
ethmoid  bones. 

Prognosis. — This  disease,  if  neglected,  is  j^robably  always 
dangerous  in  tropical  climates.  Its  fatality,  however,  seems 
to  vary  greatly  in  different  countries,  for  whilst  Lahory  met 
with  only  two  fatal  cases  out  of  ninety-one  patients,  of  six 
patients  seen  by  St.  Pair  three  died.  This  discrepancy  is 
perhaps  to  be  explained  by  many  cases  having  been  described 
under  the  name  of  "Peenash,"  in  which  no  maggots  are 
present — cases,  in  fact,  in  which  there  was  syphilitic  disease 
of  the  nose  or  merely  dry  catarrh. 

Treatment. — Dauzats's  discovery  of  the  highly  beneficial 
effects  of  chloroform  will  probably  cause  this  remedy  to 
supersede  all  others.  Inhalations  of  chloroform  are  often 
sufficient  to  effect  a  cure  ;  but  should  the  maggots  resist 
this  mode  of  administration,  the  patient  should  be  rendered 
insensible  by  the  vapour,  and  then  equal  parts  of  chloroform 
and  water  should  be  injected;  or  should  even  this  Ml,  pure 
chloroform  may  he  syringed  up  the  nose.  The  undiluted 
cliloroform  does  not  appear  to  do  any  harm  to  the  mucous 
membrane,  but  it  causes  extreme  pain  when  the  patient  is 
not  under  an  ansesthetic.  The  remedies  formerly  used,  viz., 
injection  of  turpentine,  infusion  of  tobacco  and  lemon-juice, 
insufflations  of  calomel,  the  local  application  of  Peruvian 
balsam,  though  all  to  some  extent  efficacious,  do  not  seem  to 
be  at  all  comparable  in  their  effects  to  chloroform.  Consti- 

is,  of  course,  due  to  the  rapidity  with  whicli  the  insect  passes  thron</h 
Its  successive  stages  of  development,  and  to  the  great  lunnber  'uf 
eg^s  laid  in  each  cycle  when  the  condition  of  imago  is  reached 
See  "  Indian  Anuala  of  Med.  Sci."    Oct.  1855. 
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tiitioiial  treatment  must  not  be  neglected  :  opium  should  l)c 
given  to  relieve  the  pain  and  induce  sleep  ;  and  if  the  myasis 
is  complicated  by  syphilis,  iodide  of  potassium  should  be 
administered.  Stimulants  and  highly  nutritious  food  are 
required  to  sustain  the  vital  powers. 


In  the  above  article  the  severe  nasal  affections  produced 
by  the  larvae- of  MuHcAclai  have  been  considered,  and  it  is 
only  very  rarely  that  other  Dijiteru;  deposit  their  ova  within 
the  nose.  There  are  a  few  cases,  however,  mostly  reported 
Ijefore  entomology  was  studied  scientificaUj^,  in  which  the 
larvee  of  the  gadfly  {CEdrus  ovis)  and  of  the  leather-eater 
(Dermedes)  are  suppose  to  have  attacked  the  nose.^ 

The  gadfly  is  a  regular  parasite  of  sheep  and  goats,  in  the 
nostrils  of  which  animals  the  msect  constantly  lays  its  eggs. 
Moquin-Tandon  denies  that  there  is  any  instance  on  record 
in  which  a  human  being  has  been  attacked  ;  but  the  follow- 
ing case,  reported  by  Kazoux,^  leaves  no  doubt  as  to  the 
occasional  occurrence  of  the  accident.  A  woman  was  seized 
with  burning  fever,  inflamed  eyes,  dry  skin,  and  gradually 
increasing  headache  in  the  frontal  region.  Tartar  emetic 
■was  prescribed,  to  produce  vomiting,  but  with  no  beneficial 
result.  Attacks  of  sneezing,  however,  afterwards  came  on, 
and  the  patient  expelled  from  the  nose  seventy-two  live 
worms  of  the  gadfly.  Quite  recently,  Kirschmann^  has 
reported  a  case  in  wliich  a  peasant  woman  was  attacked  with 
bleeding  from  the  nose  which  lasted  three  days.  The  blood 
came  from  the  left  nostril,  and  the  corresponding  side  of  the 
face  was  enormously  swollen.  The  haemorrhage  Avas  aiTested 
by  injections  of  perchloride  of  iron,  and  this  treatment  was 
foUowed  by  the  expulsion  of  a  mass  of  maggots  of  the 
(Estrus  ovis.  The  patient  made  a  good  recovery.  Two  cases 
are  on  record  in  which  the  maggots  of  the  leather-eater 
are  said  to  have  been  found  in  the  nose.  One*  was  that  of 
a  young  woman,  who  complained  of  great  headache,  which 

1  A  case  is  recorded  bv  Hope  (quoted  by  Moqiiin-Tandon  :  "  Elem. 
de  Zoologie  Medieale,"  p.  217)  in  which  it  is  stated  that  death  resulted 
from  the  presence  of  a  mealworm  {Tenebrio  molitor)  in  the  nasal 
fossa',  but  as  this  maggot  is  a  vegetable  feeder  the  case  must  be 
looked  upon  with  doubt. 

-  "Journal  de  Medecine  "  (Roux),  tome  ix.  p.  353. 

■f  "Wien.  med.  Wochenschrift."    1881,  Dec.  3. 

■»  raulliiii:  "  Ephem.  Acad.  Nat  Curios."  dee.  ii.  aun.  v.  append, 
p.  G3,  obs.  101.  ■  ■ 
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was  entirely  relieved  by  the  expulsion  of  five  reddisli-brown 
liairy  maggots.  The  other  ^  was  that  of  a  man  who  suffered 
from  excruciating  headache,  with  epistaxis,  which  lasted  three 
daj's.  After  the  passage  of  eighteen  small  hairy  worms  from 
tlie  nose  all  the  symptoms  disappeared. 


ENTOMOZOAEIA  IN  THE  NOSE. 

This  subject  belongs  to  the  curiosities  of  medical  literature, 
rather  than  to  the  domain  of  practical  therapeutics,  but 
amongst  the  entomozoaria  which  occasionally  find  lodgment 
in  the  nasal  passages  may  be  mentioned  leeches,  ascarides, 
centipedes,  and  earwigs. 

In  former  times,  when  leeches  were  so  largely  used,  it  is 
highly  probable  that  these  animals  not  unfrequently  got  up 
the  nose.  Tlieir  size,  however,  would  render  them  easily 
visible,  and  they  were  no  doubt  quickly  removed  with  forcej^s, 
or  expelled  by  means  of  injections.  That  they  did  occasion- 
ally enter  the  nose  is  rendered  more  than  probable  by  the 
animated  discussions  which  took  place  in  the  fifteenth  and 
sixteenth  centuries,  as  to  whether  leeches  could  penetrate 
from  the  nose  into  the  brain.  There  are,  however,  only  two 
cases  on  record,  so  far  as  I  have  been  able  to  discover,  in 
which  it  is  actually  stated  that  a  leech  lodged  in  the  nose. 
One  is  that  of  Lusitanus,^  in  which  it  is  said  that  a  man 
who  suffered  severely  from  headache,  after  everj^  other 
kind  of  treatment  had  failed,  had  a  leech  applied  to  the 
anterior  part  of  the  nose.  The  animal  accidentally  crawled 
into  the  nasal  passages,  and  could  not  be  removed,  and  two 
days  afterwards  the  man  died.  In  the  other  case^  a  student, 
who  had  suffered  for  a  long  time  from  violent  headache, 
accompanied  by  epistaxis  and  sneezing,  was  relieved  of  his 
troublesome  complaint  by  the  expulsion  of  a  worm,  which 
closely  resembled  a  leech. 

Ascarides  are  occasionally  found  in  the  nose  after  death,* 

1  Wohlfahrt :  "  Observ.  de  Vermibus  per  Nares  excretis."  Halse- 
Magdeburgicae,  1768,  p.  3,  et  seq.  The  case  is  illustrated  by  some 
good  drawings. 

-  "  De  Praxi  Admiranda,"  lib.  iii.  obs.  61.    Anist.  1641. 

^  "  Ephem.  Acad.  Nat.  Curios."  dec.  ii.  ann.  i.  obs.  99. 

■' Troja  ("Rarissima  observatio  de  magno  lumbrieo  in  frontali 
sinu  reperto  et  totain  ejus  cavitateni  replente,"  Napoli,  1771)  found  n 
large  ascaris  occupying  tlie  entire  cavity  in  one  of  the  frontal  sinuses 
of  a  corpse.    Wrisberg  (in  Bhimeubach's  "  Prolusio  auatomiea  de 
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as  indeed  they  are  in  the  larynx  and  trachea,  but  in  the  hitter 
case  there  is  no  doubt  that  the  worms  creep  up  into  the  air- 
passages  from  the  intestinal  canal  immediately  after  the 
death  of  the  patient,  and  it  is  highly  probaljle  that  the 
same  course  of  events  has  taken  place  when  worms  have 
been  observed  in  the  nose.  There  are  a  few  instances, 
however,  on  record  in  which  the  worms  were  expelled 
from  the  nose  during  life.  Thus  Benevenius^  describes  the 
case  of  a  man  who,  suffering  from  delirium  and  convulsions, 
appeared  about  to  die,  when  he  expelled  a  worm  of  about 
live  inches  in  length  from  the  right  nostril,  and  made  a  good 
recovery.  Forest,"^  Lanzoni,^  Langelott,*  Tulpe,^  Fehr,'' 
Behr,'''  Bruckmann,^  Albrecht,^,  Habber,^"  and  Lange,i^  have 
also  rejDorted  cases  in  which  the  Ascaris  lumhricoidfs  was 
expelled  from  the  nose. 

Numerous  instances  are  on  record  in  which  centipedes 
have  lodged  in  the  nose  or  its  adjacent  sinuses  for  months 
and  even  years,  no  less  than  ten  such  cases  having  been 
collected  by  Tiedemann.^^  Most  of  the  patients  suffered 
from  agonizmg  headaches,  and  some  from  vertigo  and 
trembling.  A  case  occurred  in  the  practice  of  Marechal,  of 
Metz,i3  in  which  a  centipede  measuring  six  centimetres  in 
length  was  expelled  from  the  nose.  The  patient  was  a 
farmer's  wife,  who  had  suffered  from  formication  in  the 
nostrils,  and  a  copious  discharge  of  mucus,  often  fetid 
and  mingled  with  blood,  and  from  severe  headaches,  the 
sensation  being  compared  by  the  woman  to  repeated  blows 

sinibus  frontalibiis, "  Gottingfe,  1779,  p.  425)  also  fouud  a  similar 
specimen.  Deschamps  ("Maladies  des  Fosses  nasales,"  1804,  p.  307) 
has  also  reported  a  case  in  -which  an  Ascaris  lumbricoides  was  found 
in  the  antrum  after  death. 

1  "Med.  Obs.  Exempl."    Colonise,  1581. 

^  "  Obs.  et  Cur.  Med."  lib.  xxvii.  obs.  28.  p.  351. 
"  Ephem.  Acad.  Nat.  Curios."  dec.  iii.  ann.  ii.  obs.  38. 

■*  Thomffi  Bartolini  :  "  Epist.  Med."    Cent.  ii.  epist.  74,  p.  640. 

^  "  Observat.  Med."  lib.  iv.  cap.  12. 
"Ephem.  Acad.  Nat.  Curios."  dec.  iii.  ann.  iii.  p.  261. 

7  "Act.  Physico-Med.  Acad.  Nat.  Curios."  t.  iv.  obs.  30,  p.  111. 

8  "Conimer.  Noricum."  t.  ix.  ann.  1739,  art.  i.  p.  113. 

"  "Act.  Physico-Med.  Acad.  Nat.  Curios."  t.  iv.  obs.  51,  p.  158.  ■ 
"  "Haarlem  Verhadl."    Bd.  x.  Heft  2,  p.  465.  i 
"  Bhimenbach's    "  Medizinische    Bibliothek."      Gottingen,  1788, 
Bd.  iii.  p.  154. 

12  "Wiirmer  in  den  Geruchsorganen."    Mannheim,  1844. 

"  Moquin-Tandon,  p.  217.  See  also  Coipierel,  loc.  cit.  p.  525.  A 
.similar  case  will  be  found  reported  in  the  "Hist,  de  I'Acad.  des 
Sciences."    Paris,  1709,  p.  42. 
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with  a  hammer.  She  was  also  troubled  with  constant  lachry- 
mation  anil  vomiting.  The  unfortunate  patient  often  passed 
into  a  state  of  extreme  excitement,  and  the  least  noise  caused 
her  great  torture.  There  were  periods  of  remission,  but  .she 
had  live  or  six  severe  attacks  every  day,  and  several  during 
the  night.  One  of  them,  however,  lasted  fifteen  days  without 
ceasing.  The  centipede  was  expelled  alive  after  a  year,  and 
was  pronounced  to  be  a  Scolopendron  eledricum. 

Earwigs  being  only  found  in  cool  climates,  and  then  only 
in  the  autumn  months  when  few  people  live  out  of  doors, 
seldom  have  an  opportunity  of  finding  their  way  into  the 
nose.  The  only  case  with  which  I  am  acquainted  is  that 
of  Sandifort,!  in  which  a  woman  very  fond  of  smelling 
strongly-scented  flowers  was  suddenly  attacked  by  great 
pain  in  the  forehead  on  the  right  side,  whilst  at  the  same 
time  a  fetid  discharge  from  the  nose  came  on.  After 
inhaling  hot  steam  she  expelled  a  live  earwig,  when  the 
pain  and  discharge  soon  ceased. 

The  symptoms  caused  by  the  various  entomozoaria  usually 
consist  in  sleeplessness,  pain  in  the  lower  part  of  the  fore- 
head, sanious  discharge  from  the  nose,  vomiting,  lachrymation, 
and  in  some  cases  great  cerebral  excitement.  Sternutatories 
generally  effect  a  cure,  and  in  one  or  two  instances  the 
expulsion  of  the  worm  took  place  after  spontaneous  sneezing. 
Occasionally,  however,  when  these  animals  enter  the  frontal 
sinus,  it  may  be  necessary  to  trephine  the  bone,  and  Morgagni 
reports  a  case  in  which  Caesar  Magatus  performed  this  opera- 
tion successfully. 


ANOSMIA. 

Latin  Eq. — Odoratus  perditus. 
French  Eq. — Perte  de  I'odorat. 
German  Eq. — Verlust  des  Geruchsinns. 
Italian  Eq. — Perdita  del  odorato. 

Definition. — Loss  or  impairment  of  smell  primarily 
dependent  on  disease  of  the  olfactory  nerves  or  lobes,  or 
of  their  cerebral  centres.^ 

'  "  Exercitatio  Acad.  Lugd.  Bat."  1785.  lib.  ii.  cap.  xvii.  p.  130. 
"  De  forficula  viva  naribus  excussa." 

'■■"De  sed.  et  cans,  morboriim,"  lib.  i.  art.  ix.  Lugd.  Batav. 
1767,  t.  i.  p.  12. 

remarkable  case  ha3  been  reported  by  Berard  ("Journal  de 
Physiologie  experimeiitale  et  pathologique, "  1825,   t.  v.  p.  17,  et 
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Histcrry. — Several  cases  of  anosmia,  congenital  and  acquired,  were 
collected  by  Bonet,^  and  in  1751  a  thesis  on  loss  of  smell  was 
written  by  Bauer  ;  -  whilst  at  the  beginning  of  the  present  century 
Descliamps^  recorded  some  curious  instances  of  the  affection.  Tlie 
whole  subject  was  treated  in  great  detail  by  Cloquet'*  in  1821, 
in  a  work  specially  devoted  to  the  sense  of  smell.  A  very  striking 
instance  of  the  destruction  of  the  sense  by  too  powerful  stimula- 
tion was  reported  by  Graves'  in  1834,  and  soon  afterwards  a 
case  of  congenital  absence  of  the  olfactory  nerves,  with  complete 
anosmia,  was  published  by  Pressat."  Some  careful  observations  on 
senile  atrophy  of  the  olfactory  nerves  were  made  by  Prevost^  in 

1  "Sepulchretum."    Genevfe,  1700,  t.  i.  p.  441,  et  seq. 

-  "  De  odoratu  abolito."   Altorfii  Noricorum,  IT.")!.   Sometimes  (luoted  as  the 
work  of  Jantke,  under  whose  presidency  it  was  delivered, 
s  "Maladies  dea  Fosses  nasales."   Paris,  an  xii.  [1804]  p.  56. 
*  "Osphr(5siologie."    Paris,  1821. 
5  "Dublin  Jouni.  of  Med.  Sci."    1834,  No.  16. 

B  "  Obs.  d'un  Cas  d' Absence  du  Nerf  Olfactif."   These  de  Paris,  Dec.  18,  1837. 
7  "  Gazette  Medicale."   1866,  No.  37,  p.  597,  et  seq. 

seq.),  in  which  it  is  asserted  that  in  the  case  of  a  man  whose  sensi 
of  smell  had  been  perfect,  there  was  nevertheless  found  after  death 
complete  destruction,  not  only  of  the  olfactory  nerves,  but  also  of 
the  olfactory  lobes,  of  the  pedicles  which  unite  them  to  the  surface 
of  the  hemisphere  in  front  of  the  Sylvian  fissure,  of  the  fissure 
itself,  and  in  short,  thorough  disorganization  of  the  whole  olfactory 
region.  The  gi'ouuds  on  which  it  is  maintained  that  the  patient 
I'etained  his  sense  of  smell  are,  first,  that  he  was  able  to  appre- 
ciate the  difference  between  various  kinds  of  snufi' ;  and,  secondly, 
that  he  was  annoyed  by  the  stench  of  an  abscess  from  which 
a  patient  in  the  next  bed  was  suffering.  This  e\'idence,  however, 
appears  to  me  to  be  inadequate ;  the  pleasurable  sensation  pro- 
duced by  snuft'  mainly  depending  on  its  stimulating  eflects  on  tlie 
fifth  nerve,  the  functional  activity  of  which  is  apparently  intensi- 
fied when  that  of  the  olfactory  nerve  is  abolished  (see  foot-note  1, 
p.  467).  It  is  more  difficult  to  explain  away  the  patient's  dis- 
like of  the  stench  from  the  abscess,  but  it  is  possible  that  he 
objected  to  his  neighbour  on  other  grounds  than  those  of  smell. 
It  apjxars  that  the  sense  of  smell  was  never  actually  tested  during 
life,  and  this  fact,  to  my  mind,  entirely  desti-oys  the  value  of  the 
observation.  Desmoulins,  in  commenting  on  the  above  case,  adds 
(loc.  cit.  p.  17)  an  account  of  a  patient  who  had  lost  his  sense 
of  smell  on  one  side,  although  the  olfactory  nerves,  lobes,  pedicles, 
and  the  adjacent  parts  of  the  brain  were  perfectly  souud.  On 
the  same  side  the  ganglion  of  the  fifth  nerve  had  undergone  de- 
generation, the  grey  matter  having  been  desti-oyed,  and  the  nerve 
filaments  softened  and  altered.  It  is  not  stated  what  tests  were 
used  in  this  case  for  ascertaining  the  condition  of  the  patient's 
sense  of  smell  ;  but,  if  ammonia  or  some  other  pungent  vapour 
was  employed,  as  was  commonly  done  at  that  time,  the  fallacy 
of  the  experiment  is  obvious.  Althaus  has  published  a  very  coni- 
Ijlete  and  instructive  case  ("Med.-Chir.  Trans."  1869,  vol.  lii.  p.  27, 
et  seq.),  in  which  the  mucous  membrane  of  the  nose  was  absolutely 
insensible  to  the  contact  of  blunt  or  even  sharp  instruments,  and  no 
sneezing  was  brought  on  by  suuft',  yet  the  sense  of  smell  was  perfectly 
normal,  the  patient  having  no  ditticulty  whatever  in  recognizing  the 
different  varieties  of  scents  Mith  which  he  was  tested. 
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1866  ;  and  an  essay  on  various  affections  of  the  sense  of  smell,  and 
the  causes  producing  them,  was  written  by  Notta  Mn  1870.  I"  the 
same  year  an  elaborate  article  on  anosmia  was  pubhslied  by  William 
Ogle."    The  subject  has  recently  been  treated  of  by  Althaus.^ 

1  "  Arch.  Cx6n."    1870,  t.  i.  p.  385,  et  seq. 

•J  "Med.-Chir.  Trans."   1S70,  vol.  liii.  p.  263,  et  seq. 

3  "  Lancet."   May  14  and  21,  1881. 

Etiology. — Any  disease  oi  injury  of  the  olfactoi-y  nerves, 
tracts,  or  centres,  is  likely  to  interfere  with  the  sense  of  smell, 
but  for  the  satisfactory  discharge  of  the  function  it  is  neces- 
sary that  certain  secondary  conditions  should  be  maintained. 
Not  only  is  the  integrity  of  the  fifth  and  seventh  nerves 
essential,  but  there  must  not  be  any  mechanical  obstruction 
which  prevents  the  odorous  particles  from  reachuig  tlie 
olfactory  region,  and  the  Schneiderian  membrane  must 
possess  its  normal  moisture  of  surface.  Further,  it  is  highly 
probable  that  the  presence  of  pigment  in  the  cell-processes  of 
Schultze  is  a  necessary  condition  of  healthy  olfaction. 

Cases  are  on  record  in  wliich  the  exposure  of  the  olfactory 
nerves  to  the  prolonged  action  of  an  exceedingly  disagreeable 
smell  appears  to  have  been  the  cause  of  injury  to  the  function 
of  this  nerve,  and  it  is  not  improbable  that  the  mode  of  action 
of  the  odour  consists  in  over-stimulation,  in  the  same  way 
that  strong  light  sometimes  produces  amaurosis.  A  remarkable 
case  of  this  sort  has  been  recorded  by  Bauer,  ^  in  which  a  sur- 
geon, who  dissected  a  very  putrid  body,  lost  the  sense  of  smell 
for  the  rest  of  his  life.  Graves^  has  reported  an  instance  in 
which,  during  the  Irish  rebellion  of  1798,  an  officer  had  to 
take  charge  of  some  soldiers  w^ho  were  engaged  for  many  hours 
searching  for  pikes  supposed  to  have  been  concealed  in  a  very 
olfensive  sewer.  Next  day  he  perceived  he  had  lost  his  smell. 
It  might  be  thought  that  scavengers  would  sometimes  suffer  in 
a  similar  manner,  but,  from  inquiries  I  have  made,  this  does 
not  appear  to  be  the  case.  The  explanation  probably  lies  in 
tlie  fact  that  when  sewers  are  at  all  foul  the  workmen  remain 
in  tliem  only  a  very  short  time.^  The  inhalation  of  strong 
fumes  of  ammonia,  or  other  irritant  vapours,  may  likcAvise 
affect  the  terminal  twigs  of  the  olfactory  nerves  in  such  a 
way  as  seriously  to  impair  their  function.  Snufl-taking  some- 
times acts  in  a  similar  manner.*    I  have  seen  two  cases  in 

^  Op.  cit.  p.  188. 

-  "Dub.  Jouni."  1834.  No.  16. 
A  superintendent  of  sewers,  who  had  spent  a  large  portion  of  his 
life  undergi'ound,  once  informed  me  that  the  sewers  were  generally 
far  sweeter  than  most  private  houses. 

■*  "  Virchow's  Archiv."    1868,  VA.  -xli.  p.  290. 
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which  the  uscj  of  the  nasal  douche  has  heen  followed  l)y 
permanent  anosmia.    Wendt^  refers  to  three  cases  within 
his  own  knowledge  in  which  the  sense  of  smell  was  per- 
manently destroyed  by  the  local  use  of  solution  of  alum. 
Strieker-  has  reported  a  case  in  which  the  action  of  suljihuric 
ether  appeared  to  destroy  the  function  of  the  olfactcjry  nerves, 
the  patient  having  been  an  entomologist,  Avho  spent  many 
hours  daily  in  preparing  insects  which  he  killed  with  that 
vapour.    Loss  of  smell  sometimes  follows  frontal  neuralgia,^ 
and  a  case  was  observed  by  Maurice  Raynaud,*  in  which 
the  loss  of  function  was  distinctly  periodic,  the  patient 
having  been  a  woman,  aged  thirty-eight,  who  suffered  from 
anosmia  every  twenty-four  hours  from  4  p.m.  one  day  to 
10  a.m.  the  next.    She  rapidly  recovered  under  the  use 
of  qumine.    This  patient  was  not  in  the  least  degree  hys- 
terical, but  had  previously  suffered  from  crural  neuralgia, 
which  had  also  been  cured  by  quinine.    The  most  common 
cause  of  anosmia  is  prolonged  catarrh,^  few  practitioners 
having  failed  to  meet  with  some  examples.    In  these  cases 
the  cell-processes  of  Schidtze  are  probably  destroyed  by 
cirrhotic   slirinking    of   the   inflammatory   exudation.  A 
remarkable  case  has  been  recorded  by  J.  P.  Frank,^  but 
without  details,  in  which  he  affirms  that  "  loss  of  smell 
and  taste  occurred  in  a  man  from  a  deposit  of  rheumatic  (?) 
matter  on  the  nose  and  tongue."    Unless  this  was  a  case  in 
which  a  diphtheritic  membrane  was  deposited,  it  is  difficult 
to  understand  its  nature. 

Owing  to  the  extremely  soft  consistence  of  the  olfactory- 
bulbs,  they  are  occasionally  separated  from  the  brain  by  falls 
on  the  head.  Sometimes  these  accidents  are  accompanied  by 
concussion  of  the  brain,  and  the  anosmia  is  associated  with 
deafness,  ringing  in  the  ears,  or  even  bleeding  from  one  ear  ; 
in  these  latter  cases  there  is  probably  a  fracture  of  the  base 
of  the  skull,  but  in  other  instances  temporary  abolition  of 
consciousness  and  loss  of  smell  are  the  only  sjmiptoms.  Such 
cases  are  by  no  means  rare,  and  several  have  been  described 
by  iSTotta.^  One  instance  of  this  kind  has  come  under  my  own 

1  "Ziemssen's  Cyclopfedia, "  vol.  vii.  p.  56. 

2  "  Virchow's  Archiv."    1868,  Bd.  xli.  p.  290. 

3  Notta  :  "  Archives  Gen."    1870,  vol.  i.  p.  385,  et  seq. 

4  "Union  Medicale."    July  10,  1879. 

"  Ephem.  Nat.  Curios."  dec.  iii.  ann.  iv.  obs.  3. 
«"De  Curandis  Hominum  Morbis."     Mannhemii,  1793,  lib.  v. 
p.  132. 

Log.  cit.    See  also  a  case  "  Ephem.  Nat.  Cur."  ann.  iv.  obs.  3. 
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notice,  the  patient  having  been  a  surgeon,  wlio  was  thrown- 
from  his  gig  with  considerable  force,  and  alighted  on  his  head. 
He  was  stunned  for  a  few  minutes,  and  the  next  day  became 
aware  that  he  had  lost  his  sense  of  smell.  Although  this 
gentleman  subsequently  recovered  his  health  completely,  the 
anosmia  was  permanent. 

Long-continued  paralysis  of  the  fifth  nerve  interferes 
with  the  proper  nutrition  of  the  mucous  membrane,  and 
peripheral  changes  of  a  secondary  character  may  then  take 
place  in  the  olfactory  nerves,  and  thus  cause  true  anosmia. 
In  cases  of  paralysis  of  the  seventh  nerve  (portio  dm'a)  the 
patient  is  imable  to  smell,  for  two  reasons — first,  because 
he  is  imable  to  sniff  up  the  olfactory  particles ;  and,  secondly, 
because  the  orbicidaris  muscle  of  the  eye  being  paralysed, 
the  conjunctival  fluid  overflows  on  to  the  cheek  instead  of 
passing  through  the  lachrymal  duct,  causing  dryness  of  the 
nasal  mucous  membrane,  and  so  destroying  the  receptivity 
of  the  olfactory  nerve. 

The  influence  of  obstruction  in  interfering  with  the 
fimction  of  smell  is  seen  in  the  case  of  polypi  and  of 
swelling  of  the  mucous  membrane  of  the  nose.  When  the 
obstruction,  however,  is  due  to  nasal  or  naso-pharyngeal 
growths,  or  to  adhesions  which  block  up  the  posterior- 
nasal  openings,  the  patient  can  smell  odorous  substances 
placed  near  the  nostrils,  though  in  eating  he  can  no  longer 
appreciate  flavours,  and  he  therefore  thinks  he  has  lost  his. 
sense  of  taste. 

Moisture  of  the  mucous  membrane  of  the  nose  is  as- 
essential  to  the  sense  of  smell  as  that  of  the  tongue  is  tO' 
taste.  The  influence  of  the  seventh  pair  of  nerves  in 
indirectly  causing  cbyness  has  already  been  pointed  out,  and 
it  is  only  necessary  here  to  call  attention  to  the  arrest  of 
secretion  in  the  first  stage  of  nasal  catarrh,  which  often 
gives  rise  to  temporary  anosmia. 

The  presence  of  pigment  in  immediate  contact  with  the 
cell-processes  of  Schidtze  is  probably  essential  to  olfaction 
in  many  animals,  but,  as  far  as  I  am  aware,  Hutchison's  ^ 
case  is  the  only  one  on  record  which  supports  this  view 
as  regards  the  human  subject.  The  patient  was  a  young- 
negro  in  Kentucky,  whose  parents  were  both  black,  and 
who  up  to  his  twelfth  year  had  the  usual  dark  skin  of  an 
African.  At  this  period  a  white  patch  appeared  near  the 
left  eye,  which  in  ten  years  extended  aU  over  the  body,  so 

^  "  Amer.  Joui-n.  Med.  Sci."    1852,  vol.  xxiii.  p.  146,  et  secj. 
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tliat  had  it  not  been  for  his  AvooUy  laair  the  young  man 
might  have  been  taken  for  a  very  fair  European.  When 
he  first  began  to  change  his  colour,  his  sense  of  smell 
was  weakened,    and  by  the  time  he  had  become  white 
olfaction  was  almost  completely  lost.    This  case  was  passed 
over  as  a  mere  medical  curiosity  until  its  importance  was 
recognized  by  William  Ogle.i    Althaus^  has  recorded  the 
case  of  a  well-known  statesman  who  is  an  Albino,  in  whose 
case  smell  had  always  been  weak,  and  who  lost  this  sense 
entirely  at  the  age  of  sixty-three.    Althaus  regarded  the 
case  as  one  of  "ultimate  atrophy  of  a  nerve  which  had 
never  been  highly  developed."     It  appears  from  the  re- 
searches of  Ogle  3  that  the  pigmentation  of  the  olfactory 
reo-ion  is  darkest  in  those  animals  which  have  the  most 
acirte  sense  of  smell,  and  that  in  the  coloured  races  of  men 
this  sense  acquires  a  much  greater  degree  of  perfection 
than  in  the  white  man.    He  fiuther  points  out  that,  it 
has  often  been  observed  that  white  animals,  owing  to  their 
defective  sense  of  smeU,   are  more  liable  than  those  of 
a  dark  colour  to  eat  poisonous  herbs.*     Thus,  in  some 
parts  of  Virginia,  white  pigs  are  poisoned  by  the  roots 
of  the  Lachnanthes  tindoria ;  whilst  in  the  Tarantino,  the 
inhabitants  only  rear  black  sheep,  because  the  white  ones 
are  poisoned  by  eating  the  abundant  Hypericum  crispum  of 
that  region.    It  is  stated  also  that  the  white  rhinoceros 
perishes  from  eating  the  JEuphorhia  candelahncm,  which  the 
dark  rhinoceros  refuses. 

The  sense  of  smell  generally  becomes  impau-ed  m  the 
decline  of  life— a  change  probably  resulting  from  atrophic 
degeneration  of  both  the  nerve  centre  and  its  periphery. 

Defective  olfaction  is  probably  sometimes  hereditary,^  and 
cases  of  congenital  deficiency  of  the  sense  of  smeU  have  been 
recorded  by  Frankenau^  and  Notta.^  It  is  not  improbable 
that  in  some  of  these  instances  the  cause  of  anosmia  was  pro- 
lonc^ed  nasal  catarrh  in  infancy ;  but  this  explanation  does 
not'^always  apply,  for  congenital  deficiency  of  the  olfactory 
nerves  has  sometimes  been  observed  (see  Pathology). 

1  "Med.-Chh.  Ti-aus."    1870,  vol.  liii.  p.  276. 

2  "Lancet."    1881,  vol.  i.  p.  813. 

3  Loc.  cit.  p.  278,  et  seq. 

s  B?Lh1t?^'''Dit.^des  Sciences  MMicales."    1819,  vol.  xxxvii. 

P-  241.  ...  .      1  o 

6  "Ephem.  Nat.  Curios."  dec.  in.  ami.  iv.  obs.  6. 

7  Loc.  cit. 
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In  conchisiou  it  must  be  admitted  tliat  there  are  some 
cases  of  anosmia  in  wliich  it  is  impossible  to  discover  any 
cause  for  the  loss  of  function.  Several  instances  of  this 
kind  have  been  reported  by  Notta,  under  the  term  of  anosmie 
essentieUe. 

Symptoms. — Taste  is  so  closely  associated  with  smdl  that 
it  is  necessary  to  make  a  few  observations  on  the  subject  of 
these  two  senses. 

The  recognition  of  the  bitter,  sweet,  salt,  and  acid  cha- 
racters of  food  by  the  tongue  and  fauces  constitutes  taste. 
The  appreciation  of  the  savour  of  meat,  the  flavour  of  fruit, 
and  the  boiiquet  of  wine,  depends  entirely  on  smell.  It  is 
necessary  to  call  attention  to  these  facts,  because  the  mistake 
is  not  unfrequently  made  by  medical  writers,  of  describing 
cases  as  loss  of  taste,  when  it  is  clear  from  the  context  that 
they  mean  loss  of  smell.  But  whilst  taste  is  rarely  impaired, 
smell  is  often  altogether  lost,  and  the  acuteness  of  the 
sense  varies  very  much  in  different  people.  It  is  generally 
somewhat  feeble  in  young  children,  attains  its  greatest  vigour 
in  adult  life,  and,  as  already  remarked,  becomes  duU  in  old 
age.  It  is  only  when  the  sense  of  smell  is  completely  lost 
that  the  power  of  distingiushing  flavours  is  destroyed;  people 
who  have  no  perception  of  odours  diffused  in  the  atmosphere 
often  retaining  a  keen  relish  for  savoury  food.  Loss  of  smell 
may  be  either  unilateral  or  bilateral,  and  in  the  former  case  it 
may  be  of  import  as  indicating  localized  lesion  of  the  brain, 
or  some  disease  in  the  upper  part  of  one  of  the  nasal  channels. 

It  has  been  remarked  that  in  cases  of  anosmia  the 
sensibility  of  the  mucous  membrane  to  irritants  has  some- 
times become  even  more  acute  than  it  was  whilst  the 
olfactory  nerves  were  in  a  healthy  condition.^ 

Pathology. — The  pathology  of  anosmia  is  stiH  very  obscure, 
though  there  are  a  number  of  scattered  observations  on  the 
subject.  A  remarkable  case  has  been  related  by  Bonet,^ 
in  which  a  man  who  had  suffered  towards  the  end  of  his 
life  from  headache,  together  with  blindness  and  loss  of 
smell,  was  found  after  death  to  have  an  abscess  involving 
the  olfactory  bulbs.  In  a  second  case,  recorded  by  the  same 
author,  an  abscess  was  found  involving  the  olfactory  bulbs 
and  causing  erosion  of  the  frontal  and  ethmoid  bones.  The 
1  See  a  case  related  by  Descliamps  ("Maladies  des  Fosses  nasales  " 
These  de  Paris,  1804,  p.  56),  in  wliich  a  student  who  had  totally  lost  his 
sense  of  smell  became,  after  a  time,  able  to  distinguish  one  kind  of 
snuft  from  another,  simply  from  their  different  degrees  of  pungency. 
Sepulchretum."    Genev.-E,  1700,  lib.  i.  sec.  xx.  obs  1  p  441 
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patient  Avas  a  man  aged  twenty-tAvo,  who,  shortly  before  ' 
death  from  convulsions,  had  suffered  from  headache,  blind- 
ness, and  loss  of  smell.  This  was,  no  doubt,  an  example  of 
syphilitic  disease  of  the  bones.  It  is  more  difficult  to  explain 
the  pathological  nature  of  the  following  case,  which  is  also 
reported  by  Bonet^: — "A  'stone,'  flattened  like  a  coin  but 
not  so  round,  and  of  an  ashy  colour,  was  found  at  the  base 
of  the  brain,  pressing  on  the  sphenoid  (sic)  and  olfactory 
nerves."  The  patient  in  Avhom  this  was  observed  had 
been  attacked  with  fever,  accompanied  by  severe  pain  and 
heaviness  in  the  head,  and  had  died  nine  days  after  the 
commencement  of  the  illness.  I  feel  quite  unable  to  make 
any  suggestion  as  to  the  nature  of  the  "  stone,"  but  the  case 
seems  Avorthy  of  mention  as  being  the  record  of  a  fact  by  an 
accurate  observer. 

As  the  olfactory  nerve-tract  can  be  traced  to  the  island 
of  Reil,2  to  a  point  not  far  from  Broca's  convolution,  it 
might  be  expected  that  in  aphasic  patients  anosmia  would  be 
often  present.  But  although  such  cases  have  been  reported 
by  Fletcher,^  Huglilings-Jackson,*  and  Ogle,^  the  association 
of  these  symptoms  does  not  appear  to  be  common.  The 
statistics  of  Ball  and  Krishaber,^  indeed,  tend  to  shoAV  that 
disease  of  the  left  side  of  the  brain  does  not  frequently  cau.se 
anosmia,  but  that  it  is  more  common  Avhen  the  lesion  is  in 
the  right  lobe.  Thus,  out  of  seventy-five  cases  in  which 
there  was  a  tumorir  in  the  left  side  of  the  brain,  there  was 
not  a  single  instance  of  anosmia,  though  aphasia  was  present 
in  seventeen.  On  the  other  hand,  out  of  sixty-three  cases  of 
tumour  affecting  the  right  side,  in  three  of  AvMch  aphasia 
was  a  symptom,  anosmia  was  observed  in  two.    Fm?ther,  out 

1  Op.  cit.  obs.  4.  p.  443.  .  ,    -r,    •      t  i 

2  The  experiments  of  "  Fenier  ("  Functions  of  tlie  Brain,  London 
1876  p.  184),  tend  to  show  that  the  olfactory  ceuti-e  is  situated 
at  the  tip  of  the  temporo-sphenoidal  lobe— the  faradization  of  this 
spot  iu  animals  being  followed  by  a  suifi;  which  is  evidently  the  out- 
ward expression  of  the  excitation  of  the  centi-e.  Not  only  does 
desci-uction  of  this  part  seem  to  cause  loss  of  smell,  but  it  is  observed 
to  be  much  developed  in  animals  which  have  a  keen  sense  ot  smeU 
Iniury  of  the  external  olfactory  ti'act,  which  is  lost  m  the  island  ot 
Eeil,  has  been  shown  by  Serres  ( "  Aiiat.  Comp.  du  Cerveau,  t.  i. 
V  295)  in  nineteen  post-mortem  examinations  of  paralytic  patients, 
to  be  associated  with  loss  of  smell  in  a  much  more  marked  manner 
than  injury  of  the  internal  tract. 

»  "Brit.  Med.  Jonni."    April,  1861. 

•»  "Lond.  Hosp.  Rep."  vol.  i.  p.  10. 

5  Log.  cit.  p.  273,  et  seq.                      .    ,„h„  ^    •    „  ^sr 

«  "Diet.  Encyclop.  des  Sci.  Med."    Pans,  1873,  t.  xn.  p.  4o6. 
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of  forty-seven  cases  of  cerebral  tumour,  where  tlie  growth 
Avas  median  or  bilateral,  or  Avliere  the  exact  situation  was  not 
stated,  there  were  four  cases  of  loss  of  smell ;  but  it  is  not 
recorded  tliat  anosmia  and  aphasia  coexisted.    Although  it  is 
evident,  from  the  above  statistics,  that  anosmia  is  sometimes 
caused  by  the  pressiire  of  tumours  in  the  brain,  it  is  remark- 
able that  abscess  in  the  cerebral  substance  very  seldom 
interferes  with  the  function  of  the  olfactory  centre,  for  out 
of  eighty-nuie  cases  of  this  affection  collected  by  Ball  and 
Krishaber,!     thirty-eight  of  wliich  the  left  side  of  the  brain 
was  affected,  anosmia  was  not  present  in  a  single  instance. 
In  connection  with  aphasia,  it  must  not  be  forgotten  that 
anosmia,  imless  specially  looked  for,  would  be  very  likely 
to  escape  notice.    The  fact  that  the  loss  of  smell  in  these 
cases  is  only  unilateral  would  probably  prevent  the  patient 
noticing  it,  but  even  were  it  to  be  observed   by  him, 
his  limited  powers  of  articulate  expression  would  probably 
l^revent  his  calling  attention  to  it.    In  comiection  with  tliis 
subject,  it  may  be  mentioned  that  Hughlings- Jackson ^  has 
shomi  that  plugging  of  the  anterior  cerebral,  or  j^ossibly  of 
the  middle  cerebral  artery,  sometimes  gives  rise  to  anosmia. 

Prevost^  has  reported  fourteen  cases  in  which  he  had 
examined  the  olfactory  nerves  after  death.  In  six  of  these 
the  sense  of  smell  had  not  been  tested  diuing  life,  and  no 
conclusion,  therefore,  can  be  drawn  from  the  observations. 
In  four  others,  in  which  it  had  been  absent  or  deficient  for 
some  time  before  death,  there  was  found  distinct  degeneration 
of  the  nerve-tissue  of  the  olfactory  bulbs.  In  the  remaining 
four  cases,  however,  similar  pathological  changes  were  dis- 
covered in  the  nerves,  although  the  sense  of  smell  had  been 
proved  diu'iug  life  to  be  perfectly  sound. 

Congenital  absence  of  the  olfactory  nerves  has  been  ob- 
served by  Bonet,*  Eosenmiiller,^  and  Pressat.'^  In  Pressat's 
case,  at  the  post-mortem  examination  of  a  patient  who  during 
life  never  had  any  sense  of  smeU,  it  was  found  that  there 
was  complete  absence  of  the  olfactory  nerves,  and  not  even  a 
trace  of  the  bulb  or  roots  could  be  discovered.  The  brain  in 
the  immediate  neighbourhood  was  quite  healthy,  and  no  other 

1  Op.  cit. 

2  "Lond.  Hosp.  Reports."    1864,  vol.  i.  p.  410. 

'  "Gaz.  Med."    Sept.  15,  1866,  No.  37,  p.  597,  et  seq. 
■*  "Sepiilcliretiun."    Geneva;,  1700,  lib.  i.  sect,  xx.  obs.  2. 
^  "De  Defectu  Nervi  Olfactorii."    Leipzig,  1817. 
I*  Op.  cit. 
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nerves  were  wanting.  On  the  left  of  the  crista  galli  there  was  ' 
a  groove,  but  on  the  right  side  there  was  no  trace  of  this. 
The  ethmoid  did  not  present  the  usual  perforations,  there 
being  only  a  single  small  aperture  on  the  left  side  near 
the  ethmoidal  fissure,  where  the  nasal  Ijranch  of  the  fifth 
nerve  passed  through.    There  was  no  alteration  of  any  kind 
affecting  the  pituitary  membrane.   The  case  related  by  Bonet 
is  somewhat  analogous  in  character,  and  it  possesses  additional 
interest  as  being  quoted  from  Schneider.    In  this  instance 
the  patient  was  a  young  man  who  had  suffered  from  con- 
genital ano.smia,  and  it  was  found  aiter  death  that  the 
olfactory  nerves  did  not  send  any  branches  to  the  pituitary 
membrane.     The  same  author  records  a  second  case,i  in 
which,  in  the  case  of  a  man  who  had  no  smell,  the  olfactory 
nerves  were  absent. 

Diagnosis. — It  is  very  important  to  differentiate  the 
various  forms  of  anosmia.  Mechanical  obstructions  can  be 
easily  recognized  with  the  help  of  the  speculum  and  mirror, 
and  in  most  of  the  cases  of  a  neurotic  character  there  are 
associated  symptoms  which  point  to  the  real  natiire  of  the 
affection.  In  all  cases  where  the  patient  complains  of  im- 
pairment of  smell,  the  function  shoidd  be  tested  by  fnst 
closing  one  nostril,  and  then  the  other,  when  it  wiU  at  once 
be  ascertained  whether  the  sense  is  destroyed  on  one  side, 
or  blunted  on  both  ;  and  it  should  be  remembered  that  in  loss 
of  smeU  dependent  on  injury  to  the  seventh  or  fifth  nerves 
the  affection  is  almost  always  unilateral. 

In  testing  the  smell  the  patient  shoidd  not  be  allowed  to 
know  what  scent  is  presented  to  his  nostrils,  but  at  the  same 
time  it  is  important  that  the  test-odoui-s  shoidd  be  famdiar. 
Oil  of  cinnamon,  oil  of  peppermint,  turpentine,  valerian,  or  a 
well  used  tobacco-pipe  will  be  found  to  serve  the  purpose  well. 

Prognosis. — The  prospect  of  restoration  of  function  de- 
pends, of  course,  on  the  nature  of  the  lesion,  ^ere  there 
is  cerebral  disease  the  sense  of  smeU  is  seldom  recovered. 
Notta  2  has  pointed  out  that,  strange  as  at  fii-st  sight  it  may 
appear,  in  anosmia  resulting  from  injmy  of  the  head  the  sense 
of  smell  is  more  often  restored  when  the  associated  lesions 
have  been  severe— that  is  to  say,  when  there  has  probably 
been  fracture  of  the  base  of  the  skidl— than  when  the  accident 
has  apparently  been  less  violent.  The  explanation  is  to  be 
found  in  the  fact  that  anosmia  following  a  comparatively 
slight  injury  is  Ukely  to  be  due  to  separation  from  the  brain 
1  Op.  cit.  lib.  i.  sect.  xx.  obs.  3.  ^  Loc.  cit. 
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of  the  olfactory  bulbs,  a  condition  which,  of  course,  is 
irreparable. 

Where  anosiuia  is  dependent  on  catarrh,  a  favourable 
prognosis  may  be  given,  but  I  have  never  known  recovery  to 
take  place  in  such  cases  where  loss  of  smell  has  existed  for 
two  years  or  more.  Wliere,  however,  the  loss  of  smell  is 
simply  the  result  of  mechanical  interference  with  the  con- 
ditions necessary  for  the  proper  exercise  of  the  function,  as 
in  the  case  of  polypi  and  other  growths,  the  sense,  in  most 
cases,  will  be  restored  when  the  obstruction  is  removed,  even 
after  a  lapse  of  many  years.  Bauer  ^  has  reported  a  case  which 
came  under  his  own  notice,  in  which  a  man  who  had  lost 
his  smell  for  fifteen  years  suddenly  recovered  it  after  a 
voyage.    The  cause  of  the  anosmia  is  not  stated. 

Treatment. — In  true  anosmia — that  is  to  say,  in  loss  of 
smell  dependent  on  loss  of  nerve-power — no  treatment  has 
hitherto  proved  of  any  avail.  In  cases  of  cerebral  injury  or 
disease,  or  when  the  continuity  of  the  nerve  is  interrupted, 
it  is  obvious  also  that  nothing  can  be  done.  Where  the 
function  of  the  nerve  is  merely  blunted,  however,  benefit 
may  be  looked  for  from  therapeutical  measures.  Beard  and 
Kockwell  ^  have  met  with  success  from  galvanism,  applied 
both  inside  and  outside  the  nose ;  but  though  I  have 
employed  tliis  treatment  in  favourable  cases,  such  as  loss 
of  smell  after  prolonged  catarrh,  I  have  never  found  it  do 
any  good.  Althaus  ^  has  foimd  that  a  very  powerful  current 
is  required  to  stimulate  the  olfactory  nerve,  no  less  than 
thirty-five  plates  being  necessary  to  obtain  any  response. 
This,  by  affecting  the  contiguous  nerves,  causes  extreme 
pain,  dazzling  flashes  of  light,  a  hissing  noise  like  that  of 
a  steam-engine,  together  with  faintness  and  giddiness — a 
condition  which  is  reaUy  worse  than  the  original  complaint. 
Hence  this  treatment  cannot  be  recommended.  The  insuffla- 
tion of  a  powder  containing  one-twenty-fourth  of  a  gram  of 
strychnia  with  two  grains  of  starch,  twice  a  day,  will  some- 
times do  good.  If  no  effect  is  produced,  the  strychnia  may 
be  increased  to  one-sixteenth  or  one-twelfth  of  a  grain.  This 
remedy,  which  was  originally  recommended  by  Althaus,*  has 
twice  proved  of  service  in  my  hands.    Should  the  anosmia 

1  "De  Odoratu  Abolito."    Altorfii  Noricorum,  1751,  p.  192. 
^  "Practical  Treatise  on  the  Med.  and  Surg.  Uses  of  Electricity." 
London,  1881,  3rd  ed.  pp.  646,  647. 
»  "Lancet."    1881,  vol.  i.  p.  772. 
*  Ibid.  p.  815. 
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be  intermittent,  quinine  should,  of  course,  be  given,  as  in  the 
case  reported  by  Maurice  Kaynaud.^ 


PAEOSMIA. 

The  subjective  perception  of  a  disagreeable  odour  is  not 
very  uncommon.  It  is  often  a  species  of  epileptic  aura,  and 
this  doubtless  results,  as  Althaus  ^  remarks,  in  certain  cases, 
from  disturbances  in  the  olfactory  centre,  and  subsequent 
extension  of  the  morbid  impression  to  the  motor  centres. 
Parosmia  is  often  met  with  in  lunatics,  although  in  them, 
as  Sclilaeger  ^  has  pointed  out,  the  apparent  hallucination 
often  really  depends  on  a  lesion  involving  the  olfactory 
centre.  A  case  reported  by  Lockemann  ^  furnishes  a  good 
illustration  of  this  condition.  The  patient  was  a  woman  aged 
fifty-five,  who,  after  suffering  from  giddiness  and  epUepsy  for 
a  year  began  to  notice  that  immediately  before  a  seizure  she 
experienced  sensations  of  "  indescribable  "  smells,  which  were 
sometimes  agreeable  in  character,  and  which  ceased  when  the 
fit  was  over.  This  symptom  gradually  disappeared  in  the 
course  of  a  few  months,  and,  till  the  death  of  the  patient 
from  coma  two  years  later,  nothing  peculiar  as  regards  the 
sense  of  smell  was  observed.  The  autopsy  revealed  a  carci- 
nomatous tumour  about  the  size  of  a  duck's  egg  in  the  left 
cerebral  lobe.  This  growth  had  destroyed  every  vestige 
of  the  left  olfactory  tract.  There  can  be  no  doubt  that 
towards  the  end  of  her  life  this  patient  suffered  from  xmi- 
lateral  anosmia,  although  the  symptoms  escaped  observation. 
In  a  somewhat  similar  case  related  by  Sander,^  a  man  aged 
thirty-three  was  subject  to  epileptic  fits,  which  were  ushered 
in  by  an  excessively  disagreeable  smeU.  Symptoms  of 
insanity  came  on  after  a  time,  and  before  death  the  patient 
became  totally  blind.  The  post-mortem  examination  showed 
that  a  glioma  of  the  size  of  an  apple  was  situated  on  the 
iinder  surface  of  the  left  temporal  lobe,  extending  into  its 
substance  for  a  depth  of  two  inches  and  a  half.  The  growth 
also  reached  the  under  part  of  the  frontal  lobe,  and  the 
posterior  part  of  the  left  olfactory  tract  was  lost  in  it.  It  is 
not  clearly  stated  Avhether  the  parosmia  occuiTcd  only  in  the 

1  Loc.  cit.  ^  "Lancet."    1881,  vol.  i.  p.  814. 

3  "Zeitschr.  cl.  Gesellschaft.  d.  Aerzte  zu  Wien."  1858,  Nos.  19 
and  20. 

^  "Zeitschr.  f.  rat.  Med."    1861,  3  Keihe,  xii. 

5  "Archiv  f.  Psycliiatrie. "    1873-74,  Bd.  iv.  p.  234,  et  seq. 
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first  attacks,  or  Avlietlier  it  was  a  constant  preciu'sor,  as  in 
Lockemann's  patient  above  mentioned.  A  case  was  recorded 
by  T^niytt,^  wliicli  has  been  often  referred  to  by  snbseqnent 
writers.  The  subject  was  a  hoy  aged  ten,  wlio,  hekoeen  attacks 
of  liystero- epilepsy,  used  to  complain  of  a  peculiar  smell ; 
but  as  the  lad  had  at  the  same  time  a  purulent  discharge 
from  the  nose,  I  do  not  think  the  case  deserves  the  con- 
sideration it  has  received.  Wcstphal^  has  reported  a  much 
more  pertinent  example  of  parosmia,  which  occurred  in  a 
syphilitic  patient  who  suffered  from  convulsions.  In  this 
instance,  at  the  autopsy,  the  olfactory  bulb  was  found 
"  adherent,"  and  near  it  Avere  seen  two  small  gummata  on 
the  pia  mater.  In  the  case  of  a  lunatic,  related  by 
Schlaeger,  the  patient  had  complained  of  disagreeable  smells 
for  many  years,  and  after  death  a  fungous  tumour  of  the 
dura  mater  was  fomid  on  the  cribriform  plate  of  the  ethmoid. 
A  patient  referred  to  by  Hughlings-Jackson  ^  used  to  be 
troubled  with  the  smells  as  the  epileptic  fit  was  passing  off. 

Perversion  of  the  sense  of  smell,  however,  is  not  uncom- 
monly met  with  in  persons  in  whom  there  is  not  the  slightest 
evidence  of  disease  of  the  nervous  centres.  .  Sometimes  the 
disagreeable  smell  is  constantly  present,  but  in  other  instances 
it  is  provoked  by  substances  the  odour  of  which  is  generally 
considered  to  be  agreeable,  or  at  any  rate  indifferent.  In  a 
patient  recently  under  the  care  of  Sir  William  Jenner  and 
myself  the  smell  of  cooked  meat  was  so  exactly  like  that 
of  stinking  fish  that  scarcely  any  animal  food  could  be  taken. 
The  patient  Avas  a  lady  of  about  fifty  years  of  age,  in  whom 
the  menstrual  function  still  continued  active.  She  was  a 
person  of  remarkable  vigour,  both  of  body  and  of  mind,  fond 
of  outdoor  exercise,  and  never  having  shown  the  least  sign  of 
hysteria.  She  was  under  treatment  for  several  months.  After 
a  time  the  digestion  became  upset,  and  the  function  of  the  liver 
was  somewhat  disturbed ;  but  these  symptoms  appeared  to 
depend  on  the  patient's  inability  to  take  proper  food,  and  were 
the  result  rather  than  the  cause  of  the  parosmia.  Every  kiud 
of  local  and  constitutional  treatment  was  tried.  After  some 
months  complete  recovery  took  place,  but  I  could  not  attribute 
it  in  any  way  to  the  remedies. 

^  ' '  Observatious  ou  tlie  Nature,  Causes,  and  Cure  of  those  Disorders 
which  liave  been  commonly  called  Nervous."  Edinburgh,  1765, 
p.  144,  et  seq. 

'■^  "Allgem.  Zeitschr.  f.  Psychiatiie. "    Bd.  xx.  p.  48.5. 

^  "  Lancet."    Jan.  24,  1866. 
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In  persons  otlierwise  perfectly  healthy,  permanent  abnor- 
malities in  the  sense  of  smell  may  sometimes  be  observed. 
Tims  a  leading  member  of  our  profession  has  informed  me 
that  violets  always  smell  to  him  exactly  like  pliosphorus, 
and  I  know  of  another  person  to  whom  mignonette  has  the 
odour  of  garlic.  It  is  not  improbable  that  an  affection  of 
the  olfactory  sense,  analogous  to  colour-blindness,  may  occa- 
sionally exist. 

Anomalies  in  the  function  of  smeU  are  probably  sometimes 
due  to  inflammatory  changes  in  the  olfactory  nerve  itself,  or 
to  conditions  corresponding  to  neuralgia  in  a  nerve  of  com- 
mon sensation.  A  very  remarkable  example  was  published 
several  years  ago  by  Eobertson,^  in  which  the  patient,  a 
woman,  aged  fifty,  a  week  after  the  removal  of  a  cataract 
from  her  right  eye,  began  to  suffer  from  inflammation 
of  the  iris  and  choroid.  This  was  followed  by  subjective 
sensations  of  smell  of  the  most  disgusting  nature,  a  symptom 
which  was  at  once  relieved  by  a  hypodermic  mjection  of 
morphia.  An  instance  has  been  related  by  Althaus,^  in 
which  a  patient,  after  exposure  to  cold,  was  startled  by 
perceiving  a  strong  smell  of  phosphorus,  which  overpowered 
all  other  accidental  smells,  and  never  left  him  for  six  weeks. 
At  the  end  of  that  time  he  noticed  that  he  had  become 
insensible  to  odours  of  any  kind,  though  the  function  of 
the  fifth  nerve  was  still  quite  imimpaired.  Symptoms  of 
locomotor  ataxy  gradually  came  on,  and  the  patient  died 
eight  years  after  the  commencement  of  his  illness.  The 
olfactory  lobes  showed  the  naked-eye  appearances  of  neuritis, 
but  through  an  tmfortunate  accident  they  were  not  submitted 
to  microscopic  examination. 

No  rules  can  be  laid  down  for  treatment,  the  great  variety 
of  the  diseased  conditions  giving  rise  to  parosmia,  making 
it  necessary  to  adopt  different  measures  according  to  the 
circumstances  of  the  case. 


DISEASE  OF  THE  FIFTH  NER-STS,  OR  ITS 
NASAL  BRANCHES. 

When  the  fifth  nerve  or  its  nasal  branches  are  injured  or 
diseased,  the  mucous  memlarane  of  the  nasal  fossae  loses  its 
sensibility.    Under  such  circimistances  a  pimgent  vapour, 

1  "Boston  Med.  and  Surg.  Joiirn."  1873,  vol.  Ixxxix.  p.  280. 
'  "Lancet."    1881,  vol.  i.  p.  814. 
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such  as  iimmoiiia  or  ether,  is  not  perceived,  and  docs  not 
(rive  rise  to  tlie  reflex  phenomenon  of  sneezing.  On  the  other 
hand,  when  these  nerves  are  subjected  to  abnormal  irritation, 
excessive  sneezing  may  take  place.  In  ordinary  catarrh 
there  is  no  doubt  that  irritation  of  the  branches  of  the  fifth 
nerve  occurs,  and  that  the  hyper-secretion  taking  place  is 
the  effect  of  vaso-motor  paralysis.  A  really  typical  example 
of  the  affection,  however,  has  been  related  by  Althaus,i  in 
which  the  complaint  was  purely  neurotic  in  character. 

The  treatment  of  conditions,  the  cause  of  which  is  so 
obscure,  is  not  very  hopeful.  In  the  case  of  deficient 
sensibility,  however,  some  good  may  possibly  be  done  by 
frequent  mild  applications  of  the  galvanic  current  directly 
to  the  mucous  membrane.  The  therapeutics  of  catarrh  have 
been  already  fully  discussed  (p.  290,  et  seq.),  whilst  for 
neri^ous  sneezing,  I  can  only  suggest  large  doses  of  bromide 
of  potassium,  combined  in  some  cases  with  insufflations  of 
morphia. 

1  "Med.-Chir.  Trans."    1869,  vol.  Hi.  p.  27,  et  seq. 


CONGENITAL  DEFORMITIES  OF  THE  NOSE. 

Lati7i  Eq. — Deformitates  nasi  ingenitse. 
French  Eq. — Vices  de  conformation  du  nez. 
German  Eq. — -Missbildungen  der  Nase. 
Italian  Eq. — Vizi  di  conformazione  del  naso. 

Definition. — Congenital  deviation  from  the  normal  shape 
of  the  nose,  consisting  in  the  absence  or  reduplication  of  the 
whole  organ,  or  any  of  its  constituent  parts,  or  in  complete  or 
partial  closure  of  its  canals. 

History.^ — The  only  case  on  record,  so  far  as  I  am  aware,  of  com- 
plete absence  of  the  nose,  is  one  reported  by  Maisonneuve.^  The 
patient  was  a  girl,  who,  when  first  seen  by  that  sm-geon,  at  the  age 
of  seven  months,  presented  the  following  anomaly  :— The  nose  was 
represented  by  a  flat  surface  pierced  only  by  two  round  holes,  each 
being  scarcely  one  millimetie  in  diameter.  These  apertures  were  three 
centimeti'es  apart.  It  is  not  stated  whether  the  internal  structiu'es  of 
the  nose  were  normal,  or  whether  there  was  any  coexisting  deformity 
of  any  other  part  of  the  body. 

The  septum  is  sometimes  altogether  wanting.     An  instance  of 

1  In  dealing  with  tlie  history  of  the  subject,  the  bibliography  has  not  been 
treated  in  the  usual  chronological  method,  but  the  few  scattered  cases  on  record 
have  been  reproduced  in  the  order  in  which  they  are  referred  to  in  the  Definition. 

2  "  Bull.  Gen.  de  Th6rapeutitiue."   1855,  t.  xlix.  p.  559. 
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complete  absence  of  this  partition  in  a  stillboi  ii  fuitus  was  puJjlished 
by  Fernet^  in  1864.  In  this  case  tlie  lioor  of  tlie  no.se  was  also 
partly  deficient,  the  palate  being  cleft  in  its  whole  length.  Theie 
was  besides  double  harelip,  and  tlie  eyeballs  and  optic  nerves  weie 
absent.  The  posterior  lobes  of  the  brain  were  atrojjhied,  and  each 
hand  and  foot  had  six  digits.  The  septum  occasionally  presents  a 
deficiency  of  substance  in  one  .spot,  .so  that  the  two  nasal  fo.s.sje  com- 
municate through  a  congenital  aperture  ;  cases  of  this  kind  have 
been  recorded  by  Portal,^  Hildebraudt,^  and  Hyrtl,^  who  states  that 
he  has  met  with  the  abnormality  three  times  in  the  course  of  his 
"anatomical  life."  Zuckerkandl,"  however,  who  says  that  he  found 
a  hole  in  the  cartilaginous  part  of  the  septum  eight  times  in  one 
hundred  and  fifty  bodies,  holds  that  the  opening  is  not  caused  by 
arrest  of  development,  but  is  I'eally  a  loss  of  substance  due  to  previous 
perichondritis. 

A  remarkable  example  of  congenital  deformity  of  the  nose  was 
reported  by  Thomas,''  in  1873.  The  patient  was  a  boy  three  months 
■old,  born  of  healthy  parents  who  had  previously  had  several  per- 
fectly formed  children.  On  the  right  side  of  the  face  there  was  a 
triangular  opening  with  somewhat  rouiided  base,  which  corresponded 
to  the  anterior  orifice  of  the  nasal  fossa,  the  apex  reaching  beyond 
the  inner  angle  of  the  eye  almost  to  the  upper  border  of  the  orbit. 
The  cavity  of  the  right  fossa  was  thus  exposed  as  high  as  the 
root  of  the  nose.  The  opening  was  bounded  externally  by  the 
integuments  of  the  cheek  and  eyelids,  which  were  continuous  with 
the  nasal  mucous  membrane,  internally  and  above  by  the  skin  of  the 
nose,  which  also  was  continuous  with  the  mucous  membrane  at 
the  edge  of  the  cleft,  whilst  lower  down  the  opening  was  bounded 
on  its  inner  side  by  the  mucous  membrane  of  the  right  ala  nasi, 
which  was  turned  inwards  and  upwards.  Through  the  fissm'e 
could  be  seen  the  lower  spongy  bone,  the  upper  and  inner  part 
of  which  was  adherent  to  the  internal  surface  of  the  everted  ala. 
The  right  eye  and  orbit  were  normal,  but  the  inner  exti-emity  of 
the  lower  eyelid  vnt\\  the  caruncida  lachrynialis  was  half  a  centi- 
meti-e  lower  in  level  than  the  corresponding  part  on  the  left  side. 
■As  the  upper  eyelid  was  normal  in  du-ection,  there  was  thus  a 
gap  between  the  right  eyelids  at  the  inner  canthus  of  more  than  a 
centimetre  in  mdth.  This  gap  was  bridged  over  by  a  strip  of  skin 
about  three  millimeti-es  wide,  which  separated  the  eye  from  the  nasal 
fissui'e.  Along  the  middle  line  of  the  nose  there  was  a  raj)he  pro- 
jecting to  the  extent  of  about  one  millimeti-e,  which  seemed  to  mark 
the  line  of  union  of  parts  originally  separate.  There  was  no  defor- 
mity in  any  other  region  of  the  body.  In  1859  Hoppe''  reported 
a  case  of  congenital  malformation  of  the  nose,  in  which  there  was  a 
furrow  along  the  middle  line,  the  nasal  bones  being  entirely  absent. 
Their  place  was  occupied  by  two  cylindrical  pieces  of  cartilage,  and 

1  "  Bull,  de  la  See.  Aiiat."   1864,  2e  s6rie,  t.  9,  p.  130. 

2  "  Cours  d'Anat.  M^dicale."   Paris,  1804,  t.  iv.  p.  481. 

3  "  Lelnbuch  der  Anatomle  des  Menschen."  Wieii,  1802,  vol.  iil.  p.  162,  §  1647, 
foot-note.  This  writer,  who  was  professor  of  anatomy  at  Gottingen,  states  that 
he  himself  had  a  congenital  hole  in  the  cartUaginous  part  of  his  septum  lai^e 
■enough  to  admit  a  pea. 

4  "  Lehrbuch  der  Anatomie  des  Menschen."   Wien,  1882,  pp.  5/6,  5(  i. 

5  "  Normale  mid  pathol.  Anatomie  der  Naseiihohle."   Wien,  1882,  pp.  99, 100. 
8  "  Bull,  de  la  Soo.  de  Chir."    1873,  3e  .s^rie,  t.  2,  p.  162. 

7  "  Med.  Zeitung  des  Ver.  f.  Heilk.  in  Preussen."   1859,  p.  164. 
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a  fissiu-e  existed  along  the  middle  of  the  nose  from  the  root  to  the 
tip,  where  there  were  two  round  knobs.  The  nostrils  were  well  formed 
and  proiierly  separated.  ,.  ,    , , 

Quite  recently,  Lefferts  ^  has  described  a  case  of  double  septum  m 
a  managed  twenty-five.  The  upper  half  of  the  posterior  edge  of  the 
partition  was  divided  in  the  vertical  direction  into  two  distinct 
portions,  which  were  separated  widely  enough  to  admit  the  end  of 
a  lead  pencil  between  them.  The  space  thus  enclosed  was  triangular 
in  shape,  the  -n-idest  part  being  above,  and  the  mucous  membrane 
covering  it  had  a  natural  appearance. 

A  case  of  double  nose  was  related  by  Borelli,'^  but  without  suffi- 
cient anatomical  details  to  establish  the  trae  character  of  the  malfor- 
mation.. Although  many  of  the  cases  reported  by  the  earlier  medical 
witers  are  undoubtedly  fabulous,  still  a  positive  statement  of  fact 
by  so  celebrated  a  man  is  not  to  be  too  lightly  dismissed.  It  is 
obvions,  however,  that  a  vague  expression  like  nasus  duplex  might 
refer  to  a  lipomatous  tumour  or  elephantiasis,  as  well  as  to  a  veritable 
double  organ. 

Cases  of  congenital  occlusion  of  the  posterior  nares  have  been 
reported  by  Emmert,^  Luschka,'*  Voltolini,''  Betts,"  Cohen,''  and 
Konaldsou.8  In  Emmert's  patient,  a  boy  aged  seven,  there  was 
complete  bony  obsti-nction  of  both  choanse.  Luschka's  case  occurred 
in  a  female  child,  and  the  openings  were  also  closed  by  bone.  Thin 
osseous  laminsB  extended  from  the  horizontal  plate  of  the  palate-bone 
to  the  inferior  siu'face  of  the  sphenoid,  to  which  they  were  united  by 
a  dentated  suture.  In  Voltolini's  case  only  the  right  choana  was 
closed,  the  atresia  being  due  to  "congenital  adhesions."  Betts  found 
both  posterior  nares  closed  by  bony  partitions  in  a  foetus  seven  months 
old.  In  Cohen's  case  the  nature  of  the  occlusion  is  not  stated,  but 
it  was  probably  membranous.  The  example  related  by  Ronaldson 
occurred  in  a  female  child,  born  at  full  time  and  presenting  no  other 
malformation,  who  died  very  soon  after  birth,  from  inability  to 
breathe  through  the  nostrils.  The  posterior  nares  were  fonnd  to  be 
completely  occluded  by  a  thick  membrane  of  such  firm  texture  that 
a  probe  could  hardly  be  forced  through  it. 

Harrison  Allen  ^  has  lately  called  attention  to  an  occasional  UTegu- 
larity  in  the  relative  size  of  the  nasal  fossse,  caused  not  by  deviation 
of  the  septum,  but  in  congenital  narrowness  of  one  chamber  as  com- 
pared with  the  other. 

1  "  Philadelphia  Medical  News."   Jan.  7, 1882. 

2  "  Obs.  Rarior.  Medico-Phys."  cent.  iii.  obs.  43. 

3  "  Lehrb.  d.  Cliirmgie."   Stuttgart,  1853,  Bd.  ii.  p.  355. 

4  "  Schlundkopf  der  Menschen."    1868,  p.  27. 

5  "  Die  Anwendung  d.  Galvanocaustik."   Wlen,  1870,  2nd  ed.  pp.  240-262. 
e  "  New  York  Med.  Joura."   July,  1877,  p.  97. 

7  "  Diseases  of  the,  Tlu-oat  arid  Nasal  Passages."  New  York,  1879,  2nd  ed. 
p.  385.  To  Cohen  1  am  indebted  for  most  of  the  references  relating  to  this  malfor- 
mation. 

8  "  Ellin.  Med.  Journ."   1880-81,  p.  1035  (May,  1881). 

9  "  Philadelphia  Medical  News."   May  26,  1883,  pp.  605,  606. 

Etiologij. — Tlie  causes  of  sucli  anomalous  formations  are  pro- 
bably the  same  as  those  which  determine  imperfect  or  abnormal 
development  of  other  organs.  The  principal  theories  on  this 
obscure  subject  have  already  been  discussed  in  a  previous 
article  (see  "  Malformations  of  the  Gullet,"  p.  220,  et  seq.), 
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and  need  not  be  further  referred  to  in  this  place.  With  regard 
to  the  imequal  capacity  of  the  nasal  chandlers,  Alien  states 
that  he  has  observed  it  chiefly  in  idiots,  and  he  suggests  a 
possible  cause  for  it  in  the  irregular  depth  of  the  depressions 
in  the  base  of  the  skull,  owing  to  unequal  development  in 
different  parts  of  the  brain.  I  may  say,  however,  that  in 
none  of  the  skulls  in  the  Museum  of  the  College  of  Surgeons 
Avas  I  able  to  detect  any  inequality  in  the  size  of  the  nasal 
fossae  not  dependent  on  the  position  of  the  septum. 

Symptoms. — In  the  cases  of  deficiency  of  a  portion  of  the 
nose  mentioned  in  the  above  short  historical  retrospect,  no 
symptom  was  noticed  beyond  the  disfigurement  arising  from 
the  malformation.  Where  there  is  atresia  of  the  posterior 
nares,  the  child's  breathing  is  difficult,  and  the  serious  troubles 
attending  obstruction  ensue  (see  p.  293). 

Prognosis. — None  of  the  deformities  described  can  be 
said  to  threaten  life  except  congenital  closure  of  the  pos- 
terior nares,  and  that  only  in  infancy. 

Treatment. — Yarious  plastic  operations  may  be  under- 
taken for  the  correction  of  these  deformities.  Maisonneuve, 
who  claims  that  his  case  is  the  first  instance  on  record  of 
rhinoplasty  for  congenital  malformation,  has  given  such  an 
incomplete  description  of  the  procedure  which  he  adopted 
that  it  is  useless  to  reproduce  it;  and  I  can  find  no  state- 
ment of  the  ultimate  result  of  the  procedure,  either  as  to  the 
appearance  of  the  organ,  or  as  to  its  functional  utUity. 

In  the  case  of  fissure  exposing  one  nasal  fossa  up  to  the  root 
of  the  nose,  Thomas  made  an  incision  along  the  inner  edge  of 
the  cleft  at  the  j  unction  of  the  skin  with  the  mucous  membrane. 
He  then  dissected  up  the  skin,  beginning  at  the  narrow  strip 
between  the  eyelids,  which,  moreover,  he  detached  by  a  cross- 
cut from  its  union  with  the  upper  eyeUd.  The  outer  edge 
of  the  fissure  was  then  pared,  and  an  incision  was  carried 
vertically  up  the  brow  from  the  apex  of  the  fissure.  From 
the  upper  end  of  this  cut  another  was  caiTied  horizontally 
towards  the  other  side  for  about  one  centimetre,  the  object 
being  to  loosen  the  integuments  on  the  brow.  The  ala  was 
next  separated  from  the  inferior  turbinated  bone,  to  which  it 
was  adherent.  The  integuments  of  the  nose  having  been 
dissected  up  towards  the  middle  line,  the  parts  were  made 
sufficiently  movable  to  enable  the  operator  to  bring  the  ala 
over  into  contact  with  the  outer  edge  of  the  fissure  wdthout 
using  undue  violence.  The  surfaces  thus  brought  into  apposi- 
tion were  fixed  together  by  a  pin  j^assed  thi-ough  the  upper 
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lip  and  the  ala,  whilst  a  suture  held  the  cheek  and  the  inner 
ecl^-e  of  the  fissure  in  position.  The  narrow  strip  of  skm 
between  the  eyelids,  which  had  been  separated  from  the 
upper  eyehd,  was  then  di'awn  up  with  forceps,  and  inserted 
hetAveen  the  edges  of  the  vertical  incision  previously  de- 
scribed, being  fastened  to  its  new  connections  by  sutures 
on  each  side.  FinaUy,  the  upper  angle  of  the  original  fissure 
was  closed  by  a  suture  passed  through  its  borders  just  under 
the  lower  eyehd.  The  sutures  were  removed  in  four  days, 
when  it  was  found  that  the  ala  was  firmly  united  to  the 
outer  edge  of  the  nostril,  but  there  was  no  union  at  the 
upper  part,  a  circumstance  which  Thomas  attributed  to  the 
somewhat  rough  usage  which  the  small  transplanted  flap  had 
received  in  the  course  of  the  dissection  necessary  to  loosen 
it.  In  a  fortnight  the  lower  part  of  the  nose  was  almost 
normal  in  appearance,  but  the  lower  eyelid  was  still  too 
widely  apart  from  its  fellow  at  the  inner  canthus,  and  a 
fissure  from  two  to  three  millimetres  in  width  remained 
between  the  inner  angle  of  the  right  eye  and  the  nose.  The 
patient  was  then  unfortunately  lost  sight  of,  and  nothing 
seems  to  be  known  as  to  the  ultimate  result  of  the  case ; 
but,  as  Thomas  remarks,  a  decided  improvement  in  appear- 
ance had  so  far  been  achieved,  and  a  subsequent  operation 
for  the  purpose  of  remedying  the  remaining  defects  would 
have  been  much  less  difficult  and  severe. 

In  cases  of  congenital  occlusion  of  the  posterior  nares, 
treatment  is  imperatively  called  for,  and  no  time  should  be 
lost  in  carrying  it  out.  A  passage  must  be  forced  through 
the  obstructing  membrane  with  a  strong  probe,  as  in 
Ronaldson's  case,  or  with  the  galvanic  cautery,  as  was 
done  by  Voltolini,  and  the  opening  should  be  gradually 
dilated  and  kept  open  by  the  passage  of  bougies.  Trache- 
otomy is  advised  by  Eonaldsoii,  but  this  measure  would  only 
be  justifiable  as  a  last  resource. 

Congenital  deficiency  of  the  olfactory  bulbs  has  already 
been  described  rmder  the  head  of  Anosmia  (p.  469). 

Synechia  of  the  Nasal  Fossae. 

Under  tliis  term  Zuckerkandl  ^  has  described  certain 
anomalous  conditions  which  may  be  briefly  referred  to  here. 
As  the  name  implies,  these  consist  of  connecting  bands  of 
tissue  between  particular  portions  of  the  interior  of  the 

^  "  Anatomie  der  Nasenhohle. "    Wehi,  1882,  p.  95,  et  seq. 
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nose  which  are  normally  separate.  The  junction  is  some- 
times made  merely  by  contmuity  of  the  investing  mem- 
brane, and  sometimes  by  true  bony  union.  Four  chief 
varieties  of  "  synechia "  appear  to  occur  :  (1)  membranous 
bridges  spanning  the  interval  between  two  opposite  surfaces — 
e.g.,  between  the  middle  turbinated  body  and  the  septum  ; 
(2)  broad  membranous  junctions  between  the  mucous  cover- 
ing of  one  of  the  turbinated  bodies  and  that  of  the  outer 
wall  of  the  nasal  fossa,  or  between  the  corresponding  angles 
of  neighbouring  turbinated  bodies ;  (3)  osseous  bridges  con- 
necting one  of  the  turbinated  bones  with  the  septum ;  (4) 
wide  bony  union  between  the  edge  of  the  lower  turbinated 
bone  and  the  floor  of  the  nose.  It  must  be  understood  that 
all  these  varieties  or  any  number  of  them  may  coexist,  and 
that  any  one  of  them  may  be  fomid  in  several  places.  In 
one  case  Zuckerkandl  found  synechise  between  the  lower 
turbiaated  body  and  the  floor  of  the  nose,  between  the 
middle  turbinated  body  and  the  sejitum,  and  again  between 
the  same  body  and  the  outer  wall.  In  2,152  skidls  examined 
in  the  Museum  of  the  College  of  Surgeons  I  met  with  but 
four  instances  of  bony  synechia.  In  one,  the  lower  tm-- 
binated  bone  was  greatly  erdarged  and  adhered  to  the 
septum.  In  a  second,  in  which  the  septum  was  deviated 
to  the  left,  two  thick  osseous  bands,  not  connected  together, 
ran  across  from  the  convexity  of  the  deflected  part  to  join 
the  lower  turbinated  bone  and  the  portion  of  the  outer  Avail 
above  it.  In  a  third  case,  in  which  there  was  no  septal 
deviation,  there  were  two  bony  plates  bridging  over  the 
space  between  the  left  side  of  the  septum  and  the  corre- 
sponding outer  wall;  one  was  narrow  and  ran  horizontally 
across  from  the  middle  of  the  septum  to  the  upper  part  of 
the  lower  turbinated  bone,  whilst  the  other  crossed  from  the 
lower  edge  of  the  middle  turbinated  bone  to  join  the  septum 
by  an  attachment  one-tliird  of  an  inch  in  width,  and  sloping 
slightly  upwards  from  behind  forwards  along  the  septum. 
In  the  fourth  instance  the  edge  of  the  vomer  projected  some- 
what into  the  right  nasal  fossa  and  from  the  lower  edge  of 
the  ridge  thus  formed  an  osteo-cartdagmous  plate  extended 
horizontally  across  to  the  luider  edge  of  the  lower  turbi- 
nated bone;  this  plate  ran  backwards  in  the  nasal  fossa 
for  about  an  inch,  and  converted  the  inferior  meatus  into  a 
covered  way. 

I  have  also  recently  seen  a  patient  in  whose  case  a  firm 
membranous  band,  covered  with  mucous  membrane,  passed 
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across  the  cavity  of  the  right  nasal  fossa  from  the  lower 
turbinated  bone  to  the  septum. 

Synechias  are  occasionally  symmetrical,  bemg  present  in 
both  nasal  fossae  in  correspondmg  situations.  It  is  probable 
that  the  condition  is  nearly  always  congenital,  though  it  is, 
of  course,  possible  that  it  may  in  certain  cases  be  due  to 
morbid  outgrowths  followed  by  ulceration  and  subsequent 
adhesion  of  adjacent  parts.  This  latter  view  is,  perhaps, 
somewhat  confirmed  by  the  fact  that  synechias  have  been 
found  associated  with  perforation  of  the  septum. 

The  condition  is  in  most  cases  little  more  than  a  patho- 
logical curiosity.  In  the  example  referred  to  above,  which 
came  imder  my  own  notice,  the  patient  experienced  great 
diihculty  in  blowing  his  nose  on  the  affected  side.  Should 
treatment  seem  desirable,  any  abnormal  piece  of  bone  may 
be  removed  by  dividing  both  its  attachments  with  my  nasal 
bone-forceps  (Fig.  55,  p.  268) ;  or,  in  the  membranous  cases, 
a  cure  may  be  effected  by  means  of  the  galvano-caustic  loop. 
Even  osseous  bands,  when  slender,  may  be  got  rid  of  by 
tliis  method ;  a  case  having  been  reported  by  Brandeis^  in 
which  a  transverse  bony  synechia,  that  caused  obstruction  of 
the  nasal  canal,  was  removed  with  the  electric  cautery. 

1  "  New  York  Med.  Record."    Nov.  12,  1881. 
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SECTION  VI.— DISEASES  OF  THE  NASO-PHARYNX 


The  anatomy  of  the  naso-pliarynx  has  already  been  given 
in  the  first  volume  of  this  work,  whilst  the  iiistniments 
required  for  the  examination  and  treatment  of  this  part 
have  been  described  under  "  Nasal  Instruments."  It  only 
remains,  therefore,  to  consider  the  few  but  very  important 
diseases  which  occur  in  the  post-na.sal  region. 


CHRONIC!  CATAHRH  OF  THE  NASO-PHARYXX. 

(Synonyms  :  Post-nasal  Catarrh.  Retro-nasal  Catarrh. 
Follicular  Disease  of  the  Xaso-pblahyngeal  Space. 
American  Catarrh.  2) 

Latin  Eq. — Catarrhus  longus  pharyngis  nasalis. 
French  JJ(/.— Catarrhe  chronique  du  pharynx  nasal. 
German  Eq. — Chrouischer  Catarrh  des  Xasenrachenraumes. 
Italian  Eq. — Catarro  cronico  della  faringe  nasale. 

Definition. — Chronic  infiammation  of  the  lining  mem- 
brane of  the  7iaso-]jliarynx,  giving  rise  to  a  more  or  less  viscid 
secretion,  the  adhesion  of  ivhich  to  the  paii  causes  a  most  dis- 
agreeable sensation,  and  induces  the  patient  to  make  frequent 
efforts  to  get  rid  of  it  by  '■^hawking"  and  '■^clearing  the 
throat." 

ITistory.—The  disease  Avas  first  described  by  J.  ?.  Frauk^  as  a 
form  of  cbroiiic  catarrh  the  seat  of  which  is  the  pharynx.  ^Many 
years  later  a  detailed  account  of  the  affection  was  given  by  Dobell.'' 
The  complaint  has  been  familiar  to  all  those  who  study  throat-diseases 

1  As  acTite  catarrh  of  the  naso-pharynx  either  rapidly  disappears  or  passes  into 
the  chronic  form  of  the  disease,  it  has  not  been  thought  necessary  to  treat  it 
separately.. 

a  The  complaint  is  so  extraordinarily  prevalent  in  Amenca  as  compared  with 
any  other  country,  that  it  may  be  regarded  with  all  propriety  as  a  national 
anection.  ,       ,  .. 

3  "  De  Curand.  Homin.  Morbis."   Lib.  v.  parsi.  pp.  124, 125.    Mannhemu,  1(94. 

4  "Winter  Cough."  London,  1866,  1st  ed.  appendix,  p.  172,  et  seq.  Dr. 
Doliell  states  that  he  had  already  called  the  attention  of  the  profession  to  the 
subject  of  "post-nasal  catarrh"  in  a  paper  read  before  the  Abernethian  Society 
of  St.  Bartholomew's  Hospital  in  1S54. 
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from  the  time  of  the  invention  of  the  laryngoscope  ;  anil  since  I  eom- 
meiiued  teaching  at  the  Tliroat  Hospital,  in  1863,  I  have  constantly 
called  the  attention  of  stiulents  to  the  varions  features  of  this  important 
malady.  In  1874  Wendt  ^  described  both  the  moist  and  the  dry  foiins 
of  the  allection  in  considerable  detail.  Lennox  Krowne-  in  1878  gave 
a  description  of  the  disease  in  connection  with  nasal  catarrh  and 
ozajna.  Two  years  later,  Beverley  Robinson,*  of  New  York,  published 
a  work  on  catarrh,  in  which,  under  the  title  of  "Follicular  Disease 
of  the  Naso-pharyngeal  Space,"  he  gave  a  very  complete  account  of 
the  complaint.  Since  then  the  disorder  has  been  incidentally  referred 
to  by  Woakes,*  Rumbold,^  Bosworth,'*  and  by  every  writer  on  nasal 
catarrh.  The  latest  contributor  to  the  literature  of  the  subject  is 
Bresgeu,''  who  has  recently  brought  together  the  views  of  nearly 
all  preceding  writers  on  this  matter. 

1  "  Ziemssen's  Handbuch."   Leipzig,  1874,  Bd.  vii.  erste  HiiUte. 
-  "  The  Throat  and  its  Diseases."   London,  1878,  p.  153,  et  seq. 
3  "  Practical  Treatise  on  Nasal  Catarrh."   New  Yorlc,  1880,  p.  117,  et  seq. 
•4  "Deafness,  Giddiness,  and  Noises  in  the  Head."   London,  1880,  2nd  ed. 
p.  178,  et  seq. 

s  "  Hygiene  and  Treatment  of  Catarrh."   St.  Louis,  1881,  part  ii.  p.  237,  et  seq. 

6  "Manual  of  Diseases  of  the  Throat  and  Nose."  New  York,  1881,  p.  179, 
et  seq. 

7  "Der  chronische  Nasen-  und  Kachen-Katarrh."  Wien  und  Leipzig,  1883, 
p.  41,  et  seq. 

Etioloriy. — The  causes  of  catarrli  in  general  have  "been 
frequently  discussed  in  this  work,  but  for  my  views  on  the 
subject,  I  would  refer  especially  to  the  remarks  made  in 
comiection  with  acute  catarrh  of  the  larynx  (Vol.  i.  p.  265), 
The  affection  is  exceedingly  common  in  America  ;  indeed 
so  much  is  this  the  case  that  the  term  "  catarrh,"  as  com- 
monly used  in  America,  means  post-nasal  catarrh — i.e., 
catarrh  of  the  naso-pharynx.  It  is  possible  that  a  review 
of  the  conditions  under  which  post-nasal  catarrh  exists  in 
America  may  throw  some  light  on  the  etiology  of  the 
complaint.  Unfortunately,  however,  up  to  the  present, 
American  physicians,  though  assiduously  studying  the  thera- 
peutics of  the  disease,  have  given  little  attention  to  its  causes. 
Indeed,  the  only  practitioner  who  appears  to  have  seriously 
investigated  this  subject  is  Beverley  Eobinson,i  who  in  a 
thoughtful  and  suggestive  work,  remarks 

"In  New  York,  Boston,  and  Philadelphia,  in  many  of 
our  western  cities,  on  the  sea  shore,  and  in  the  interior,  in 
fact,  over  widely  extended  and  very  diff"erent  sections  of  our 
country,  post-nasal  catarrh  prevails  to  an  extent  which 
originates  much  inquiry,  and  occasions  more  than  passing 
anxiety  to  those  who   have   observed  its   course.  Vast 

1  "Nasal  Catarrh."  New  York,  1880.  See  the  article  on 
"  Follicular  Disease  of  the  Naso-pharyngeal  Space  (Post-nasal 
Catarrh)." 
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luunbers  of  people  are  already  affected  with  it.  Men, 
women,  and  children  are  alike  its  prey.  All  ages  and  pro- 
fessions are  subjected  to  its  symptoms  and  complications. 
Moderate  differences  or  changes  of  climate  only  partially 
affect  its  growth ;  for  while  in  individual  instances  its  on- 
ward and  rapidly  progressive  march  appears  to  be  somewhat 
delayed,  if  not  completely  arrested,  by  breathing  a  high, 
equable,  and  dry  atmosphere,  or  by  the  respiration  of  air 
impregnated  with  balsamic  odours,  other  and  numerous 
examples  there  are  when  once  the  catarrhal  affection  has 
become  firmly  seated,  but  little  influenced  for  the  better  by 
the  most  rational  hygiene  and  an  ambient  medium  seemingly 
the  most  perfectly  adapted  to  their  individual  needs. 
Usually  speaking,  however,  a  cold  damp  atmosphere,  subject 
to  sudden  and  great  changes  of  temperature,  is  supposed  to 
be  a  general  and  efficient,  if  not  exclusive,  cause  of  the 
production  and  extension  of  post-nasal  catarrh.  No  doubt 
this  accepted  belief  has  some  basis  in  fact;  and  yet  the  more 
closely  I  have  been  able  to  investigate  the  subject,  in  its 
multiple  aspects,  the  more  thoroughly  am  I  persuaded  that 
the  received  opinion  is  in  part  erroneous.  The  development 
of  the  malady  is  not  much  affected  by  habit  or  occupations, 
and  strong  and  weak  organizations  are  similarly  attacked. 
No  constitution  is  entirely  exempt,  but  certain  persons  are 
more  disposed  to  contract  it  than  others." 

Though  I  would  not  for  a  moment  place  my  experience  of 
American  catarrh  on  a  level  with  that  of  any  of  the  eminent 
specialists  who  have  given  attention  to  the  subject  in  the 
TJnited  States,  I  may  remark  that  in  a  recent  tour  through 
that  country  I  had  a  very  favourable  opportunity  of  studying 
the  complamt.  For  I  not  only  saw  examples  of  the  disease 
over  a  very  wide  tract  of  country,  but  also  observed  the 
atmospheric  conditions  under  which  these  cases  occurred, 
enjoying,  moreover,  the  great  advantage,  m  many  localities,  of 
discussing  the  subject  and  hearmg  the  views  of  able  physi- 
cians who  had  been  studying  the  disorder  on  the  spot  for  many 
years.  I  was  greatly  astonished  at  the  extremely  wide  diffu- 
sion of  the  affection.  I  met  with  it  all  over  the  Eastern  States, 
it  was  very  common  in  Cliicago  and  St.  Louis,  which  may  now 
be  called  the  central  cities  of  America,  I  found  it  prevalent 
in  Nebraska  and  to  a  slighter  extent  in  Utah,  and  again  I 
encountered  it  on  the  Pacific  coast,  finding  it  of  frequent 
occurrence  in  San  Francisco.  I  had  not  the  opportunity  of 
seeing  any  patients  in  Nevada,  as  I  merely  travelled  through 
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tliat  State  without  stopping;  but  in  London  I  have  treated 
many  American  travellers  for  post-nasal  catarrh  who  had 
acquired  the  disease  on  the  alkaline  plains  of  the  Silver  State. 
I  also  saw  a  good  many  patients  suffering  from  catarrh  of  the 
naso-pharynx  in  Colorado.  In  Southern  California  and  Ari- 
zona I  scarcely  met  with  any  cases,  and  in  Canada  the  affection, 
though  much  more  common  than  in  Europe,  did  not  seem  to 
he  so  universal  as  in  the  States.  American  catarrh,  it  would 
seem,  principally  prevails  between  latitudes  44  and  38. 

My  travels  in  ximerica  were  made  in  the  latter  end  of 
August  and  in  September  and  October — that  is,  during  the 
most  favourable  season  of  the  year ;  and  I  have  little 
doubt  that  had  I  been  there  in  the  winter  I  should  have 
seen  a  great  deal  more  of  this  wide-spread  ailment.  In 
many  of  the  regions  referred  to  there  are  local  conditions 
which  tend  to  irritate  the  mucous  membrane.  Thus,  all 
along  the  eastern  seaboard  the  atmosphere  during  the 
winter  months  is  cold  and  moist,  whilst  in  the  summer 
it  is  excessively  hot.  In  San  Francisco  fogs  prevail  in 
the  summer  in  the  early  part  of  the  day,  whilst  in  the 
afternoon  a  cutting  wind  blows  continuously.  In  Colorado, 
on  the  other  hand,  the  climate  is  so  extraordinarily  dry 
that  only  those  who  have  been  there  can  thoroughly  ap- 
preciate it.  The  inhabited  portion  of  the  country  consists 
of  extensive  plains  situated  at  an  elevation  of  5,000  or 
6,000  feet  above  the  level  of  the  sea.  The  dryness  of  the 
climate  may  be  gathered  from  the  fact  that  not  a  dro^J 
of  rain  falls  during  nine  months  of  the  year,  the  result  being 
that  no  trees  can  flourish,  the  scrub  oak  being  almost  the 
sole  representative  1  of  our  forest  trees,  and  this  being  only 
found  in  the  narrow  valleys  or  canons,  as  they  are  called. 
Indeed,  so  dry  is  the  soil  that  not  unfrequently  all  the 
prairie  grass  perishes.  The  atmospheric  conditions,  though 
admirably  suited  for  some  forms  of  consumption,  are  never- 
theless extremely  irritating  to  the  mucous  membrane  of 
many  persons.  The  white  alkaline  dust  which  co\-ers 
hundreds  of  miles  in  jS'evada  is  also  met  with  here  and  there 
in  Colorado.  In  the  winter  and  spring  the  winds  are  often 
rather  strong,  and  it  will  easily  be  imagined  that  at  such 
times  the  abundant  dust  of  this  extraordinarily  dry  country 
is  very  irritating. 

^  The  cotton  tree,  thougli  indigenous  in  certain  parts  of  Soutli 
America,  appears  to  be  an  exotic  in  Colorado,  and  I  only  saw  it  as 
an  ornamental  tree  in  the  streets  and  gardens  of  sojne  of  the  cities. 


486 


DISEASES  OF  TUE  THROAT  AND  NOSE. 


The  soil  of  tli(}  American  continent  varies  so  widely  in 
different  parts  that  it  is  impossible  to  suppose  that  it  is  con- 
cerned in  the  etiology  of  the  affection.  Again  it  will  h- 
readily  understood  that  the  meteorological  conditions  over 
this  vast  area  are  so  varioiis  that  they  cannot  be  regarded 
as  a  cause  acting  with  anything  like  uniformity.  The  general 
character  of  the  atmosphere  of  the  American  continent,  as 
compared  with  that  of  Great  Britain,  and  also  with  most 
parts  of  Europe,  is  that  it  is  drier,  that  the  changes  of  tem- 
perature are  more  sudden,  and  the  extremes  of  heat  and  cold 
much  greater.  There  is  nothing,  lioAvever,  in  these  conditions 
to  accoimt  for  the  localization  of  the  complaint  in  the  naso- 
pharynx, and  it  would  seem  that  post-nasal  catarrh  is  not  due 
to  what  may  be  strictly  called  climatic  influence,  but  to  some- 
thmg  which  is  accidentally  introduced  into  the  atmosphere 
of  widely  differing  localities ;  in  other  words,  that  there  must 
be  irritant  particles  floating  in  the  air  over  very  wide  areas. 
This  is  actually  the  case,  for  chist  is  to  be  found  everywhere 
in  America. 

The  universal  prevalence  of  catarrh  is  indeed  fully  ex- 
plained by  the  abundance  of  dust,  both  in  the  country  and 
the  cities.  Owing  to  the  immense  size  of  the  country,  and 
its  sparse  rural  population,  the  coimtry  roads  have  not,  as  a 
rule,  been  properly  made,  and  except  in  some  of  the  older 
States  are  merely  the  original  prairie  tracks.  In  the  cities, 
notwithstanding  the  magnificence  of  the  public  buildings, 
the  splendour  of  many  of  the  private  houses,  and  the  beaut 
of  the  parks,  the  pavement  is  generally  worse  than  it  is  in 
the  most  neglected  cities  of  Europe,  swch,  indeed,  as  are  only 
to  be  found  in  Spain  or  Turkey.  It  must  be  recollected  also 
that  whilst  in  the  decayed  towns  of  the  Old  World  there  is 
very  little  movement,  in  the  Americaax  cities  there  is  a  cease- 
less activity  and  an  abundance  of  traffic.  Hence,  the  dust  is 
set  in  motion  in  the  one  casCj  but  not  in  the  other.  The 
character  of  the  dust,  of  course,  varies  greatly  according  to 
locality.  Li  some  parts  it  is  a  fine  sand,  in  others  an  alkaline 
powder,  whilst  in  the  cities  it  is  made  up  of  every  conceivable 
abomination,  among  which,  however,  decomposing  animal 
and  vegetable  matters  are  not  the  least  irritating  elements. 
An  idea  may,  perhaps,  be  formed  of  the  state  of  the  atmo- 
sphere from  a  consideration  of  the  fact  that  in  many  cities 
the  functions  of  the  scavenger  are  quite  unknown. 

That  a  dusty  atmosphere  is  the  real  cause  of  ]iost-nasj\l 
catarrh  is  rendered  probable  by  a  consideration  of  the 
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anatomical  relations  of  the  naso-pliaiynx.  Tor  owing  to  its 
being  a  cul-de-sac  out  of  the  direct  lino  of  the  respiratory 
tract"  particles  of  foreign  matter  which  hecome  accidentally 
lodged  in  its  upper  part  are  got  rid  of  with  difficulty— most 
likely  by  an  increased  secretion,  which,  as  in  the  case  of  the 
conjunctiva,  washes  away  any  gritty  substance  which  may 
temporarily  alight  on  the  membrane.  In  the  larynx,  irri- 
tating dust  is  dislodged  by  coughing,  which  may  l)e  either 
reliex  or  voluntary ;  and  again  in  the  c<ase  of  the  nasal 
passages,  the  minute  particles  of  matter  which  constitute 
dust  "are  expelled,  if  they  happen  to  be  obnoxious,  either 
by  sneezing  or  blowing  the  nose.  But  reflex  acts,  such  as 
coughing  and  sne(izing,  have  no  effect  on  the  upper  part  of 
the  naso-pharynx,  and  it  is  oidy  by  a  voluntary  effort,  known 
as  "hawking,"  that  this  cavity  can  be  partially  cleared. 
It  is  probable  also  that  owing  to  the  sensibility  of  the  naso- 
pharyngeal mucous  membrane  being  less  acute  than  that  of 
either  the  nose  or  the  larynx,  minute  foreign  bodies  acci- 
dentally lodged  in  the  vault  of  the  pharynx  do  not  cause  an 
amount  of  discomfort  at  all  corresponding  to  that  in  the 
adjacent  parts  ;  hence  particles  of  matter  are  more  likely  to 
remain  in  situ  for  a  long  time  in  the  post-nasal  region,  than 
in  either  of  tlie  other  parts,  and  are,  of  course,  very  apt  to  set 
up  disease.  In  this  country  the  complaint  is  most  common 
m  persons  whose  pharynx  is  large  in  the  antero-posterior 
direction,  a  form  of  throat  Avhich  facilitates  the  entrance, 
without  favouring  the  expulsion,  of  foreign  particles.  It 
will  be  readdy  understood  that  any  morbid  state  of  the 
posterior  nares  may  lead  to  chronic  inflammation,  and  thereby 
establish  a  catarrhal  condition  of  the  naso-pharyngeal  region. 
In  young  subjects,  adenoid  growths  are  often  a  source  of 
irritation.  In  such  cases,  however,  the  discharge  which  is  set 
up  does  not  tend  to  become  adherent,  as  in  true  post-nasal 
catarrh,  but  flows  away  with  comparatively  little  inconveni- 
ence. In  fact,  the  catarrhal  affection  is  altogether  different 
from  the  idiopathic  postnasal  catarrh  which  is  met  with  in 
its  typical  form  in  America. 

"Whilst,  however,  it  is  liiglily  prolmble  that  <liist  is  the 
most  frequent  cause  of  post-nasal  catarrh,  no  doubt  it  is  not 
the  only  one.  Many  circumstances  favour  its  development. 
Tlius  I  have  noticed  that  in  many  cases  the  sufferers  have 
been  persoixs  who  partake  largely  of  punge7it  condiments, 
and  the  liabit  (almost  universal  in  America)  of  taking  sauces 
and  picJiles  witli  every  dish  may  be  concerned  in  the  produc- 
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tion  of  the  disease.  The  ii.ational  dyspepsia  is  also  prohahly 
a  most  powerful  factor,  and  a  well-known  American  states- 
man tells  me  that  he  has  known  many  cases  cured  by 
"  abstemiousness  and  farinaceous  diet."  Some  physicians 
have  attributed  the  complaint  to  the  custom  of  over-heating 
houses  by  hot  air  and  steam,  as  is  commonly  done  in  America. 
In  the  winter  the  temperature  is  never  allowed  to  fall 
below  70°  Fahr.,  and  is  generally  much  higher.  The  sud- 
den passage  from  this  temperature  to  that  of  the  street  is 
not  unlikely  often  to  set  up  catarrh ;  but  as  the  same  mode 
of  heating  is  used  in  Russia  without,  as  far  as  I  am  aware, 
giving  rise  to  any  post-nasal  affection,  its  influence  cannot  be 
very  great.  The  importance  of  heredity  in  the  etiology  of 
catarrh  has  been  recently  strongly  insisted  on  by  Bresgen,i  and 
although  no  extensive  series  of  exact  observations  has  yet 
been  made  on  this  point,  there  is  every  probability  that  a 
disposition  to  catarrh  may  be  inherited.  I  have  seen  so 
many  instances,  however,  in  which  foreigners  making  a  short 
stay  in  America  have  become  affected  with  post-nasal  catarrh, 
that  I  think  there  can  be  little  doubt  that  atmospheric  con- 
ditions— -and  those,  let  me  add,  of  an  accidental  and  control- 
lable character — are  much  more  powerful  than  heredity. 

It  is  supposed  by  some  that  catarrh  is  contagious,  but 
though  the  popular  belief  is  strong  on  this  point,  there  is 
very  little  scientific  evidence  in  its  favour.  On  this  sub- 
ject Beverley  Robinson^  asks — ■"  How  is  it  that  a  disease 
which  is  so  prevalent  in  many  sections  of  our  coimtry  is 
cei'tainly  less  known  and  familiar  in  England  and  on  the 
Continent  ?  Certainly,  if  the  extensive  propagation  of  this 
alFection  is  merely  a  direct  consequence  of  intimate  contact 
there  would  be  just  the  same  probabilities  of  the  increase 
there  as  here."  It  is  somewhat  remarkable,  that  at  the 
present  time,  when  germs  are  supposed  to  give  rise  to  so 
many  diseases,  post-nasal  catarrh  has  not  been  referred  to 
this  source,  to  which  it  may  be  remarked  coryza  has  been 
attributed.  Failing  to  discover  any  atmospheric  cause  for 
American  catarrh,  Beverley  Robinson^  suggests  that  "  a 
special  constitutional  tendency  exists  in  the  individual."  He 
oljserves  that  "post-nasal  catarrh  must  not  be  confounded,  as 
it  almost  universally  is,  with  ordinary  rhinitis.  It  is  not 
simply  an  acute  or  chronic  inflammatory  condition  of  the 
pituitary  membrane,  nor  should  it,  therefore,  be  treated  in 
the  same  way ;  for  if  it  is,  signal  failure  ahnost  will  folloAV 
^  Op.  cit.  p.  41.  "  Op.  cit.  ^  Op.  cit.  p.  145. 
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onr  every  effort.  An  acute  or  clironic  coryza  is,  Avithoiit 
doubt,  a  predisposing  and  at  times  a  proximate  and  partiaUy 
efficient  cause  of  its  becoming  manifest.  But  in  order  to 
effect  the  grafting  of  post-nasal  catarrh,  a  certain  diathetic 
condition  is  essential."  He  proposes  to  call  this  diathesis 
"catarrhal,"  and  appears  to  think  that  there  is  some  relation 
between  it  and  the  herpetic  disposition.  In  putting  forward 
an  hypothesis  which  has  no  facts  to  support  it,  Eobinson 
appears  to  have  adopted  the  fallacies  of  the  French  School 
(see  Vol.  i.  p.  29,  note  6).  I  entirely  agree  with  him,  how- 
ever, that  catarrh  of  the  naso-pharynx  very  frequently  com- 
mences in  coryza  ;  and,  notwithstanding  his  views  as  to  the 
"catarrhal  diathesis,"  it  would  appear  that  he  does  not 
attempt  to  circumscribe  the  diathesis  too  closely,^  for  in 
referring  to  this  complamt  he  observes  that,  "while  folli- 
cular disease  is  at  times  due  to  the  catarrhal  diathesis  pure 
and  simple,  so  it  may  be  and  frequently  is  attached  to  the 
gouty,  herpetic,  syphilitic,  scrofulous,  and  tubercular.  The 
malarial  influence  may  likewise  be  evident  " 

Lennox  Browne  ^  considers  that  the  diathesis  of  patients 
suffering  from  catarrh  of  the  naso-pharynx  is  "  generally  of  a 
scrofulous  character."  Seeing,  however,  that  the  complaint 
is  so  very  common  in  America,  that  it  affects  people  of-^every 
temperament  and  constitution,  and  that  it  is  readily  acquired 
by  visitors  to  the  United  States,  it  more  probably  depends  on 
atmospheric  conditions  than  on  any  diathesis. 

Symptoms. — In  slight  cases  the  patient  is  troubled  with 
a  disagreeable  sensation,  as  of  something  sticking  in  the 
upper  part  of  the  throat,  wliich  has  to  be  frequently  cleared 
away  from  the  back  of  the  nose.  Distinctness  in  articu- 
lation is  often  interfered  with.  There  is,  in  fact,  a  want  of 
resonance  or  definition,  more  especially  in  the  pronuncia- 
tion of  guttiurals.  This  may  be  so  slight  as  to  be  inappreci- 
able by  any  one  but  the  patient  himself,  who,  if  he  is 
an  educated  person,  and  one  who  has  to  employ  his 
voice  in  publicj  is  almost  sure  to  complain  of  it.  When 
the  disease  is  more  severe  the  mucus  is  often  extremely 
tenacious,  and  the  patient  has  then  to  make  the  most 
violent  and  frequent  efforts  to  "  hawk  "  it  from  the  naso- 
pharynx, a  proceeding  which  is  as  disagreeable  to  the 
patient  as  it  is  disgusting  to  those  about  him.  The  effort 
to  get  rid  of  the  mucus  is  often  accompanied  by  nausea, 
and  in  some  cases  by  actual  sickness.  A  very  unpl(\asant 
^  "The  Throat  and  its  Diseases,"    London,  1878,  p.  463. 
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sensation  is  constantly  felt  at  the  back  of  the  throat, 
and  in  severe  cases  the  patient  experiences  a  dull  achinj,' 
feeling  in  the  upper  part  of  the  throat,  and  occa- 
si<jnally  weight  or  pain  is  complained  of  in  the  occipital 
region.  On  looking  into  the  naso-pharynx  moist  yellowish 
white  masses  of  mucus  are  seen  atUienw/  to  the  pcjsterior  wall 
and  sides  of  the  cavity.  Post-nasal  catarrh  is  often  the  cause 
of  throat-deafness,  and  in  some  cases  it  gives  rise  to  slight 
hainiorrhage,  which  occasionally  stains  the  patient's  pillow, 
or  occurs  when  he  wakes  in  the  morning  ;  the  source  of 
the  blood  is  apt  to  puzzle  physicians  who  do  not  examine 
the  naso-pharynx.  The  mucous  membrane,  after  it  has 
been  cleansed  with  a  spray  or  syringe,  generally  looks 
very  red,  but  if  a  short  time,  say  fifteen  or  twenty 
minutes,  is  allowed  to  elapse,  much  of  the  congestion, 
which  is  evidently  due  to  the  cleansing  process,  disappears. 
Raised  red  granulations  can  then  be  seen  on  the  posterior 
wall  and  sides  of  the  naso-pharynx.  Sometimes  they  are 
small,  oval  or  round  in  form,  but,  not  ujifrequently,  those 
situated  on  the  sides  of  the  naso-pharynx  are  long  and 
narrow,  often  from  five  miUimetres  to  a  centimetre  and  a 
half  in  length,  and  from  three  to  five  millimetres  in  width, 
but  only  slightly  raised  above  the  sm-face.  In  severe  cases 
small  erosions  may  be  seen  here  and  there,  and  occa- 
sionally ecchymotic  spots.  In  young  subjects  adenoid 
growths  are  sometimes  present,  or  there  may  be  simple  en- 
largement of  Luschka's  tonsil.  Congestion  and  swelling  of 
the  Eustachian  orifices  are  often  apparent,  and  now  and  then 
one  or  both  of  the  openings  are  completely  blocked  up  by 
adherent  mucus.  The  oro-pharynx  wiU  generally  be  found 
more  or  less  congested,  and  presenting  in  places  a  granular 
appearance.  Varicose  veins  are  also  often  visible  on  the 
posterior  wall,  whilst  the  pillars  of  the  fauces  are  infiltrated 
or  thickened. 

Pathology. — The  morbid  changes  which  take  place  in  the 
naso-pharyngeal  region  have  not  hitherto  been  studied  on 
the  dead  subject,  but  no  doubt  they  are  identical  with  those 
which  usvially  occur  in  catarrhal  inflammations.  As  far  as 
can  be  seen  during  life,  the  morbid  process  seems  to  be  the 
same  as  has  been  described  under  the  head  of  "  Hypertrophic 
Granular  Pharyngitis"  (Vol.  i.  pp.  32,  33). 

Z)^■af/»o.5^■s.— Post-nasal  catarrh  is  occasionally  altogether 
overlooked  by  medical  practitioners  who  are  unacquainted 
with  the  affection,  but  those  who  liave  studied  rhinoscopy 
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are  unlikely  to  make  any  mistake.  "When  the  patient  is  a 
voung  subject,  catarrh  of  the  naso-jiharynx  will  sometimes 
be  fiHUul  to  be  due  to  adenoid  growths  ;  but,  as  already 
pointed  out,  the  secretion  differs  altogether  from  that  of 
true  post-nasal  catarrh.  These  formations,  moreover,  can 
generally  be  easily  felt  with  the  finger,  and  seen  with  the 
mirror.  The  possible  presence  of  polypi  should  be  borne 
in  mind.  8ypliiUs,  likewise,  both  in  its  secondary  and 
tertiary  manifestations,  may  cause  symptoms  analogous 
to  catarrh.  If  the  naso-pharynx  is  well  cleansed,  however, 
condylomata  or  ulcers,  if  present,  can  usually  be  seen.  In 
cases  of  tertiary  disease,  the  administration  of  iodide  of 
potassium  will  soon  set  the  question  of  diagnosis  at  rest. 

Prognosis. — The  disease  is  not  dangerous,  but  it  is  often  a 
lasting  inconvenience,  and  if  it  has  existed  for  several  years 
before  it  comes  under  observation,  it  is  seldom  cured  ;  in 
recent  cases,  however,  the  comjalaint  may  occasionally  be 
completely  eradicated,  and  old-standing  cases  can,  as  a  rule, 
be  kept  under  control  by  judicious  treatment. 

Treatment. — This  may  be  constitutional  or  local,  or  may 
combine  both  systems.  Those  who  believe  in  the  diathetic 
origin  of  the  complaint  naturally  recommend  internal  reme- 
dies, lieverley  Robinson  ^  has  found  benefit  from  sulphur, 
cubebs,  and  ammoniacum ;  the  sulphur  may  be  given  in  the 
form  of  Harrogate  waters  ;  cubebs  may  be  administered  in  a 
tincture  with  an  equal  part  of  tincture  of  orange  to  cover 
the  taste  ;  and  ammoniacum  may  be  prescribed  in  very  small 
doses — one,  two,  or  three  grains — combined  with  ipecac- 
uanha. Other  writers  have  recommended  cod-liver  oil  and 
phosphate  of  iron.  Of  course,  in  any  case  in  which  there 
is  marked  debility,  tonics  are  likely  to  do  good.  In  my 
experience,  however,  little  benefit  is,  as  a  rule,  derived 
from  general  remedies,  whilst  local  treatment  affords  much 
relief.  The  first  thing  to  do  is  to  completely  remove  all  the 
mucus  from  the  naso-pharynx,  or,  in  other  words,  to  cleanse 
the  parts  thorouglily.  If  this  can  be  accomplished  by  the 
use  of  sprays,  it  is  the  most  advantageous  method  for  the 
patient  ;  but  both  anterior  and  posterior  sprays  are  likely  to 
be  required.  One  of  the  best  solutions  is  that  introduced 
by  DobcU  (see  Appendix),  but  if  the  carbolic  acid  is  objec- 
tionable or  irritating,  the  "  compound  alkahne  wash  "  (see 
Appendix)  may  be  substituted.  If  the  secretion  cannot  be  re- 
moved by  spraying,  the  post-nasal  syringe  must  bo  used  ]  and 

1  Op.  cit.  p,  146.  ■ 
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if  this  again  does  not  succeed,  a  medium-sized  laryngeal  brush 
shouhl  be  employed.  After  the  mucus  has  been  got  rid  of,  I 
have  found  most  benefit  from  astringent  insufflations.  Of 
tliese,  pale  catechu,  persulphate  of  iron  (one  part  to  three  of 
starch),  and  eucalyptus  are  the  most  efficacious ;  but  the 
eucalyptus  (one  part  of  the  gum  to  two  of  starch)  is  the 
preparation  that  I  most  rely  on.  The  patient  can  often 
cleanse  the  naso-pharynx  with  a  hand-wash  or  nasal  douche, 
and  may  be  taught  to  insufflate  the  powder  himself. 

In  those  fortunate  cases  in  which  great  benefit  has  re- 
sulted from  these  measures,  a  complete  cure  may  sometimes 
be  effected  by  winding  up  the  treatment  with  a  course  of 
Mont-Dore  or  Bourboule  waters. 

The  diet  should  always  be  non-irritating,  strong  drinks 
and  pungent  food  being  carefully  avoided.  Lennox  Browne^ 
thinks  that  "it  is  advisable  to  restrict  the  amount  of  fluid 
food  to  a  minimum."  I  have  no  experience  of  this  method 
of  treatment,  and  do  not  see  how  it  could  have  much  effect 
on  a  complaint  of  so  chronic  a  type  as  the  one  under  con- 
sideration. In  all  cases  the  use  of  tobacco  should  be  given 
up,  particularly  the  smoking  through  the  nose  which  is  the 
practice  of  those  who  indulge  in  cigarettes. 

Persons  who  show  a  predisposition  to  post-nasal  catarrh 
should  take  special  precautions  against  it.  Travellers  in 
dusty  places — especially  if  the  dust  is  of  an  alkahne  cha- 
racter— should  wear  Gottstein's  tampons  (Fig.  73,  p.  282) 
in  the  nose,  and  should  also  make  use  of  respirators  or  keep 
the  mouth  constantly  shut.  Irksome  as  these  measures  may 
be,  they  are  less  troublesome  than  the  annoying  complaint 
against  which  they  are  meant  to  guard. 


DKY  CATAERH  OF  THE  XASO-PHARYXX. 

This  disease  closely  resembles  dry  catarrh  of  the  nose  ; 
and  to  the  article  on  that  subject  (p.  324,  et  seq.)  the 
reader  must  be  referred  for  a  detailed  description  of 
the  etiology  and  pathology  of  the  disease.  Like  dry 
catarrh  of  the  nose,  it  very  frequently  leads  to  ozsena. 
It  is  probably  in  most  cases  a  sequel  of  moist  catarrl), 
but  sometimes  it  appears  to  be  dry  from  the  com- 
mencement.   As  in  the  case  of  moist  catarrh  of  the  nasu- 


1  Op.  cit.  p.  164. 
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pharynx,  it  is  most  common  in  persons  wlio  have  a  somewhat 
roomy  pharynx.  On  looking  into  ihe  throat,  the  buccal 
pharynx  may  be  simply  dry  and  shiny,  but  on  examining 
the  naso-pharynx  flakes  of  dried  mucus  of  a  dark-brown  or 
black  colour  are  often  seen.  It  is  characteristic,  however,  of 
this  form  of  catarrh  for  the  objective  symptoms  to  be  very 
slight,  ^¥hel\  the  complaint  has  reached  the  stage  of  oztena 
a  clisagreeable  smell  is  noticed  in  the  breath,  and  every  few 
days  a  round  or  oval  mass,  from  two  to  three  centimetres  in 
length,  and  from  one  to  two  centimetres  in  width,  is  ex- 
pelled. These  lumps  of  inspissated  secretion  are  generally 
of  a  dirty-white  or  green  colour,  but  they  may  be  brown,  or 
even  black ;  they  are  of  somewhat  dense  consistence,  moist 
externally,  but  dry  and  very  compact  towards  the  centre. 
Sometimes  on  section  they  show  a  sort  of  concentric  arrange- 
ment, as  if  they  were  made  of  successive  deposits.  Their 
probable  mode  of  detacliment  has  already  been  explained 
in  dealing  with  the  nasal  form  of  the  complaint.  Occasion- 
ally, by  digital  examination,  one  of  these  lumps  can  be  felt 
in  the  naso-pharynx,  occupying  a  corner  of  the  vault  on  one 
side  of  the  median  raphe,  or  even  extending  right  across  it. 
The  disease  is  frequently  associated  with  a  similar  condition 
of  the  nose,  but  in  some  cases  it  is  limited  to  the  post-nasal 
region.  On  cleansing  the  mucous  membrane  it  generally 
presents,  after  a  short  interval  of  time,  a  pale  and  atrophied 
appearance. 

The  remarks  which  have  been  made  on  the  diagnosis  and 
pathology  of  dry  catarrh  of  the  nose  (see  p.  332,  et  seq.)  are 
applicable  to  the  naso-pharyngeal  region.  Dry  catarrh  of  the 
naso-pharynx  is  extremely  obstinate,  and  the  prognosis,  as 
regards  cure,  is  very  unfavourable. 

The  treatment  must  be  carried  out  in  the  way  recommended 
for  moist  catarrh,  but  disinfectants  are  even  more  necessary. 
Dobell's  solution,  which  has  been  already  mentioned  (p.  491), 
is  one  of  the  best  sprays,  but  if  continued  for  any  length 
of  time  the  proportion  of  carbolic  acid  should  be  reduced  by 
one-half.  The  ls"ebula  Alkalina  of  the  Throat  Hospital 
Pharmacopoeia  will  also  be  found  very  serviceable. 
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ADENOID  VEGETATIONS   OF  THE  NASO- 
PHAKYNX. 

Latin  Eq. — Tumores  glandulosi  phaiyngis  nasalis. 
French  Eq. — Tumeurs  adenoides  du  pharynx  nasal. 
German  Eq. — Adenoide  Vegetationen  des  Nasenrachen- 
raumes. 

Italian  Eq. — Tumori  adenoidi  della  faringe  nasale. 

Definition. — Minute  glandular  vegetations  groioing  from 
the  vault  and  sides  of  the  naso-jjharynx,  causing  the  voice 
to  he  didl  and  nasal  in  to7ie,  the  respiration  to  be  buccal, 
frequently  inducing  deafness  by  setting  up  inflammation  of 
the  middle  ear,  and  in  the  case  of  children  often  giving 
rise  to  the  constitutional  phenomena  tvhich  follow  prolonged 
nasal  obstruction. 

History. — In  the  year  1860  Czermak^  observed  two  small  tumours 
at  the  upper  part  of  the  naso-pharynx  on  the  left  side,  close  to  the 
opening  of  the  Eustachian  tube,  one  portion  of  which  somewhat 
resembled  a  "cock's  comb."  These  were  probably  the  first  adenoid 
growths  ever  seen.  Five  years  later  Voltolini-  reported  the  case 
of  a  man,  aged  forty-one,  who  had  come  under  his  care  two 
years  previously,  on  account  of  extreme  deafness.  Under  various 
treatment  the  patient's  hearing  had  greatly  improved ;  but  in  the 
summer  of  1865  Voltolini,  on  making  a  rhinoscopic  examination, 
perceived  "stalactite-like  growths  projecting  into  the  free  cavity 
of  the  naso-pharynx."  These  tumours  having  been  destroyed  ia 
three  sittings,  by  means  of  electric  cautery,  further  improve- 
ment took  place  in  the  hearing.  In  the  same  year  Lowenberg^ 
published  three  cases  in  which  he  had  found  vegetations  in  the 
naso-pharyngeal  region  of  patients  suiTering  from  deafness,  which, 
he  pointed  out,  wore  probably  identical  in  their  nature  %vith  the 
hypertrophied  mucous   glands  characterizing  granular  pharjTigitis. 

1  "  Der  Kehlkopfspiegel  und  seine  Verwerthimg  fiir  Physlologie  und  Sledizin." 
Leipzig,  1860.  Soon  after,  Semeleder  reported  some  cases  of  growths  in  the 
vault  of  the  phaiyiix,  but  they  seem  to  have  been  rather  of  the  natui-e  of  fibrous 
polypi  than  adenoid  vegetations  ("Die  Rhinoscopie,"  &c.  Leipzig,  1862,  p.  46, 
et  seq.). 

2  "  Allgem.  Wien.  med.  Zeitung,"  No.  33,  1865.  In  the  previous  year 
Andrew  Clark  published  a  short  article  on  "  Nasopalatine  Gland  Disease  " 
("  Lond.  Hosp.  Reports,"  vol.  i.  p.  211),  which,  I  have  no  doubt,  was  the  same 
disease  as  that  subsequently  described  by  Jleyer  under  the  name  of  "Adenoid 
Vegetations."  Clark  remarked  that  this  disorder  can  be  "  demonstrated 
only  by  rhinoscopic  examination,"  but  an  otherwise  accumte  description  of 
adenoid  vegetations  is  marred  by  the  statement  that  "fetid  cheesy  masses"  are 
sometimes  contained  in  the  cavities  of  the  glands.  It  is  probable,  therefore, 
that  Clark's  cases  were  complicated  by  the  "  exudative  fonn  of  foUicular 
pharyngitis."   (See  Vol.  i.  p.  33  of  this  work.) 

:t  "  Archiv  fiir  Ohrenheilkimde,"  1865,  Bd.  ii.  p.  116,  et  seq.  These 
Archives  are  published  in  parts,  vol.  ii.  covering  the  years  1865,  1866,  and  ISO,, 
but  Lowenberg's  article  appeared  in  1865.  As,  however,  the  whole  volunio 
bears  the  date  1867,  it  has  been  erroneously  supposed  that  Lijwenbei-g's  article 
was  not  issued  till  that  year.  In  his  recent  work  Lowenberg  c.ills  attention 
to  these  facts,  which,  on  investigation,  I  have  found  admit  of  no  dispute. 
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In  1868  Wilhelm  Meyer,^  of  Copenhagen,  for  the  first  time  gave 
a  complete  picture  of  glandular  disease  in  the  naso- pharyngeal 
region,  under  the  name  of  "Adenoid  Vegetations."  Whilst  fully 
describing  the  symptoms  and  progress  of  the  affection,  he  detailed 
the  microscopic  appearance  of  the  growths,  and  pointed  out  a  mode 
of  surgical  treatment  which  he  had  found  highly  eifectual.  Meyer 
had  already  at  that  time  examined  2,000  children  in  the  National 
Schools  of  Copenhagen,  and  had  met  with  the  affection  in  1  per  cent 
of  the  cases  examined.  Indeed,  he  may  be  justly  considered  the 
discoverer  of  adenoid  vegetations  in  the  vault  of  the  pharynx  ;  for 
although  not  the  first  to  observe  these  gi'owths,  he  certainly  first 
realized  their  importance,  and  fully  described  them.  Subsequent 
workers,  have  done  little  but  confirm  Meyer's  observations.  A 
short  jmper  on  adenoid  tumours  was  presented  to  the  International 
Medical  Congress  at  Brussels,  in  1875,  by  Guye,^  of  Amsterdam  ; 
and  in  the  following  year  the  subject  was  still  further  elucidated 
by  Carl  Michel,^  of  Cologne.  A  short  note  was  published  in 
1879  by  Victor  Lange,'*  of  Copenhagen,  in  which  he  suggested  a 
modification  of  Meyer's  method  of  operation  ;  and  in  the  same 
year  an  excellent  account  of  the  disease  was  given  by  Solis 
Cohen  5  in  the  second  edition  of  his  valuable  work.  Lowenberg,* 
moreover,  returned  to  the  subject  in  1879,  when  he  jmblished  a 
very  complete  monograph  on  the  disease.  Special  mention  may  also 
be  made  of  a  paper  by  Tauber,^  of  Cincinnati,  who  found  -6  per  cent, 
of  adenoid  growths  amongst  his  cases  of  nasal  and  pharyngeal  disease. 
Adenoid  vegetations  were  made  the  subject  of  public  discussion  at  the 
International  Medical  Congi'ess,  held  in  London,  in  1881,  when  most 
of  the  above-mentioned  writers  gave  the  result  of  their  increased 
experience  ;  and  Capart,  of  Brussels,  who  has  been  very  successful  in 
his  treatment  of  these  growths,  exhibited  several  hundred  specimens 
—or,  to  speak  more  correctly,  several  large  bottles  filled  with  vegeta- 
tions. On  the  same  occasion,  Woakes^  read  a  paper  founded  on  the 
observation  of  one  hundred  cases,  and,  in  opposition  to  the  usual 
opinion  that  they  are  of  adenoid  stnicture,  maintained  that  these 
gi-owths  are  mainly  papillomatous  in  texture. 

1  ''Hospitals  Tidencle."   Nov.  4  and  11,  1868;  also  "Trans.  Med.-Cliir.  Soc  " 
London,  1870,  vol.  liii.  p.  191,  et  seq. 
'-  International  Med.  Congress,  Brussels,  1875. 

3  "  Ki-ankheiten  der  Nasenhbhle  und  des  Nasenraohenramnes  "  1876  n  77 
et  seq.  '     "'"i  n, 

■*  "  Note  sur  les  Tumeurs  ad^noides."   Copenhague,  Aodt,  1879. 

5  "  Diseases  of  the  Throat  and  Nose."   New  York,  1879,  2nd  ed.  p.  253,  et  seq. 

6  "Tumeurs  adenoidesdu  Pharynx  nasal."   Paris,  1879. 
'  "  Cincinnati  Lancet  and  Clinic,"  April  24,  1880. 

8  ''  Trans.  Intern.  Med.  Congress."  London,  1881,  vol.  iii.  p.  291,  et  sen  See 
also  this  author's  work  on  Deafness,  Giddiness,  etc.   London,  1880,  p.  32. 

Etiology. — The  disease  is  more  commonly  observed  in 
the  young  than  in  adults.  The  great  abundance  in  the 
naso-pharynx  of  chUcben  of  lymph-follicles,  some  of  them 
solitary,  and  others  united  to  form  the  tonsil  of  Luschka 
(Vol.  i.  pp.  1,  2),  explains  the  frequent  occurrence  of  allied 
morbid  growths  in  early  life.  That  lymphoid  tissue  is  also 
easily  excited  to  active  growth  in  young  subjects  is  seen  in 
the  case  of  the  tonsils  and  cervical  glands,  and  it  is  hi' 'lily 
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probable  that  very  slight  catarrh  of  the  naso-pharynx  often 
leads  to  the  excessive  development  of  the  tissue  in  question. 
It  must  not,  however,  be  forgotten  that  vegetations  which  in 
children  would  cause  marked  symptoms,  might  produce  but 
little  inconvenience  in  the  larger  naso-pharynx  of  the  adult, 
and  hence  that  they  may  be  easily  overlooked  in  the  latter 
case.  Sex  has  no  influence  :  out  of  one  hundred  and  two 
cases  observed  by  Meyer,  ^  fifty-two  belonged  to  the  male 
and  fifty  to  the  female  sex  ;  whilst  Woakes^  found  the  com- 
plaint almost  equally  prevalent  in  the  two  sexes.  In  eighty- 
two  cases^  seen  by  myself,  forty-seven  were  females  and 
thirty-five  males.  Between  the  ages  of  five  and  ten  there 
were  fifty-one;  between  ten  and  fifteen,  twenty-seven; 
between  fifteen  and  twenty,  two  ;  and  at  the  ages  of  twenty- 
four  and  twenty-seven,  one.  Dr.  Felix  Semon  has  fiu-nished 
me  with  a  table  of  fifty-six  cases  observed  by  himself,  in 
fifty-three  of  which  the  patients  were  under  twenty  years 
of  age.  Dr.  Semon,  however,  thought  that  in  all  the  cases 
the  disease  commenced  in  the  first  decade  of  life.  Golding 
Bird^  has  recently  reported  two  cases  in  which  the  first 
symptoms  of  the  complaint  showed  themselves  after  the 
age  of  forty.  The  number  of  observations  liitherto  collected, 
however,  with  reference  to  age  and  sex  is  at  present  too 
limited  to  furnish  any  trustworthy  conclusion  ;  and  it  may 
be  remarked  that  for  statistics  as  to  age  to  be  of  any  value 
etiologically,  it  would  be  necessary  to  ascertain  when  the 
growths  first  commenced. 

It  is  likely  that  the  acute  exanthems,  and  whooping-cough 
which  so  frequently  gives  rise  to  a  catarrhal  condition  of 
the  lining  membrane  of  the  throat,  may  have  some  influence 
in  producing  adenoid  growths.^  It  has  been  suggested 
that  those  who  inherit  a  scrofidous  constitution  are  more 
liable  to  the  development  of  the  disease  than  others, 
but  in  connection  with  this  point  I  may  remark  that 
my  experience  is  quite  in  accordance  with  that  of  Meyer, 
for  I  have  noticed  that  children  sufi'ering  from  adenoid 
vegetations  seldom  show  any  other  marked  sign  of  struma, 
such  as  enlarged  cervical  glands,  ophthalmia  tarsi,  or 
otitis.     In  some  of  the  cases  published  by  Lowenberg*^ 

1  Loc.  cit.  p.  208.  ,    ^      I^oc.  cit. 

^  These  were  all  observed  before  the  end  of  18/9.    Since  then  1 
liavo  of  course  seen  a  gi'eat  many  additional  cases.  ^ 
4  "Guv's  Hosp.  Reports,"  1881,  3rd  series,  vol.  xxv.  pp.  441-44o. 
«  See  Vol.  i.  p.  301.  "  Op.  cit  p.  12. 


ADENOID  VEGETATIONS  OF  THE  NASO-PHARYNX. 


497 


heredity  appears  to  liave  had  a  marked  influence,  hut  lien,' 
again  tlie  statistics  are  too  limited,  and,  moreovca-,  attenti(jn 
has  heen  directed  to  the  subject  too  recently  for  satisfactory 
observations  to  have  been  collected.  In  the  next  generation 
this  point  will  be  more  easily  determined.  A  cold  moist 
climate  has  probably  a  considerable  influence  in  the  produc- 
tion of  the  disease,  which  is  much  more  prevalent  in  tlie 
north  than  in  the  south  of  Europe. 

Meyer  1  points  out  that  in  three  out  of  four  cases  of  cleft 
palate  which  came  under  his  notice,  these  growths  were 
present,  and  he  attributes  this  to  the  direct  irritation  to 
which  the  mucous  membrane  is  subjected  from  food  and 
cold  air.  Oakley  Coles,^  who  has  had  an  exceptionally 
large  experience  in  connection  Avith  cleft  palate,  has  noticed 
the  extremely  frequent  association  of  adenoid  vegetations 
with  this  deformity.  I  do  not  know  what  the  cause  of  the 
occurrence  of  these  growths  may  be  in  these  cases,  but  I 
may  add  that  I  have  scarcely  ever  met  with  an  example  of 
cleft  palate  without  finding  a  profusion  of  adenoid  growtlis 
in  the  naso-pharyngeal  region. 

Symptoms.— -In  infants   the   first   symptom   to  attract 
attention  is,  as  a  rule,  "hard"  breathing  or  snoring  durino- 
sleep,  sometimes  even  such  attacks  of  dyspnaja  as  have  been 
described  under  the  head  of  "  Acute  Coryza  in  Infants  "  (p. 
293).  In  older  cliildren  it  is  the  duU  voice  and  deafness  whicli 
generally  claim  our  notice.    It  will  mostly  be  found  that 
symptoms  of  clu-onic  catarrh  of  the  nose  and  naso-pliarynx 
exist;  and  on  looking  into  the  throat,  a  yellowish-careen 
secretion  may  be  seen  trickling  down  the  back  wall  of  the 
pharynx.    In  the  morning,  the  chUd's  pillow  is  occasionally 
fomid  stanied  with  dark  mucus,  and  sometimes  with  a  little 
blood,  which  has  dribbled  from  the  mouth  during  sleep.  In 
rare  cases,  indeed,  the  patient  expels  a  small  "quantity  of 
pure  blood.    The  constantly  open  mouth  and  a  certain  stupid 
expression  of  countenance  are,  in  the  absence  of  enlargement 
of  the  tonsils,  characteristic  symptoms  of  post-nasal  growths 
-Uavid'  has  recently  gone  so  far  as  to  assert  that  these  form- 
ations reveal  themselves  externaUy  by  a  modification  of  the 
'  Loc.  cit.  p.  209. 

Med.-Chir.  Soc.  of  London,"   Nov.  2.3  1869- 
Bnt.  Med.  Journ  "    1869,  vol.  ii.  p.  619.    Se^  also  Coles'^  work 
et  seq™"  Mouth."      London,    1881,    3rd  ed    p  SI,' 

380,  "JsT"'  ^''"'"^"^       Laryngologie,  &c."     1883,  No.  12,  pp. 
VOL.  II. 


498 


DISEASES  OF  THE  THllOAT  AND  NOSE. 


physiognomy,  which  consists  essentially  in  a  deformity  of  the 
upper  jaw,  with  projection  of  the  incisor  teetli  and  narrowing 
of  the  palatine  arch.  He  holds  that  the  patient  being  only 
able  to  breathe  through  the  month  in  such  cases,  the  palate 
(still  in  course  of  development  and  comparatively  soft)  is 
subjected  to  constant  pressure  on  its  buccal  surface,  and 
thereby  pushed  unduly  upwards.  This,  however,  is  evi- 
dently an  erroneous  explanation  of  an  irregular  mode  of 
development  well  known  to  dentists.^  The  deformity  of  the 
chest  which  has  been  described  (Vol.  i.  pp.  63,  64)  as  occa- 
sionally associated  with  chronic  enlargement  of  the  tonsils,  is 
not  unfrequently  present  when  post-nasal  vegetations  block 
up  the  naso-pharynx.    Ifoisy  respiration  whilst  the  child  is 


Fig.  88. — Vegetations  ovejishadowing  Left  Eustachian 

APEETiniE. 

awake,  and,  as  abeady  observed,  snoring  during  sleep,  are 
also  common  symptoms  of  the  affection.  Wlien  the  child  is 
old  enough  to  talk,  it  not  only  speaks  "through  its  nose,"  as 
the  term  is  popularly  employed,  but,  in  addition  to  thi.-, 
the  voice  is  muffled,  or  as  Meyer  terms  it,  "  dead."  In  adults, 
this  is  sometimes  the  only  symptom  of  the  complaint,  the 
other  troubles  having  disappeared  Avith  the  enlargement  of 
the  naso-pharynx.  In  cases  of  long  standmg,  deafness  often 
results  from  mechanical  closure  by  the  growths  of  the  Eusta- 
chian orifice,  a  condition  Avell  exemplified  by  a  case  which  1 
recently  treated  with  Sir  William  Jemier  and  Dr.  CTimson, 
of  Witham  (see  Fig.  88).  The  hearing  may  also  become 
impaired  in  consequence  of  the  vegetations  causing  catarrh 
of  the  tube  or  even  of  the  midcUe  ear.  (See  "Tlnoat- 
ileafness.") 

On  making  a  rhinoscopic  examination,,  the  growths  can 
1  See  Oakley  Coles  :  Op.  cit.  p.  86,  et  seq. 
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often  be  seen  partly  covering  the  posterior  nares.  They  are 
generally  of  a  pale  colour,  but  are  sometimes  pink,  and 
even  bright  red ;  as  a  rule,  they  are  rounded  in  form, 
and  vary  in  size  from  a  hemp-seed  to  a  currant,  but  are 
occasionally  much  larger,  and  often  occur  in  clusters.  In 
some  cases  they  hang  down  from  the  roof  of  the  pharynx 
(Fig.  89)  like  stalactites,  and,  more  rarely  still,  they  are  flat. 


Fig.  89.— Adenoid  Gkowths  in  the  Vault  of  the  Pharynx. 
(From  a  Young  Woman.) 

like  the  gramdations  often  seen  on  the  posterior  wall  of  the 
pharynx;  sometimes  a  broad  pad-like  growth  will  stretch 
almost  across  the  naso-pharynx.    The  vegetations  are  most 


Fig.  90. — Adenoid  Growths  in  a  Child.  « 

abundant  on  the  vaidt  and  upper  part  of  the  posterior  wall 
of  the  naso-pharynx,  but  they  are  not  unfrequently  grouped 
round  the  Eustachian  oriiices.  Occasionally  they  cover  the 
entire  mucous  membrane  of  the  posterior  nares,  but  the 
septum  is  seldom  attacked.  Owing  to  the  difficulties  which 
have  been  already  described  (see  "  Rliinoscopy,"  p.  247,  et 
seq.),  it  is  not  always  possible,  especially  in  young  children 
to  make  a  rhinoscopic  examination,  but  by  passing  the  index 
finger  behind  the  uvida  the  growths  can  generally  be  easily 
felt,  when  they  are  found  to  be  smooth,  soft,  and  yielding- 
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to  tlie  touch,  and  prone  to  bleed.  When  they  are  alnmdant, 
as  was  first  j^ointed  out  by  Meyer,  ^  they  give  a  sensation  veiy 
much  like  a  bunch  of  earthworms.  Not  unfrequently,  how- 
ever, separate  A'egetations  can  be  felt. 

Diagnosis, — The  morlaid  conditions  witli  which  adenoid 
growths  may  be  confounded  are  :  chronic  catarrh,  general 
hypertrophy  of  the  mucous  membrane  about  the  posterior 
nares,  polypus,  and  post-pharyngeal  abscess.     It  is  very 
imlikely  that  the  merest  tyro  would  confound  fibrous  or 
bony  tumours  •  or  exostoses  from  the  walls  of  the  naso- 
pharynx  with   the   complaint   now   under  consideration. 
The  condition  of  the  jnucous  membrane  of  the  nares  can 
usually  be  ascertained  by  anterior  rhinoscopy,  and  hence 
catarrh  and  thickening  can  generally  be  readily  eliminated. 
In  cases,  however,  where   these   conditions   coexist  with 
adenoid  growths,  the  diagnosis  can  only  be  made  by  direct 
observation,  or  digital  examination.    Those  who  are  inex- 
perienced in  rhinoscopy  should  look  for  the  upper  arches  of 
the  posterior  nares,  for  if  their  sharp  outline  is  obscured 
by  any  tissue  hanging  down  over  them,  this  is  exceedingly 
likely  to  be  of  adenoid  nature.    This  is  the  plan  which 
Dr.  Felix  Semon  informs  me  he  is  in  the  habit  of  recom- 
mending to  his  class,  and  it  appears  to  me  to  be  an  exceed- 
ingly good  one.    Polypi  are  extremely  rare  before  the  age 
of  sixteen,  and  retro-pharyngeal  abscess,  though  often  in- 
sidious, is  accompanied  with  pain  and  difficulty  in  swallow- 
ing, and  the  symptoms  come  on  much  more  rapidly  than 
those  caused  by  adenoid  growths.    The  abscess,  moreover, 
in  most  cases  comes  into  view,  or,  at  any  rate,  can  be  felt 
Avith  the  finger,  and  there  is  usually  some  tenderness  on 
pressure.    Fibrous  tumours  of  the  naso-pharynx  rarely  com- 
mence before  the  age  of  fifteen,  and  it  is  only  in  their  very 
■earliest  period  that  they  can  be  confounded  with  adenoid 
growths,  for,  as  a  rule,  they  grow  rapidly,  and  soon  cause 
:so  much  displacement  of  the  surroimding  tissues  that  their 
nature  cannot  be  mistaken.    Osseous  tumours  are  seldom, 
if  ever,  met  with  except  in  adidts,  and,  when  large  enough 
■to  give  rise  to  obstruction,  generally  cause  pain  and  haemor- 
rhage.   Digital  examination  also  at  once  enables  the  prac- 
titioner to  recognize  their  nature. 

Notwithstanding  the  number  of  diseases  with  which  it  is 
possible  that  adenoid  vegetations  might  be  confounded,  yet, 
taking  into  consideration  the  age  of  the  patient  and  the 


1  Loc.  cit.  p.  193. 
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marked  symptoms  caused  by  the  growths,  there  is  practically 
very  little  likelihood  of  a  mistake  occurring. 

Pathology. — Microscopic  examination  of  these  naso- 
pharyngeal growths  shows  that  they  consist  of  cylindi-ical 


Fig.  91. — Section  of  Adenoid  Growth  (  x  60). 

Showing  a  small  portion  of  the  cylindrical  epithelium  (whether  ciliated  or  not 
cannot  he  determined)  covering  the  surface,  the  vascular  nature  of  the  growths 
the  vast  number  of  cells  of  which  they  are  composed,  and  two  follicles"(8imilar 
to  those  seen  in  the  tonsil),  one  of  which  Is  filled  with  cells,  whilst  tlie  other  is 
empty. 


Fig.  92.— Poution  of  the  .same  Growth  as  Fig.  91,  but  more 

HIGHLY  magnified  (  X  240). 

(The  lymphatic  or  adenoid  character  of  the  tissue  is  very  evident.) 
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and  sometimes. ciliated  epithelium,  with  fui  almndance  of  the 
retiform  adenoid  tissue  of  His,  containing  in  its  meshes  (quan- 
tities of  lymph  cells.  True  follicles  are  also  met  with  and 
occasionally  a  conglomerate  gland,  and  the  structures  are 
generally  higlily  vascidar.  The  glandular  element  is,  as  a 
rule,  more  marked  iu  growths  taken  from  the  vault  of 
the  pharynx,  Avhilst  in  vegetations  removed  froui  the  lateral 
walls,  the  stroma  of  His  is  found  in  greater  abundance.  1 
am  indebted  to  Mr.  Butlin,  of  St.  Bartholomew's  Hospital, 
for  admirable  microscopical  drawings  (Figs.  91  and  92)  of 
an  adenoid  growth  Avhich  I  removed  by  means  of  th(; 
"  slicUng  forceps"  from  the  extreme  upper  part  of  the' vault 
side  of  the  pharynx  of  a  boy,  aged  ten,  who  suffered  from 
deafness  and  a  thick  voice. 

Prognosis. — Considering  that  these  growths  can  produce 
such  grave  evils  as  have  been  described,  they  ought  not 
to  be  regarded  too  lightly ;  but,  on  the  other  hand,  as 
frequently  happens  in  the  case  of  recently-discovered  dis- 
eases, there  is  at  present,  perhaps,  a  slight  tendency  to 
exaggerate  their  importance.  Although  the  complaint  may 
justly  be  looked  upon  as  serious  when  the  vegetations  are 
large  enough  to  interfere  Avith  nasal  respiration  or  to  cause 
inflammation  in  the  neighbourhood  of  the  Eustachian  tube, 
it  need  not,  as  a  rule,  give  rise  to  much  anxiety.  It  is, 
indeed,  highly  probable  that  in  many  cases  the  growths 
spontaneously  undergo  atropliic  changes  in  early  adult  life, 
whilst,  as  already  pointed  out,  the  larger  size  of  the  naso- 
pharynx makes  their  presence  less  injurious.  Before  ado- 
lescence has  been  reached,  however,  permanent  deafness, 
defective  articulation,  and  a  lasting  deformity  of  the  thorax 
may  have  been  produced. 

Dr.  Meyer  informs  me  that  in  his  experience  the  growths 
have  a  tendency  to  sprout  up  anew  in  greater  luxuriance 
than  before  if  the  whole  mass  be  not  thorouglily  cleared 
away,  but  I  do  not  thiiik  that  this  observation  accords  with 
the  experience  of  others  who  have  given  attention  to  the 
subject. 

Trecttment. — This  consists  in  the  removal  or  destruction 
of  the  growths.  When  they  originate  from  the  vault 
removal  can  best  be  effected  with  the  cutting  forceps  of 
LoAvenberg  (see  Nasal  Instruments)  or  Solis  Cohen.^  Both 
these  physicians  appear  to  have  suggested  this  mode  of 

1  "Diseases  of  Throat  and  Nasal  Passages."  Nbav  York,  1879, 
2nd  ed.  p.  262.    The  author  gives  a  Avoodcut  of  his  instromeut. 
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removal  at  about  the  same  time.  Cohen  observes,  "I  have 
loni,'  used  a  gouge-cutting  forceps,  modelled  on  Mackenzie's 
siiidlar  instrument  for  cutting  off  laryngeal  growths,  with  the 
shank  curved  to  suit  the  anatomical  disposition  of  the  parts 
over  which  it  must  be  passed. The  shape  of  Lowenberg's 
instrument  with  Woakes's  modification  of  the  cutting  edges 
appears  to  me  rather  more  convenient  than  that  of  Cohen, 
the  blades  being  shorter  and  forming  a  rather  more  obtuse 
angle  with  the  shaft.  In  children  who  are  likely  to  struggle 
much  diu-ing  the  operation,  or  to  resist  its  being  repeated 

 that  is  to  say,  in  those  between  eight  and  thirteen  or 

fourteen  years  of  age — I  generally  have  chloroform  adminis- 
tered. For  younger  children,  however,  and  for  adults  I  do 
not  employ  any  anajsthetic.  It  is  seldom  that  forceps  can 
be  used  wliile  the  mirror  is  in  position,  and  it  will  mostly 
be  found  sufficient  fhst  to  make  an  accurate  tliagnosis  and 
then  immediately  to  introduce  the  forceps.  Some  operators 
guide  the  instrument  with  the  index  fmger  of  the  left  hand  ; 
l)ut  this  procedure  is  seldom  necessary  except  when  the 
patient  is  under  an  anajsthetic.  For  removal  of  growths  from 
the  lateral  walls  Lowenberg  recommends  a  modification  of 
A^olkmann's  sharp  spoons,  suitably  curved  for  introduction 
into  the  posterior  nares.  In  operating  with  this  instrument 
the  index  fuiger  of  the  other  hand  should  be  used  for  the  pur- 
pose of  firmly  adjusting  and  securing  the  groAvth.  For  these 
vegetations,  however,  my  sliding-forceps  (Fig.  6-3,  pp.  274, 
275)  wiU  be  found  to  answer  well.  Meyer  lately  recommended 
a  somewhat  similar  instrument,  but  he  still  strongly  advo- 
cates the  use  of  his  "ring-knife"  (i^p.  275,  276),  and  employs 
it  almost  exclusively.  In  this  country,  however,  patients 
greatly  dislike  the  passage  of  instruments  of  any  size  through 
the  nose,  and  nearly  aU  operators  effect  removal  of  the 
growths  through  the  posterior  nares. 

ZaufaP  has  succeeded  in  removing  vegetations  from  the 
naso-pharynx  by  passing  through  one  of  his  funnels  (Fig.  28, 
p.  242)  a  steel  wire  which,  by  an  ingenious  contrivance, 
is  pushed  out  so  as  to  form  a  loop  and  catch  the  gTowtli. 
Capart^  has  adopted  tliis  method  of  expanduig  the  loop  and 
applied  it  to  electric  cautery.  The  latter  physician  also 
often  uses  a  sort  of  ring-knife  or  sharp  scraper,  caiTied  on 
a  metallic  finger-shield  (see  Nasal  Instruments,  Fig.  65, 

1  Op.  cit.  p.  262. 

2  "  Prag.  med.  Wocheii-sclir."  1878. 

"  Bull.  Acad.  Koy.  de  Med.  de  Belg.'     1879,  3  ser.  xiii.  1151. 
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p.  276),  whilst  Guye,i  of  Amsterdam,  uses  his  fiiKrer-nail  for 
the  same  purpose. 

In  the  course  of  operations  on  these  growths  there  is 
often  pretty  free  bleeding,  and  in  some  cases  a  hjemostatic 
IS  i-equired.  The  nasal  douche  may  l)e  employed,  cold  water 
benig  passed  through  the  nares,  and  powdered  tannin  or 
niatico  leaf  may  be  insufaated  behind  the  uvula.  As  a 
matter  of  fact,  however,  I  have  never  met  with  htemorrhage 
profuse  enough  to  require  the  use  of  any  styptic. 

If  the  electric  cautery  is  used,  Lincoln's  instrument  (Fig. 
61,  p.  27 o)  would,  no  doubt,  be  found  very  convenient.  " 

In  order  to  re-establish  respiration  through  the  nose  it  is 
most  important  to  teach  patients  to  keep  the  mouth  shut, 
and,  during  sleep,  a  chin-piece,  with  tapes  to  tie  over  the 
head,  as  recommended  by  Lowenberg,^  may  be  worn,  or  a 
respirator,  as  suggested  by  Guye,  of  Amsterdam.  ^  lI) wen- 
berg's  plan  appears  to  me  most  suitable  for  young  children, 
and  I  have  put  it  in  practice  once  or  twice  with  satisfactory 
residts. 


EIBEOUS  POLYPI  OF  THE  JfASO-PHAKYXX. 

Latin  Eq. — Polypi  fibrosi  pharyngis  nasalis.    Polypi  naso- 
pharyugei. 

French  Eq. — Polypes  fibreux  du  pharynx  nasal. 

'man  ^g".— Nasenrachenjjolypen. 
Italian  Eq. — Polipi  fibrosi  deUa  faringe  nasale. 

Definition. — Tumours  of  fibrous  structure,  r/eneralhj 
springing  from  the  vault  of  the  naso-x)harijnx,  often  extending 
into  one  of  the  nasal  fossce  or  even  into  the  antnmi,  or 
reaching  doivn  in  the  pharynx  to  the  epiglottis,  and  when 
of  large  size  giving  rise  to  great  disfi.gurement  of  the  face, 
to  obstruction  of  the  nose,  and  sometimes  to  considerable 
dyspnoea.  These  tumours,  tohich  are  nearly  always  found 
in  males  between  the  ages  of  fifteen  ami '  twenty  five,  are 
generally  solitary,  bleed  very  readily  'when  touched  and 
sometimes  spjontanecmsly,  have  a  marked  tendency  to  recur 
after  removal,  and  show  a  disposition  to  arrest  of  develop- 
ment or  even  atrophy  after  the  age  of  twenty  five. 

1  "Trans.  Intern.  Med.  Congi-e.ss."  London,  1881,  vol.  lii.  p.  290. 
'•^  Op.  cit.  p.  70. 

"  Intern.  Med.  Congi'ess,  Brussels,  1875. 
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History. — Although  mention  is   frequently  made   by   the  older 
witers  of  jJolj'pi  hanging  from  the  back  of  the  nasal  ))aswagos  into 
the  pharynx,  the  literature  of  naso-jiharyngeal  Kbromata  may  be  said 
to  begin  with  Manne's'  account  of  his  method  of  removing  sucli 
growth,  which  was  published  in  the  early  jjart  of  last  century. 
Soon  after  the  subject  was  briefly  referred  to  by  Garengeot,^  and 
a  few   years  later  Manne  ^  published  a  second  tract  containing 
some  additional  cases.    Examples  were  recorded  by  Taranget  ■*  and 
Eustache,'  and  a  somewhat  elaborate  memoir  on  naso-pliaryngeal 
polypi,  valuable  even  now  for  the  number  of  carefully-related  cases 
which  it  contains,  was  presented  to  the  Royal  Academy  of  Surgery  of 
Paris  by  Icart,"  in  1731.    In  Levi'et's''  work  on  polypi  some  valuable 
suggestions  were  made  for  the  removal  of  fibrous  growths  of  the 
naso-pharynx,  chiefly  by  means  of  ligature,  of  which  method  this 
ingenious  surgeon  was  the  inventor.    Morand  ^  afterwards  succeeded 
in  removing  a  polyjjus  \vii\i  his  fingers  alone,  by  what  he  called 
"  ebranlement " — that  is  to  say,  by  rocking  the  tumour  on  its  base 
between  one  finger  introduced  as  far  as  possible  into  the  nostril,  and 
one  or  two  fingers  of  the  other  hand  passed  up  behind  the  soft  palate. 
A  few  years  later  Nannoni "  removed  a  large  naso-pharyngeal  growth 
by  Manne's  method.    Early  in  the  present  century  Wliately  devised 
an  ingenious  plan  for  guiding  scissors  or  cutting-forceps  to  the  base 
of  such  tumours.    In  1816  Ansiaux    reported  a  case  in  which  he  used 
Manne's  method,  and  failing  to  get  the  growth  away  with  forceps, 
destroyed  it  by  repeated  cauterizations.    In  1832  Syme,i^  in  dealing 
\vith  a  naso-pharyngeal  polypus,  for  the  first  time  removed  the  upper 
jaw  as  a  preliminary  step  towards  extirpation  of  a  tumour  not  con- 
nected with  that  bone  itself    Mott,'='  of  New  York,  was  referred 
to  by  Syme  as  claiming  to  have  excised  the  upper  jaw  for  naso- 
pharyngeal polypus  at  about  the  same  date,  but  I  have  not  been 
able  to  find  any  record  of  his  case.    In  1834  Dieffenbach "  pub- 
lished a  number  of  cases  in  which  he  had  removed  fibromata  with 
the  bistoury,  scissors,  and  forceps,  generally  dividing  the  soft  palate 
as  a  first  step.     This,  as  already  shown,  had  been  frequently  done 
before,  but  solely  for  the  purpose  of  opening  a  freer  way  of  access 
to  the  tumour,  whereas  Dieft'enbach  was,  so  far  as  I  am  aware, 
the  first  to  point  out  how  valuable  this  measure  may  be  in  itself' 
for  the  relief  of  the  urgent  dyspncea  often  caused  by  the  presence 
of  a  large  fibrous  polypus  in  the  naso-pharyngeal  region.  Blandin 

1  "  Dissertation  cmieuse  au  sujet  d'uu  Polype  extraordinaire  qui  oocupoit  la 
JNanne  droite,  qui  bouohoit  les  deux  fentes  nasales,  et  (lui  desoendoit  par  une 
grosse  masse  extirp^e  Ji  im  pastre  du  Dauphin^."   Avignon,  1717. 

2  ''  Traite  des  Operations  de  Chirui-gie."    Paris,  1731,  t.  iii.  p.  50,  et  seq. 
■»     Observation  au  sujet  d'lm  Polype  extraordinaire."   Avignon,  1747 

,    Documents  in^dits  de  I'Aoademie  R.  de  Chirurgie, "  republished  by  Venieuil  • 
see '■  Gaz.  Hebd.  de  Med.  et  de  Chir."  June  15,  1860,  p.  388. 
•5  Ibid. 

«  Ibid.    July  20,  1860,  p.  465. 

"  "  Obs.  sur  la  Cure  radicale  de  plusieurs  Polypes."   Paris  1771 
8  "  Opuscules  de  Chirurgie."    Paris,  1772,  2me  partie,  p.  196 
"  Nessi  :  "  Istituz.  di  Chirurgia. '    Venezia,  1787,  p.  228. 

1?  !!  S??^?  °*       extraordinary  Polypi  removed  from  the  Nose."  London  1805 

lo  ^'■'^'■8''^*'^'"  *■ Liege,  1816,  p.  137,  et  seq. 

j-     Edin.  Sled,  and  Surg.  Jom-n,"  vol.  xxxvii.  p.  322. 

I''  Ibid.   The  statement  rests  on  a  private  letter  from  Mott 
T.  0Q«'  '^'"'■•"•Sische  Erfahrungen."  Berlin,  1834.   Dritte  und  Vierte  Abtheiliuiff  . 

13    Diet,  de  m<y.  et  de  Chir.  prat."  Art.  "Polypes."   Paris,  1835,  t.  xiii. 
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put  in  practice  with  some  success  a  method  which  is  merely  Moraiid's 
"cbraiilemeut"  carried  out  with  forceps  instead  of  tlie  lingers.  In  1840 
Flaubert  1  removed  the  whole  of  the  upper  jaw  for  the  eradication 
of  a  growth  which  had  baffled  several  previous  attempts  to  I'eniove 
it  by  ordinary  means.     He  was  apparently  under  the  impression 
that  his  was  the  first  operation  of  the  kind,  and,  in  fact,  ablation 
■of  the  superior  maxillary  for  disease  unconnected  with  that  bone 
is,  even  now,  spoken  of  by  French  writers  as  "Flaubert's  operation." 
It  has  been  shown,   however,   that  he  was  anticipated,   both  in 
the  conception  and  the  performance  of  this  operation.    Adelmann  - 
reported  a  case  of  a  very  large   naso-pharyngeal  polypus  whicli 
(besides  other  ravages)  had  perforated  the  hard  palate.    This  opening, 
enlarged  by  division  of  the  soft  palate  with  the  knife,  was  used  as  a 
way  of  access  to  the  tumour.    This  possibly  suggested  to  Nelaton  ^ 
his  plan  of  trephining  the  hard  palate,  which,  though  rarely  if  ever 
practised  iu  this  country,  has  apparently  found  great  favour  among 
French  surgeons.    Nelaton  devoted  much  attention  to  naso-pharyn- 
geal gi-owths,  their  attachments,  and  the  means  of  extirpating  them. 
Although  little  is  to  be  found  on  the  subject  in  his  own  writings, 
his  views  have  been  fully  set  forth,  and  his  cases  and  methods 
of  treatuig  them  have   been  related,   by  several  of  his  pupils.'' 
Cliassaignac,''  Langeubeck,^  Hugirier,''  Demarquay,^  and  Oilier"  have 
invented  different  methods  of  "temporary  resection"  of  the  bony  roof 
of  the  nose  or  of  part  of  the  upper  jaw,  whilst  Roiix-"*  has  suggested  a 
method  of  "mobilizing"  the  whole  of  the  upper  jaw,  enabling  the 
surgeon  to  separate  the  two  maxillaries,  and  thus  obtain  the  widest 
possible  view  of  the  pharynx  and  base  of  the  skull.    This  formidable 
procedure,  however,  has  never  been  attempted  on  the  li^^ng  subject. 
The   operations  performed  by   Langenbeck  and  Von  Bruns  were 
described  in  1872  by  Paul  Bruns,^^  who  claimed  for  these  surgeons 
the  merit  of  devising  the  methods  which  are  generally  attributed  to 
Huguier  and  Chassaignac.    An  elaborate  article  was  published  by 
Gosselin  and  Denonvilliers,^^  which  has  served  as  a  very  useful  store- 
house for  subsequent  writers  on  naso-pharyngeal  growths.  Maison- 
neuve     modified  Manne's  operation  by  making  a  ' '  button-hole  "  in 
the  soft  palate  instead  of  completely  dividing  it.    On  the  other  hand, 
ISTelaton's  procedure  was  altered  by  Richard,     who  trephined  the 
hard  palate  without  dividing  the  velum.    A  very  full  account  of 
naso-pharyngeal  growths  was  given  in  1864  by  Robin-Masse,''  who 
wrote  as  a  professed  follower  of  Nelaton.     Several  English  and 
American  surgeons  have  reported  cases  of  naso-pharyngeal  polypi, 

I  "  Arch.  G6n.  cle  iMd."  1840,  3nie  s^rie,  t.  viii.  p.  430,  et  seq. 

-  "  Untersuchuugeu  iiber  Krankhafte  Zustancle  cler  Oberkieferhblile."  Dorpat 
und  Leipzig,  1844. 

3  Botrel:  "  D'une  Operation  nouvelle  dirig^e  contre  les  Polypes  naso-pharyn- 
giens."   Paris,  1849.    Nelaton's  first  operation  was  done  in  1848. 
■i  Botrel,  Desgranges,  D'Oriiellas,  Vauthier,  E,obiii-Mass6. 
5    Traits  des  Operations  chirui'g."  t.  11.  p.  448. 
fi  "  Deutsche  Klinilc."    No.  48,  1859. 

7  "Bull,  de  I'Academie  de  M6d."   Paris,  May  28, 1861. 

8  "Gazette  Hebdomadaii-e."   Aug.  29,  1862,  p.  554. 

9  "  Bull,  de  la  Soc.  de  Cliir."    1866,  p.  263,  et  seq. 

10  "  Gazette  des  H6pitaux."  July  30,  1861. 

II  "Berlin  klin.  Wochenschrift,"  vol.  ix.  pp.  138  and  149. 
12  "Compendium  de  Chirurgie  pratique,"  vol.  iii. 

•  13  "  Gazette  Hebdomadaire,"  Sept.  2  and  Sept.  10,  1859,  p.  612. 
n  Beiif  :  "  Des  Polypes  tlbreux  de  la  Base  du  Crane."   These  de  Paris,  1857 
15  "  Des  Polypes  naso-pharyngiens."  Paris,  1864. 
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for  the  removal  of  wliicli  severe  surgical  measures  were  found  neces- 
sary ;  among  them  may  be  mentioned  Bryant,^  Cheover,-  Rouse/' 
Thomas,-*  Waterman,''  Clark,"  Cooijer  Forster,''  Whitehead,^  Sands," 
Berkeley  Hill,!"  MacCormac,"  Ratton,'=  Ogilvie  Will,"  and  Henry 
^lorris.^-*  A  good  description  of  the  various  operative  methods  of 
dealing  with  these  growths  was  published  by  Sands, in  1873,  and  in 
the  following  year  Cheever,^''  in  describing  a  new  plan  of  temporary 
displacement  of  the  upper  jaw,  compared  the  different  "preliminary 
operations"  together  in  a  very  judicial  spirit.  A  short  but  complete 
essay  on  naso-pharyngeal  tumours  was  published  in  1878  by  Bensch,^^ 
and  Spillmann  s^^  recent  article  on  the  same  subject  is  full  of  informa- 
tion. The  latest  contribution  to  the  literature  of  these  gi'owths  is  an 
instructive  paper  by  R.  P.  Lincoln,^**  givuig  the  results  of  different 
modes  of  treatment  in  fifty-eight  cases. 

1  "  Trans.  Path.  Soc."   London,  vol.  xviii.  p.  107. 
-  "  Boston  Med.  Siu-g.  Journ."  March  11,  1869. 
3  "Lancet,"  Feb.  27,  1869. 
•1  Ibid.    May  1,  1869. 

5  "  Boston  Med.  Surg.  Journ."  April  8,  1869. 
«  Ibid.    Oct.  19,  1871. 

7  "  Lancet,"  May  20,  1871. 

8  "  New  York  Med.  Record,"  Jan.  2,  1872. 

!'  "  Bro\vn-Sec(uard's  Ai'ch.  of  Med."  June,  1873. 
w  "  Lancet,"  June  20,  1874. 

11  "St.  Thomas's  Hosp.  Rep."   1875,  p.  65,  at  seq. 

12  "  Lancet,"  Nov.  3,  1878. 

13  Ibid.    Dec.  6,  1879. 

i*  "  Med.  Times  and  Gaz."  June  i,  1881 ;  and  Ibid.  June  11,  1881. 
15  Loc.  cit. 

IB  "  Boston  Med.  Surg.  Jouin."    1874,  vol.  .xc.  p.  545,  et  aeq. 
1"  "  Beitritge  zm-  Beurtheilung  der  cliii'ui-g.  Behandlimg  der  Ifasem'achenpoly- 
pen."  Breslau,  1878. 
18  "  Diet.  Encyclop.  des  Sciences  M^d."   1881,  2me  s^rie,  t.  xiii.  Ai't.  "  Nez." 
IS  "  Archives  of  Laryngology."   1SS3,  vol.  iv.  No.  4,  p.  258,  et  seq. 

Etiology. — The  disease  is  decidedly  rare.  Paget'^  states 
that  he  has  never  had  an  opportimity  of  examining  any 
of  these  growths  in  the  fresh  state,  and  indeed  that  he  has 
seen  very  few  of  them  in  any  condition.  It  would  appear, 
however,  from  the  numerous  cases  recorded  l^y  French  siu:- 
geons,  that  the  affection  is  less  uncommon  among  their 
countrymen  than  it  is  with  us.  Fibrous  tumours  of  the  naso- 
pharynx generally  originate  between  the  ages  of  fifteen  and 
twenty-five,  but  they  occasionally  commence  in  infancy,  and 
more  rarely  after  the  period  of  adolescence  is  past.  Bensch^ 
has  collected  118  cases  of  tumour  in  the  naso-pharynx,  many 
of  which,  however,  for  various  reasons  he  excludes  from 
consideration.  Some  were  clearly  of  malignant  nature, 
others  cartilaginous  or  simply  mucous  in  structure,  whilst 
many  of  the  cases  were  too  incompletely  reported  to  be  made 
use  of.    Allowing  for  these  omissions,  there  remain  66  cases, 

^  "Lectures  on  Surgical  Pathology."     London,   1870,  3rd  ed 
p.  475. 

-  Op.  cit.  p.  106,  et  seq. 
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and  in  58  of  these  tlie  pcatients  were  males  from  eleven  to 
twenty-five  years  of  age  ;  7  of  the  remaining  8  occurred  in 
boys  under  ten  years  of  age,  whilst  in  the  eighth  case  the 
patient  was  a  girl  of  fourteen.  ^  Bensch's  table  contains 
examiDles  of  patients  of  both  sexes'^  over  twenty-five  years 
of  age,  but  even  when  the  tumours  were  fibrous  in  structure, 
these  cases  had  not,  according  to  Bensch,  presented  the  clinical 
features  which  are  considered  to  be  truly  characteristic  of 
naso-pharyngeal  fibromata.  Lincoln's  statistics  comprise 
59  examples  of  naso-pharyngeal  tumour,  reported  in  the 
period  from  1867  to  1873,  and  of  these  probably  not  less 
than  38  were  genuine  fibromata,  in  all  of  which  the  patients 
were  males  under  the  age  of  twenty-five.  Nekton,'^  indeed, 
went  so  far  as  to  say  that  he  did  not  know  of  a  single 
authentic  example  of  true  naso-pharyngeal  fibroma  becoming 
developed  in  a  female  of  any  age,  or  in  a  male  over  thirty-five. 
"Whilst  granting  that  the  law  thus  laid  down  is  too  absolute, 
the  fact  remains  that  mstances  of  the  disease  occurring  in 
women  must  be  looked  upon  as  altogether  exceptional. 

There  is  no  evidence  that  the  afi"ection  is  hereditary, 
though  one  congenital  case  has  been  recorded.* 

The  causes  which  lead  to  the  development  of  naso-pharyn- 
geal fibromata  are  unknown,  but  the  disease  is  probably  due 
to  an  irregular  evolution,  during  the  growing  period,  of  a 
tissue  which  under  normal  conditions  is  exceptionally  abun- 
dant on  the  under  surface  of  the  base  of  the  skull.  The  age 
(fifteen  to  twenty-five)  at  which  these  growths  are  most 
prone  to  originate  is  precisely  the  time  at  which  many  of  the 
fibrous  tissues  of  the  body  are  in  the  most  important  stage 
of  their  development.  It  is  then  that  the  articular  ligaments 
are  acquiring  their  full  firnmess,  and  it  seems  not  unlikely 
that  it  is  to  an  exaggerated  plastic  activity  during  this  phase 
of  development  that  these  terrible  growths  owe  their  origin. 

Symptoms. — In  the  early  stages  of  the  complaint  the  patient 
becomes  aware  of  some  obstruction  of  one  or  other  nostril, 
and  suffers  from  a  disagreeable  feeling  at  the  back  of  the 

This  case  is  reported  as  that  of  a  woman  aged  tweutj'^-five,  but  she 
had  suffered  from  the  complaint  eleven  years. 

2  Among  these  is  one  of  Vernenil's  ("Bull,  de  la  Soc.  de  Chir." 
1873,  t.  ii.  3me  serie,  p.  347),  in  which  the  patient  was  a  woman  aged 
sixty-two. 

'  "Rapport  sur  les  Progres  de  la  Chirurgie,"  by  MM.  Denonvilliers, 
Nelaton,  Velpeau,  &c.    Paris,  1867,  p.  325. 

*  Voisin:  cited  by  Verneuil,  "Gaz.  Hebd."  1860._  From  "Docu- 
ments inedits  tires  des  Archives  de  I'anciemie  Academie  de  Chirurgie." 
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nose.  As  the  disease  develops,  both  nasal  passages  generally 
become  completely  obstructed,  and  if  the  growth  hangs  low 
in  the  pharynx  there  is  often  considerable  dyspnoea.  There 
is  usually  deafness  of  one  ear,  and  sometimes  both  sides  are 
affected.  The  articulation  is  frequently  indistinct,  and  even 
unintelligible,  from  jiressure  on  the  soft  palate,  whilst  dys- 
phagia is  occasionally  a  troublesome  complication.  A  curious 
symptom  which  has  been  observed  in  many  of  these  cases 
is  drowsiness,  the  patient  sometimes  falling  asleep  even  when 
standing  upright.  Wliately^  gives  remarkable  illustrations 
of  this  symptom  in  the  case  of  his  patients,  one  of  whom 
would  fall  asleep  in  his  shop  in  the  act  of  sei-ving  a  customer, 
or  even  when  on  horseback  m  the  street;  whilst  another, 
who  was  a  barber's  apprentice,  went  to  sleep  when  curling  a 
customer's  hair,  and  dropped  the  hot  iron  on  his  head.  A 
great  sense  of  fatigue  accompanies  this  drowsiness.  There  is 
generally  an  abundant  purulent  secretion,  which  is  some- 
times of  a  fetid  character.  Epistaxis  is  of  almost  constant 
occiu-rence,  and  is  often  very  severe.  Thus  Whately^ 
mentions  that  in  one  of  his  cases  the  patient  bled  at  the 
nose  on  thi-ee  different  occasions  at  intervals  of  a  year,  the 
haemorrhage  each  time  lasting  six  days,  and  the  amount  of 
blood  lost  being  between  four  and  five  pints.  The  bleeding 
is  in  many  instances  so  frequent  and  profuse  that  the  patient 
is  reduced  to  a  dangerously  anaemic  condition. 

By  means  of  posterior  rhinoscopy  the  growth  can  be  seen 
at  an  early  period  of  the  disease,  and  it  can  also  be  felt  with 
the  finger.  It  is  generally  smooth,  hard  and  unyielding, 
red  or  pm-ple  in  colour,  and  often  ulcerated  and  covered  with 
sanious  secretion.  The  tumour  is  usually  pedunculated,  the 
stalk,  however,  in  most  cases  being  broad.  There  has  been 
much  controversy  as  to  the  exact  seat  of  implantation  of 
these  fibromata.  The  usual  opinion  is  that  they  may  spring 
from  the  vomer,  the  inner  surface  of  the  pterygoid  processes, 
the  front  of  the  upper  surface  of  the  upper  cervical  vertebrae, 
or,  in  fact,  any  part  of  the  roof  or  lateral  walls  of  the  naso- 
pharyngeal cavity.  Nelaton,^  however,  whose  teaching  has 
been  widely  accepted  in  France,  holds  that  the  primary 
point  of  origin  is  in  all  cases  the  periosteum  covering  a 
limited  area  on  the  under  surface  of  the  base  of  the  skull 
corresponding  to  the  basilar  process  of  the  occipital  and  the 
body  of  the  sphenoid  bone.     He  maintains  thfit  where  the 

1  Op.  cit.  pp.  3  and  20.  =  Op.  cit.  p.  2. 

^  Robin-Masse,  op.  cit.  p.  12. 


510 


DISEASES  OP  THE  THROAT  AND  NOSE. 


tumour  appears  to  be  attached  to  otlicr  parts,  either  in  the 
naso-pharyux  or  the  nose,  these  are  merely  points  wher(_' 
secondary  adhesions  liave  been  contracted  in  the  course  of 
expansion  of  the  growth.  It  may,  at  least,  Ik;  admitted  that 
this  view  is  correct  ui  the  great  majority  of  cases.  In  ordei' 
to  ascertain  its  exact  origin,  it  is  often  useful  to  introduce  a 
probe  through  the  nostril  while  the  finger  is  in  the  mouth, 
for  by  this  means  the  polypus  can  be  moved  and  its  relations 
more  easily  made  out.  As  the  mass  enlarges,  it  becomes 
visible  in  the  pharynx,  whilst  in  other  cases  where  it  hangs 
down  into  the  throat,  additional  room  can  be  obtained  hy 
drawing  the  velum  forwards  (see  p.  247,  et  seq.). 

The  subsequent  symptoms  depend  on  the  direction  Mdiich 
the  tumour  may  take  in  its  development.  If  it  extends 
towards  the  thi'oat  it  presses  the  soft  palate  forwards  and 
interferes  with  deglutition.  At  the  same  time  it  generaUj- 
causes  inflammation,  which  may  spread  along  the  Eustachian 
tube,  set  up  catarrh  of  the  midcUe  ear,  and  thus  give  rise 
to  considerable  deafness.  If  the  tumour  grows  into  the  nose 
it  may  separate  the  nasal  bones  from  each  other,  flatten  out 
the  bridge,  at  the  same  time  pushing  the  eyes  farther  apart 
and  making  them  bulge  abnost  out  of  the  orbits,  thus  pro- 
ducing the  hideous  deformity  known  as  "frog-face."  It  may 
also  press  on  the  lachrymal  canal  and  cause  epiphora.  Should 
the  mass  extend  outwards  it  may  displace  the  eyeball,  causmg 
exophthalmia,  and  even  setting  up  destructive  inflammation 
of  the  eye,  or  it  may  reach  into  the  antrum,  giving  rise  to  a 
large  sweUmg  in  the  cheek.  A  similar  effect  is  produced 
when  the  growth  projects  through  the  pterygo-maxillary  fissure 
and  extends  to  the  cheek  beneath  the  zygoma.  The  most 
dangerous  extension  is  upwards  through  the  base  of  the  skuU, 
the  cranial  cavity  being  opened,  and  the  substance  of  the 
brain  pressed  on  or  destroyed  by  the  invading  mass.  It  is 
remarkable,  however,  that  the  cranium  may  be  perforated  or 
eroded  over  a  considerable  area  by  the  tumoiu"  without  any 
cerebral  disturbance  being  produced.  ^ 

Diagnosis. — ^In  the  early  stages  the  disease  can  generally 
be  recognized  with  the  rhinoscope  and  by  digital  examina- 
tion, and  Avhen  well  advanced  it  can  scarcely  be  mistaken 
for  any  other  affection.  It  is  often  impossible  to'  dis- 
tinguish between  fibrous  tumours  and  sarcomata  except 

^  See  several  cases  in  a  thesis  by  Petit,  ' '  De  quelques  Considera- 
tions sur  les  Polypes  naso-pharyugiens  et  leur  Proiiagation  au  Cerveau." 
Paris,  1881,  pp.  25,  26,  32,  and  37. 
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l)y  inicroscopii;  exaiuination,  but  tlie  age  and  sex  of  tli& 
jiationt  greatly  assist  in  arriving  at  a  correct  opinion. 
Uartilaginoiis  tumours  are  so  rare  in  the  naso-pliarynx,  that- 
tliey  may  be  exchuled  from  consideration,  and  bony  gr(3wths 
luu'e  never  been  observed  in  that  region.  Occasionally 
curious  and  almost  unavoidable  mistakes  liave  been  made. 
An  instance  of  this  is  the  well-known  case  in  which  Yacca 
Berliughieri  ^  endeavoured  to  remove  what  appeared  to  be  a 
pill)' pus,  but  proved  to  be  a  neuroma  of  the  size  of  a  peach 
on  the  second  division  of  the  fifth  nerve.  The  case  already 
mentioned  (p.  364),  in  which  a  hernia  of  the  brain  simu- 
lated a  polypus,  may  be  again  referred  to.  Sometimes  the 
ophthalmoscope  may  reveal  evidence  of  pressure  on  the  optic 
nerve,  but  in  a  case  reported  by  Oilier  ^  cerebral  symptoms 
occurred  without  any  atrophy  of  the  disc  having  been 
ol)served. 

Pathology. — Fibrous  tumours  of  the  naso-pharynx  present- 
the  ordinary  characters  of  fibromata.  They  are  exceedingly 
dense,  and  only  differ  from  similar  growths  in  other  situations 
in  being,  as  a  rule,  destitute  of  elastic  fibres.  The  vessels 
in  the  substance  of  the  tumour  are  usually  small,  whilst 
those  of  the  investing  membrane  are  often  of  large  size. 
According  to  Gross,  ^  all  these  vessels  have  very  brittle 
walls,  and  it  is  to  this  peculiarity  that  he  attributes  their 
proneness  to  bleed,  a  tendency  wliich  is  further  favoured 
by  the  fact  that  the  vessels  are  imbedded  in  a  dense  fibrous 
network  which  does  not  allow  of  their  retraction  Avhen  cut. 
Muron,*  who  made  a  careful  examination  of  a  growth  removed 
by  Verneuil  from  a  boy  between  fifteen  and  sixteen  years  of 
age,  states  that  in  that  case  the  vessels,  which  Avere  exceedingly 
numerous,  had  for  the  most  part  a  more  or  less  embryonic 
stracture.  The  walls  of  the  smallest  consisted  merely  of  a 
smgle  row  of  sUghtly  fusiform  cells,  others  had  two  such 
rows,  whilst  some  had  three  or  four-.  The  vessels  presenting 
a  fuUy  organized  structure  with  the  ordinary  three  coats 
were  extremely  few  in  number.  Occasionally  a  considerable 
portion  of  the  tumour  may  be  of  true  erectile  structure,  ^  and 
in  such  cases  haemorrhage  is,  of  course,  particularly  likely 
to  occur.    Virchow    suggests  that  this  is  in  some  cases  due 

1  "Arch.  Gen."  t.  xxiii.  p.  431. 

^  "  Bull,  de  la  Soc.  de  Chlrurgie."    1866,  p.  264. 
"Systena  of  Surgery."    Philadelphia,  1872,  5th  ed.  p.  371. 

\  "  Bull,  de  la  Soc.  de  Biologie."    .July  3,  1869,  p.  223. 

°  E.  Neumann:  "  Vh-chow's  Archiv."    Bd.  xxi.  p.  280. 

"  "Die  Kraukhaften  Geschwiilste."    Bd.  iii.  p.  463. 
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to  an  extension  of  tlie  cavernous  structure  normally  covering 
the  turbinated  bones. 

Ft  'ognosis. — This  is  unfavourable,  unless  the.  disease  be 
recognized  and  treated  at  a  very  early  stage.  The  only 
satisfactory  feature  in  these  growths  is  that  they  do  not 
tend  to  increase,  but  rather  show  a  disposition  to  become 
absorbed,  after  the  age  of  twenty-five.  If,  therefore,  Ijy 
repeated  removal,  the  spread  of  the  disease  can  be  kept 
within  bounds,  its  spontaneous  aiTest  may  fairly  be 
looked  for  when  the  period  of  adolescence  is  past.  An 
example  of  the  disappearance  of  a  fibroma  without  any 
treatment  whatever  has  been  related  by  Lafont.^  The 
patient  was  a  man,  aged  twenty-four,  who  had  suffered  from 
the  characteristic  symptoms  for  three  or  four  years,  and 
who  when  seen  had  a  large  naso-pharyngeal  growth  with 
prolongations  into  the  nose  and  cheek.  As  the  symptoms 
were  not  urgent,  surgical  measures  were  postponed,  and  a 
few  months  later  the  patient  returned  Avith  hardly  a  trace 
of  the  tumour  remaining.  Fibrous  tumours  of  the  naso- 
pharynx have  also  sometimes  sloughed  away.  In  an  in- 
stance related  by  Birkett  ^  this  took  place  after  repeated 
haemorrhages,  for  which  deUgation  of  the  left  common 
carotid  had  been  necessary.  Another  example^  of  slough- 
ing of  a  naso-pharyngeal  growth,  Avhich  had  recun-ed  after 
evulsion  with  forceps,  was  seen  in  a  woman  in  St.  George's 
Hospital.  In  this  case  it  is  stated  that  the  tumour  dis- 
appeared "  so  entirely  ....  that  no  trace  could  be  chs- 
covered  of  any  part  remaining." 

Treatment. — The  method  of  dealing  with  these  growths 
is  likely  to  undergo  a  fundamental  change.  Until  a  com- 
paratively recent  period  they  had,  as  a  rule,  attained  con- 
siderable dimensions  before  their  true  nature,  or  in  some 
cases,  their  very  existence,  was  discovered.  Now,  however, 
that  the  nose  and  naso-pharyngeal  region  can  be  thoroughly 
examined  by  direct  inspection,  fibromata  are  siu-e  to  be 
observed  at  a  stage  when  they  are  amenable  to  treatment 
of  a  tolerably  mild  nature.  It  is  not  improbable,  therefore, 
that  the  severe  "  preliminary  operations "  presently  to  be 
described,  may,  after  a  time,  become  almost  obsolete,  and 
that  electric  cautery  applied  -per  vias  naturales  will,  in  great 
measure,  supersede  aU  other  methods.    Should  the  growth, 

1  "Gaz.  Hebdom."    January  15,  1875,  p.  37. 

2  "  Brit.  Med.  Jouni."    February  13,  1858,  p.  119. 
»  Ibid.    January  23,  1858,  p.  61. 
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however,  have  readied  a  large  size  before  the  patient  comes 
under  observation,  tlie  first  question  which  the  surgeon  will 
have  to  decide  is  whether  an  attempt  at  radical  cure  should 
be  made,  or  whether  merely  palliative  measures  should  be 
adopted.    Tlie  natural  tendency  of  the  disease  to  come  to 
a  standstill  after  the  twenty-fifth  year  affords  a  strong  argu- 
ment in  favour  of  doing  nothing  in  the  way  of  active  treat- 
ment beyond  what  is  absolutely  required  for  the  relief  of 
urgent  symptoms.    An  excellent  illustration  of  this  lias  been 
furnished  by  Gosselin.i    The  disease  had  first  attracted  the 
patient's  attention  by  the  usual  symptoms,  when  he  was 
between  sixteen  and  seventeen  years  of  age,  but  it  was  not 
till  three  years  later  that  he  sought  medical  advice.  Almost 
every  method  was  emi^loyed  for  the  radical  extirpation  of 
the  growth,  but  recurrence  was  very  rapid  after  each  opera- 
tion, and  Gosselin  was  finally  obliged  to  allow  the  patient 
to  leave  the  hospital  for  the  ostensible  purpose  of  recruit- 
ing his  health  before  submitting  to  further  measures.  But 
at  this  time  his  face  was  hideously  deformed,  there  was 
distinct  evidence  of  commencing  pressure  on  the  brain,  and 
his  vital  strength  was  at  the  lowest  ebb.    Gosselin  owns  that 
he  looked  upon  the  lad  as  inevitably  doomed  to  death  at 
no  very  remote  date.    He  saw  his  patient  once  more,  how- 
ever, when  he  had  reached  the  age  of  five-and-twenty,  and  was 
astonished  to  find  that,  although  no  treatment  whatever  had 
been  attempted  in  the  meantime,  all  trace  of  the  growth  had 
disappeared.    Gosselin  is,  therefore,  strongly  of  opinion  that 
whilst  urgent  symptoms,  such  as  difficulty  of  breathinc/  or 
swaUo^vlng,  or  great  loss  of  blood  from  the  nose,  should,  if 
possible,  be  paUiated  by  the  removal  of  part  of  the  growth 
the  bulk  of  It  should  be  left  alone.    If,  when  adolescence  is 
complete,  the  mass  is  stiU  unabsorbed,  thorough  eradication 
may  be  attempted  with  a  fairly  well-founded  hope  that  there 
will  be  no  return  of  the  disease. 

Eledric  cautei^  is,  as  already  remarked,  the  plan  of 
treatment  which  will  probably  prevail  in  the  future  It 
IS  safe  and  easy  of  application,  and  Lincoln's2  recentlv 
published  results  conclusively  show  that  it  is  thorou-hlv 
eftectual,_  when  the  growth  is  of  moderate  size.  He\as 
used  It  m  three  cases,  in  none  of  which  has  there  been 

t.  \.  ''^^Z.'^flT'''  Charite."    Paris,  1873, 

'etLq.^''^'"''  °^  Laryngology."     1883,  vol    iv.  No.   4,  p.  258, 
VOL.  IL 
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any  sign  of  recurrence  since  the  time  of  operation.  Two 
of  the  patients  have  remained  free  from  the  disease  for 
more  than  eight  years,  and  the  third  has  continued  well 
during  nearly  eleven  months.  It  is  to  be  noted  tliat  the 
ages  of  those  patients  were  respectively  fifteen,  seventeen, 
and  twenty-one,  so  that  all  were  within  the  period  when  the 
growth  of  fibromata  is,  as  a  rule,  most  active.  Lincoln  ^ 
quotes  cases  treated  by  electric  cautery  by  Gulcke  and  Roth  ; 
ill  the  former  there  had  been  no  recurrence  during  four  and 
a  half  years,  whilst  in  the  latter  the  patient  had  remained 
free  from  disease  for  two  and  a  half  years. 

The  best  method  of  using  electric  cautery  in  these  cases 
is,  if  possible,  to  remove  the  growth  within  the  galvanic 
ecraseur  passed  through  the  nose  or  mouth.  The  stump 
should  afterwards  be  thoroughly  destroyed  by  electric  cautery 
applied  at  such  intervals  of  time  as  may  seem  desirable  ; 
once  a  week  will  be  sufficient  in  most  cases.  The  simplest 
and  most  convenient  instrument  for  this  purpose  is  Lincoln's 
post-nasal  electrode  (Fig.  61,  p.  273). 

Amongst  other  modes  of  treatment  may  be  mentioned 
electrolysis,  ligation,  removal  with  the  ecraseur,  evulsion,  exci- 
sion, crushing,  gouging,  actual  cautery,  and  the  application 
of  escharotics. 

Electrolysis  can  be  carried  out  by  means  of  any  battery 
generating  a  continuous  ciu-rent  of  moderate  strength.  The 
operator  should  introduce  one  or  more  curved  needles  con- 
nected with  the  negative  pole  into  the  tumour  behind  the 
uvula,  whilst  the  current  from  the  positive  pole  is  conducted 
to  the  growths  by  means  of  a  needle  passed  through  the  nose, 
or  a  sponge-electrode  placed  in  contact  with  the  sternum.  A 
convenient  needle  for  the  purpose  of  applying  electrolysis  to 
post-nasal  tumours  has  been  invented  by  Cohen.^  The  opera- 
tion should  be  continued  for  ten  or  fifteen  minutes  at  a  time, 
and  it  may  be  made  every  day,  or  on  alternate  days.  Very 
successful  examples  of  this  mode  of  treatment  have  been 
recorded  by  Ndaton,^  Paul  Bruns,*  CiniselU.^  Fischer,^  and 

1  "  Archives  of  Laryngology-"  l^^S,  vol.  iv.  No  4,  pp^  274,  27.2^ 
^  "Diseases  of  Throat  and  Nasal  Passages.     New  \ork,  lb/ 9, 

2nd  ed.  p.  270.  ,         .      >.     o   •„    i  q«  i 

3  Robm-Masse  :  "  Des  Polypes  naso-pharyngiens.       Pans,  1!<(34, 

^'4'^"' Berlin  klin.  Wochensclir."    July,  1872,  No.  27,  p.  321  ;  No. 

28,  p.  336. 

«  "Gazette  Medicale."    1866,  p.  223. 

6  "Wieu.  med.  Woclaeuscln-. "    1865,  No.  Ol. 
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Lincoln.  1  In  Nekton's  case  a  bulky  growth,  wliicb  bled 
very  easily,  and  which  had  resisted  the  cautery  and  eschar- 
otics,  was  dispersed  by  electrolysis  in  six  sittings.  In 
that  of  Jaruns,  a  large  tumour,  which  had  baffled  previous 
etibrts  to  remove  it  with  the  snare,  was  destroyed  by  electro- 
lysis. In  this  instance,  however,  the  treatment  had  to  be 
continued  for  eleven  months ;  and  one  hundred  and  thirty 
sittings,  each  lasting  about  a  quarter  of  an  hour,  Avere 
required.  In  Lincoln's  case  electrolysis  was  used  as  a 
palliative  measure,  the  patient's  weakness  making  a  radical 
operation  unadvisable.  There  were  twenty-two  sittings,  the 
treatment  being  continued  for  about  a  year.  At  the  end  of 
that  time  the  tumour  had  "  shrunk  very  much  in  all  dimen- 
sions, and  the  patient's  health  was  so  much  improved  that  the 
remaining  portion  of  the  growth  could  be  removed  with  the 
ecraseur."  In  Gosselin's^  case,  already  referred  to,  electrolysis' 
was  one  of  the  methods  resorted  to,  and  it  was  tried  under 
fair  conditions.  It  was  found,  however,  that  although  some 
diminution  in  the  bulk  of  the  tumour  was  effected  at  each 
sitting,  this  was  so  slight  as  to  be  regamed  by  the  natural 
process  of  growth  by  the  next  time  electro-puncture  was 
applied,  so  that  no  real  progress  was  made.  It  may  be 
added,  that  in  this  case  the  operation  was  so  painful  as  to 
be  extremely  dreaded  by  the  patient,  who,  nevertheless,  had 
borne,  without  much  complaint,  repeated  examinations  and 
many  attempts  to  remove  his  growth  by  cutting,  ligature,  and 
caustics. 

Ligation. — Ligatures  have  been  employed  for  the  removal 
of  these  growths  from  an  early  period  in  the  history  of  surgery. 
When  the  tumour  has  been  thoroughly  exposed  by  a  pre- 
liminary operation,"  a  ligature  can  usually  be  applied  with 
ease,  but  when  strangulation  has  to  be  done  per  vias  natiira/es 
there  is  often  the  greatest  difficulty  m  placing  the  ligature 
round  the  stalk  of  the  growth.  To  accomplish  this  an  im- 
mense variety  of  instruments  have  been  invented  ;  indeed,- 
almost  every  surgeon  who  has  had  occasion  to  apply  this 
method  has  devised  some  fresh  arrangement.  Perhaps  the 
simplest  plan  is  that  recommended  by  Dubois.  ^  This  consists 
in  passing  a  double  ligature  through  a  piece  of  elastic  catheter 
fifteen  to  thirty  centimetres  in  length,  to  which  a  piece  of 

]  "  Naso-pharyngeal  Polypi."    St.  Louis,  1879,  p.  6,  et  seq.  Ke- 
pnntecl  from  the  "  St.  Louis  Medical  and  Surgical  Journal." 
Loc.  cit. 

^  "Gazette  des  Hopitaux,"  February,  1863. 
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coloured  thread  is  attached.  As  the  ends  of  the  ligature 
are  gradually  drawn  out  through  the  nostrils  hy  means  of 
Bellocq's  sound,  the  surgeon,  with  his  fingers  in  the  patient's 
mouth,  carries  the  open  loop  over  the  pedicle  of  the  growth. 
When  the  loop  is  in  position,  the  piece  of  catheter  is  removed 
by  means  of  the  coloured  thread.  An  obvious  objection  to 
this  method  is  that  it  is  useless  in  the  numerous  cases 
where  it  is  ■  impossible  to  reach  the  pedicle  with  the 
finger.  In  carrying  out  ligation,  there  is  some  danger,  if 
the  tumour  be  large,  that  when  it  separates  it  may  fall 
down  into  the  throat  during  sleep,  and  cause  death  by 
suffocation.  In  such  cases,  therefore,  a  thread  should  be 
passed  through  the  body  of  the  tumour,  and  brought  out 
by  the  mouth,  the  two  ends  being  tied  round  one  of  the 
ears.  During  sleep  the  patient  must  be  watched  in  order 
that  the  polypus  may  be  at  once  withdrawn  should  it  become 
detached. 

The  great  advantage  of  the  ligature  is  that  the  danger 
from  haemorrhage  during  the  operation  is  reduced  to  a 
minimum.  The  disadvantage  is  that  it  is  often  extremely 
difficult  to  apply  the  ligature,  except  after  a  "preliminary 
operation,"  and  that  when  the  mass  has  come  away  a  stump 
is  left  behind  from  which  the  growth  may  sprout  anew. 

Removal  with  the  Ecraseur. — For  this  purpose  a  strong, 
slightly  curved  instrument  must  be  used,  and  a  loop  of 
suftable  size  having  been  made,  it  should  be  directed  upwards 
behind  the  uvula,  and  made  to  encircle  the  growth  as  close 
to  its  root  as  possible.  In  some  cases  it  will  be  found  easier 
to  pass  the  wire  round  the  tumour  by  pushing  it,  bent  double, 
tlirough  the  nose.  In  either  case,  when  the  wire  is  round  the 
groAvth,  its  ends  should  be  threaded  through  the  eyes  of  the 
t5craseur,  and  the  loop  gradually  tightened. 

Evulsion. — As  in  the  case  of  mucous  polypi,  eAT.ilsion  with 
forceps  has"  its  advantages.  Instead,  however,  of  the  delicate 
instruments  which  are  used  in  dealing  with  soft  groArths, 
very  powerful  forceps  are  required  for  fibrous  tumours. 
They  must  be  curved  at  an  obtuse  angle,  and  the  blades 
should  be  rough,  or  even  toothed,  to  enable  the  operator  to 
get  a  firm  grasp  of  the  tumour. 

It  is  desirable  to  seize  the  growth  as  near  its  base  as 
possible,  and  twist  the  pedicle  as  much  as  the  space  will 
permit.  Such  is  the  resisting  character  of  these  growths, 
however,  that  even  when  very  strong  forceps  are  employed, 
their  blades  are  often  wrenched  so  as  to  become  useless. 
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Occasionally  the  tumour  may  be  seized  with  the  lingers  and 
torn  off,  but  this  can  seldom  be  done  until  the  origin  of 
the  polypus  has  been  well  exposed  by  a  "  preliminary 
operation." 

In  any  case  it  is  most  important  to  follow  any  offshoots  of 
tlie  growth  which  may  project  into  the  nose,  sphenoidal 
hssure,  or  antrum,  and  to  root  them  out  thoroughly.  The 
great  advantage  of  evulsion  is  that  when  the  tumour  is  not 
very  large  it  can  be  removed  in  this  way  without  any  "pre- 
liminary operation,"  and  that  it  can  often  be  torn  away  by 
the  roots.  The  objection  to  it  is  that  the  growth  is  some- 
times so  extremely  dense  that  it  altogether  resists  any  reason- 
able degree  of  force,  ^  and  serious  accidents  may  result  from 
injudicious  violence.  Though  Icart  ^  has  related  an  instance 
in  which  he  brought  away  a  fragment  of  the  ethmoid  bone 
as  large  as  a  sliilling,  without  any  bad  consequences  ensuing, 
it  must  not  be  forgotten  that  two  of  OUier's  ^  patients  died 
from  cerebral  complications  after  evulsion.  In  one  of  these, 
however,  the  growth  was  found,  on  post-mortem  examination, 
to  have  invaded  the  middle  cerebral  lobe.  Cooper  Forster  * 
also  lost  a  patient  twelve  days  after  evulsion,  and  the 
necropsy  showed  fracture  of  the  cribriform  plate  of  the 
ethmoid  with  general  arachnitis  and  localized  sloughing  of 
the  cerebral  substance.  A  great  part  of  the  tumour  having 
been  left  behind,  it  appears  probable  that  these  lesions  were 
due  to  the  operation. 

Excision  with  a  curved  blunt-pointed  bistoury  was  fre- 
quently performed  by  Dieffenbach,  who,  though  he  sliced 
these  growths  in  the  freest  manner,  did  not  meet  with  any 
dangerous  hsemorrhage  ;  this  experience,  however,  is  of  a 
very  exceptional  character,  for  Deguise,^  Verneuil,^  and 
Dumenil have  reported  cases  in  which  death  occurred  from 
the  furious  bleeding  which  took  place  when  the  tumour 
was  divided.  Whately  succeeded  in  curing  a  very  severe 
case  by  excision,  or  rather  amputation,  with  a  curved  knife. 
His  mode  of  operation  was  ingenious,  and  at  the  same  time 

1  This  has  been  especially  observed  by  M.  Oilier,  the  well-known 
surgeon  of  Lyons,  who,  considering  their  great  rarity,  has  had  an 
unusually  large  experience  of  these  tumours. 

-  Loc.  cit. 

^  Spillmann:  "Diet.  Encyclop.  des  Sciences  Medicales,"  26  serie 
t.  xiii.  p.  100.  ' 
"  Lancet."    May  20,  1871. 
s  "Bull,  de  la  Soc.  de  Chir."    March  13,  1861. 
"  Ibid.  1870.  7  ibij.  jg-g^ 
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simple.  A  string  -was  first  passed  through  the  nose  round 
the  growth,  and  into  the  pharynx,  from  which  it  was 
drawn  out  of  the  mouth.  The  end  of  the  string  was  then 
threaded  through  a  small  eye  near  the  point  of  the  knife, 
and  the  nasal  extremity  of  the  string  being  pulled  tight  by 
an  assistant,  whilst  the  other  was  held  in  the  surgeon's  left 
hand,  the  knife  with  its  point  carefully  guarded  was  run 
along  the  string  to  the  upper  part  of  the  pharynx,  where  the 
edge  was  guided  to  the  base  of  the  tumour,  which  was  cut 
tlirough.  Although  the  diameter  of  the  growth  at  the  point 
of  section  was  2  by  If  inches,  there  was  no  serious  bleeding. ^ 
In  spite,  however,  of  this  experience  of  Dieffenbach  and 
Whately,  the  danger  of  haemorrhage  renders  their  plan  of 
treatment  unworthy  of  imitation. 

Crushing. — This  method  has  never  been  extensively  prac- 
tised. It  was  tried  by  Velpeau  ^  with  very  powerful  forceps 
armed  with  strong  teeth.  Different  portions  of  the  growth 
were  successively  seized,  and  violently  compressed,  and  in 
this  way  a  considerable  portion  of  the  tumour  was  destroyed. 
The  crushed  portions,  together  with  sonie  of  the  immediately 
adjacent  parts  of  the  polypus,  subsequently  sloughed  away. 
Although  cases  have  been  reported  by  Dolbeau^  and  Jarjavay  ^ 
in  which  this  treatment  was  successful,  it  is  so  apt  to  give 
rise  to  septic  infection  that  it  has  fallen  into  disuse. 

Gougimj. — This  mode  of  treatment  was  once  miTch  in 
vogue.  But  though  a  favourite  practice  in  the  sixteenth  and 
seventeenth  centuries  for  the  destruction  of  every  kind  of 
tumour,  it  does  not  appear  to  have  been  employed  for  the 
removal  of  naso-pharyngeal  polypi  till  it  was  advocated  by 
ij  I  Borelli.^    The  method  has  since  been  followed  by  Guerin,^' 

;!  I  Bonnes,^  and  Herrgott,^  but  it  requires  the  performance  of 

a  "  preliminary  operation,"  except  in  cases  where  the  growth 
is  attached  to  the  base  of  the  skull.  Under  these  circum- 
stances the  plan  is  most  conveniently  carried  out  by  passing 
an  extremely  fine  chisel  through  the  nose,  and  pusliing  it 
ij  I  along  the  vault  of  the  pharynx. 

1  "Cases  of  Two  Extraordiaaary  Polypi,  &c."  London,  1805,  p.  14. 
"  "  Bulletin  de  Therapeutique."  1847. 

*  Spillmanu  :  Loc.  cit.  p.  101. 

*  Ibid. 

B  "  Gaz.  des  HSpitaux."    1860,  p.  179. 
«  "  Bull,  dela  Soc.  de  Chir."  June  24,  1866. 

7  Ibid.  July  14,  1869.  .      „    ^,  .  , 

8  Quoted  by  Postel :  "Des  Polypes  naso-pharyngiens.  Tiiese  de 
Pa  is,  1867. 
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Althou'di  gouging  is  of  very  limited  application  for  tho 
actual  reinoval  of  growths,  it  lias  been  extensively  employed 
for  destroying  the  stump  when  the  bulk  of  the  tumour  has 
been  taken  away  by  some  other  plan.  Baudrimont,i  however, 
says  that  out  of  eight  cases  operated  on  by  Dieffenbach 
recurrence  took  place  in  seven,  in  every  one  of  which  gouging 
had  been  carried  out ;  whilst  in  the  eighth  case,  in  which 
cauterization  was  used  instead  of  gouging,  there  was  no  re- 
currence of  the  disease.  Oilier,^  on  the  other  hand,  affirms 
that  he  has  no  confidence  in  any  method  of  treating  naso- 
pharyngeal growths  except  by  evulsion  followed  by  vigorous 
gouging,  and  he  is  never  satisfied  that  the  latter  procedure 
has  been  thoroughly  carried  out,  unless  he  can  feel  that  the 
bony  tissue  of  the  basilar  process  of  the  occipital  bone 
has  been  scraped  quite  bare.  Wliilst  admitting  that  the 
periosteum  which  furnishes  the  elements  for  the  reproduction 
of  the  tumour  must  be  destroyed  as  completely  as  possible, 
a  word  of  warning  seems  to  be  called  for  here  against  a  too 
energetic  use  of  the  gouge.  A  case  has  come  to  the  author's 
knowledge  in  which  a  distinguished  surgeon,  now  deceased, 
actually  drove  the  chisel  into  the  patient's  brain  whilst 
scraping  the  vaidt  of  the  pharynx. 

Tharmic  Gautenj. — The  red-hot  iron  used  by  the  older 
surgeons  has  been  abandoned  in  favour  of  improved  methods 
of  applying  the  actual  cautery. 

Paquelin's  thermo-cautery  is  available  in  some  cases,  anfl 
Nelaton  successfully  employed  a  simple  gas  flame  for  the 
cauterization  of  the  stump  of  a  tumour  which  had  been 
removed.  For  this  purpose  he  used  a  small  india-rubber 
ball  full  of  gas,  connected  with  an  elastic  tube,  to  which 
suitable  nozzles  of  varying  degrees  of  fineness  could  be 
adapted.  The  nozzle  was  provided  with  a  stop-cock,  so  that 
the  flame  could  be  exactly  regulated  in  its  application,  l^y 
tliis  means  it  was  found  possible  to  cauterize  the  parts  very 
quickly  and  thoroughly,  whilst  radiation  was  so  slight  that 
the  finger  could  be  held  at  a  distance  of  a  centimetre  and  a 
half  from  the  flame  without  any  heat  being  perceived. 

Escliarotics. — Various  agents  of  this  kind  have  been  em- 
ployed in  difl'erent  ways.  Nelaton  treated  some  cases  by  the 
application  of  nitric  acid  passed  through  a  suitably  curved 

1  "De  la  Methods  nasale  dans  le  Traiteiiient  dea  Polypes  iiaso- 
pharyngiens. "    These  de  Paris,  1869. 

2  "Traite  exper.  et  din.  de  la  Regeneration  des  Os."  Paris,  1867, 
p.  485. 
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glass  tube.  In  spite,  however,  of  every  precaution  tlie  vajiour 
of  this  acid  is  apt  to  escape  and  give  rise  to  violent 
dyspnoea.  Moreover,  to  produce  any  real  effect,  the  remedy 
must  be  applied  daily  for  months.  In  France  chloride  of 
zinc  paste  (pate  de  Canquoin)  has  been  recommended  by 
several  surgeons,  and  a  special  apparatus  has  been  devised  by 
Desgranges  ^  for  maintaining  the  caustic  in  contact,  as  long 
as  may  be  necessary,  with  the  part  to  be  destroyed.  This 
consists  of  a  thin  metal  plate,  on  the  upper  surface  of  which 
is  placed  the  caustic  agent,  whilst  the  apparatus  is  kept 
in  position  by  metallic  bands  which  go  round  the  head. 
Although  I  have  never  had  an  opportunity  of  trying  them 
in  a  case  of  naso-pharyngeal  fibroma,  I  think  the  caustic 
darts^  which  I  am  in  the  habit  of  occasionally  usuig  in 
cases  of  fibrous  bronchocele  might  also  here  prove  of  service. 

French  surgeons  distinguish  two  methods  of  employing 
cauterization,  viz.,  the  rapid  process  and  the  slow  pi-ocess. 
The  former  consists  in  freely  cauterizing  the  stump  of  a 
polypus  immediately  after  the  buUc  of  it  has  been  removed. 
The  slow  cure  consists  in  keeping  the  base  of  the  growth 
accessible  for  some  weeks  after  a  "  jDreliminary  operation " 
has  been  done,  and  applying  the  caustic  every  second  or 
third  day.  The  slow  cure  can  be  most  conveniently  carried 
out  through  the  wound  left  after  Nelaton's  "  palatine  opera- 
tion." This  procedure,  however,  is  objectionable,  as  almost 
necessarily  leaving  a  permanent  fissui'e  of  the  palate ;  whilst, 
in  the  case  of  operations  on  the  face,  the  prolonged  mainte- 
nance of  an  open  wound  is  likely  to  lead  to  hideous  deformity. 

Preliminary  Ojyerations  for  gaining  Access  to  Naso-pharyn- 
geal Tumours. — Although  attempts  have  been  made  to  dilate 
the  orifice  of  the  nostril  by  means  of  serpentary  root,  gentian, 
sponge,  and  more  recently  by  laminaria,  these  methods  are 
practically  of  little  value,  and,  owing  to  the  frequently  inac- 
cessible situation  not  less  than  to  the  large  size  and  numerous 
offshoots  of  the  growths,  it  often  becomes  necessary  to  expose 
the  tumour  by  a  preliminary  surgical  operation.  This  neces- 
sity was  perceived  at  a  very  early  period,  and  on  referring  to 
the  short  historical  retrospect  prefixed  to  the  article  on  "Nasal 
Polypi"  (p.  353,  et  seq,),  it  will  be  seen  that  Hippocrates 
recommended  that  the  nasal  cavity  should  be  laid  freely 
open  in  cases  where  the  application  of  the  actual  cautery  was 

1  "Gazette  Hebdom."  June  30,  1854,  p.  633,  et  seq. 
-  These  consist  of  one  part  of  chloride  of  zinc  to  one  or  two  parts 
of  wheat  flour. 
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judged  necessary.  An  operation  of  this  kind  seems  to  have 
been  frequently  done  in  the  sixteenth  and  seventeentli 
centuries,  but  it  had  fallen  into  disuse  until  revived  by 
Dieffenbach.i  jj^s  since  been  often  performed  with  various 
modifications  according  to  the  exigencies  of  particular  cases. 
The  older  surgeons  carried  the  incision  down  the  centre  of 
the  nose,  but,  with  the  view  of  concealing  the  scar  as  far  as 
possible,  Garengeot  ^  suggested  that  the  cut  should  be  made 
along  the  genio-nasal  furrow. 

At  a  later  period  more  severe  procedures  came  into  use, 
the  naso-pharynx  being  laid  open  by  resection  of  the  upper 
jaw,  or  the  growth  being  reached  by  division  of  the  hard 
palate.  Hence  the  following  preliminary  operations  for  the 
removal  of  naso-pharyngeal  tumours  have  come  to  be  recog- 
nized, viz.,  1,  7iasal ;  2,  maxillary ;  and  3,  j?«/a#??ie. 

These  procedures  are  in  themselves  attended  with  con- 
siderable risk.  Sedillot^  and  Demarquay  *  each  lost  a  patient 
from  haemorrhage  in  the  course  of  the  "preliminary  opera^ 
tion,"  and  in  twenty-one  cases  collected  by  Lincoln,^  in 
which  a  "  preliminary  operation "  was  done,  death  took 
place  on  the  table  in  three,"  whilst  in  a  fourth  the  patient 
succumbed  within  a  few  hours.  In  a  fifth  ^  instance 
hsemorrhage  very  nearly  proved  fatal  during  the  operation. 
If  Lincoln's  statistics  are  accepted  in  the  gross  they  show 
still  less  favourable  results,  for  in  thirty-nine  cases  in  which 
"preliminary  operations"  were  performed  death  quickly 
ensued  in  eight.    In  some  of  these,  however,  the  disease 

1  Op.  cit. 

-  "Traite  dos  Operations  de  Cliirurgie."  Paris,  1731,  2e  ed.  t.  iii, 
p.  53. 

^  Spillmann  :  Op.  cit.  p.  145. 
*  Ibid.  p.  146. 

°  Loc.  cit.  pp.  264—281.  Liiicohi's  tables  include  altogether 
fifty-eiglit  cases  of  naso-pharyngeal  tumour.  Of  these  seven  were 
unquestionably  malignant,  three  were  fibro-mucous,  whilst  in  ten 
the  nature  of  the  gro\\i:h  is  either  not  stated,  or  from  internal 
evidence  (age  or  sex  of  the  patient,  cause  of  the  disease,  &c.)  may  be 
judged  to  have  been  not  truly  fibromatoiis.  I  have,  therefore,' 
reckoned  only  thirty-eight  of  Lincoln's  cases  as  examples  of  the 
disease  treated  of  in  this  article,  and  even  a  few  of  these  must  be 
looked  on  with  some  suspicion. 

«  Verneuil:  "  Gaz.  des  Hopitaux,"  Aug.  9,  1870;  Berkeley  Hill  • 
"Lancet,"  June  20,  1874;  H.  Morris:  "Med.  Times  and  Gaz." 
June  4,  1881. 

Ratton:  "Lancet,"  Nov.  3,  1878. 

8  Sands:  "  Brown -Sequard's  Archives  of  Scien.  and  Tract.  Mod" 
June,  1873. 
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was  decidedly  malignant,  and  they  have,  therefore,  been 
excluded  from  consideration.  Even  as  reganls  the  twenty- 
one  cases  of  undoubted  fibroma,  it  must  not  be  forgotten, 
that  a  "  preliminary  operation "  was  presumably  judged 
necessary  because  the  tumour  was  very  large,  and  the 
mortality  may,  therefore,  have  been  in  great  measure  due 
to  the  unavoidable  violence  which  must  sometimes  be  used 
in  separating  the  mass  from  its  attachments.  The  feeVjle 
and  antemic  condition  of  the  patients  in  such  circum- 
.stances  has  also  to  be  taken  into  account.  It  is  hardly 
fair,  therefore,  to  compare  the  statistics  of  cases  in  wliich 
"  preliminary  operations  "  have  been  performed  with  those 
in  which  a  cure  has  been  effected  by  means  of  electric 
cautery  or  any  other  simple  method  of  treatment. 

The  various  "preliminary"  procedures  must  now  be 
described  in  detail. 

Nasal  Operations. — Dupuytren^  suggested  opening  the 
nasal  fossa  by  an  incision  carried  round  the  base  of  the  nose, 
detaching  the  cartilages  from  the  bone,  thus  enabling  the 
operator  to  tilt  up  the  tip  of  the  organ,  and  explore  the 
anterior  orifice  of  the  nares.    Syme  enlarged  the  aperture  of 
the  nostril  by  dividing  the  upper  lip  in  a  vertical  direction 
from  a  point  midway  between  the  septum  and  the  ala  of  the 
affected  side.    The  two  flaps  were  then  dissected  well  back 
on  each  side.    A  procedure,  however,  which,  besides  exposing 
the  nasal  cavity  more  freely,  has  the  advantage  of  not 
causing  an  unsightly  cicatrix,  has  been  proposed  by  Rouge.^ 
The  following  is  his  own  description  of  this  operation : 
"  The  patient  is  anaesthetized,  and  placed  with  his  head  bent 
towards  the  right  side  to  allow  the  blood  to  escape,  whilst 
the  operator  stands  at  the  right  side  of  the  bed.  Seizing 
the  upper  lip,  near  the  commissure,  with  the  thumb  and 
index  finger  of  the  >ft  hand,  I  lift  it  up  a  little,  whilst  an 
assistant  does  the  same  on  the  other  side.    The  lip  being  so 
held  and  stretched  out,  I  incise  the  mucous  membrane  in  the 
_gingivo-labial  groove  from  the  first  molar  tooth  on  the  left 
side  to  the  corresponding  point  on  the  right,  the  centre  of  this 
incision  being  at  the  frenum  of  the  lip,  which  is  divided  at 
the  root.    I  rapidly  cut  through  the  tissues  in  their  whole 
thickness,  and  reach  the   anterior  nasal  spine,   over  the 
prominence  of  which  the  knife  should  be  carried,  detaching 

1  "Journal  de  la  Cliiiique."    1830,  t.  ii. 

2  "Noiivelle  Methode  Chirurgicale  pour  le  Traitemeut  de  1  Ozeue. 
Lausanne,  1873. 


FIBROUS  POLYPI  OF  THE  NASO-PHARYNX. 


523 


tlie  cartiliiginous  part  of  the  septum  at  its  base.  This 
often  sutlices,  for  by  raising  the  nose  there  is  room  to 
introduce  the  finger  into  tlie  nasal  fossa,  and  a  good  view 
can  be  obtained  of  its  cavity  when  the  blood  has  been 
sponged  out.  If,  liowever,  this  does  not  suffice,  the  alar 
cartilages  should  be  separated  from  their  attachment  to  the 
upper  jaw  with  scissors,  and  the  nose  being  thus  completely 
detached,  should  be  thrown  upwards  upon  the  forehead, 
when  the  whole  extent  of  the  anterior  opening  of  the  nares 
will  be  exposed.  If  the  uncut  portion  of  the  septum 
prevents  the  turning  back  of  the  nose,  it  should  be 
divided  with  scissors.  When  the  operation  is  finished,  the 
wound  should  be  carefully  cleansed,  the  blood  and  clots 
being  washed  away  with  water ;  the  lip  is  then  replaced,  and 
union  takes  place  Avithout  any  sutures  being  required."^ 

It  is  sometimes,  however,  necessary  to  open  the  nasal 
cavity  from  the  face.  This  may  be  partially  done  by 
slitting  the  nostril  in  the  middle  line  from  below  up  to  the 
lower  edge  of  the  nasal  bone.  If  this  does  not  afford 
suflicient  space,  the  skin  incision  should  be  prolonged  to  the 
root  of  the  nose,  and  the  nasal  bones  separated  from  each 
other  in  the  middle  line  with  scissors  or  bone-forceps ;  the 
whole  side  of  the  nose,  consisting  of  the  nasal  bone,  the  os 
unguis,  the  nasal  process  of  the  upper  jaw,  with  the  lateral 
and  alar  cartilages,  can  now  be  pressed  outwards  upon  the 
cheek  and  held  there  by  an  assistant,  while  the  surgeon 
examines  the  attachments  of  the  growth  and  attempts  to 
remove  it  through  the  gap  thus  formed.  As  Roser^  says, 
"  operations  of  this  kind  are  rendered  more  easy  by  the 
fact  that  the  patients  are  young,  and  their  bony  sutures 
soft,  yielding,  and  easily  dislocated." 

Langenbeck's  operation,  which  is  practised  by  many  sur- 
geons, is  done  in  the  following  manner  : — The  patient  lying 
on  his  back,  an  incision  is  carried  from  the  junction  of  the 
nasal  and  frontal  bones  downwards  along  the  middle  line  of 
the  nose  to  the  upper  margin  of  the  alar  cartilage,  from  which 
point  a  second  incision  is  made  outwards  along  the  upper  edge 
of  the  cartilage  of  the  affected  side.  The  triangular  fiap  thus 
formed  is  dissected  back,  care  being  taken  to  avoid  injuring 

^  This  operation  has  been  done  several  times  in  England,  but  chieily 
for  the  purpose  of  removing  diseased  Ijoiie  from  the  nasal  cavity.  See 
in  particular  one  very  successful  case  by  Hanison  Cripps  in  "  Lancet," 
May  5,  1877,  p.  643,"  et  sec^. 

-  Quoted  by  Spillmann  :  "  Diet.  Encyclop.  des  Sciences  Medicales," 
2e  serie,  t.  xiii.  p.  131. 
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the  periosteum.  The  cartilage  is  next  severe<l  from  the 
bone  and  the  os  nasi  separated  from  its  fellow  with  bone- 
forceps.  Part  of  the  nasal  process  of  the  superior  maxillary 
should  then  be  separated  from  the  body  of  the  bone,  the 
line  of  section  being  kept  to  the  inner  side  of  the  orbital 
ridge,  in  order  to  avoid  injuring  the  lachrymal  canal.  The 
quadrilateral  osseous  plate  thus  marked  out  is  now  con- 
nected with  the  frontal  bone  only  by  the  natural  suture 
and  by  the  periosteum  and  mucous  membrane,  and  it  should 
be  forced  upwards  with  an  elevator  so  as  to  lay  open  the 
upper  part  of  the  nasal  cavity.  When  the  operation  lias 
been  completed  it  is  recommended  that  the  wound  should  be 
kept  open  for  some  months  in  order  that  any  recurrence  of 
disease  may  be  at  once  observed.  MacCormac^  has  per- 
formed a  similar  operation  on  both  sides,  but  he  carried 
the  vertical  incision  down  the  cheek  instead  of  along  the 
middle  line  of  the  nose. 

Chassaignac's  operation  consists  in  loosening  the  attach- 
ments of  the  nose  on  one  side,  so  as  to  allow  of  its  being 
turned  over  on  the  opposite  cheek.  The  following  are  the 
steps  of  the  procedure  : — A  transverse  incision  is  made  across 
the  root  of  the  nasal  prominence,  from  the  inner  angle  of  the 
orbit  on  the  right  side  to  the  corresponding  point  on  the 
left ;  a  second  cut  is  next  made  from  the  left  extremity  of  the 
•tirst  incision  to  the  outer  margm  of  the  left  ala  at  its  lower 
part ;  lastly,  the  knife  is  carried  across  the  upper  lip  close 
under  the  nose  to  the  external  edge  of  the  right  ala.  The 
nasal  walls  are  now  drilled  through  in  the  direction  of 
the  first  incision,  and,  a  chain-saw  having  been  introduced 
through  the  aperture  thus  made,  the  upper  part  of  the  nasal 
processes  of  the  superior  maxillaries  and  the  os.sa  nasi  are 
divided  from  behind  forwards.  The  saw  is  then  carried 
downwards  in  the  direction  of  the  second  incision,  cutting 
through  the  osseous  wall  on  the  left  side,  whilst  the  septum 
and  the  bones  on  the  right  are  snipped  through  with  scissors 
or  cutting  forceps.  Care  must  be  taken  not  to  injure  the 
skin  or  soft  tissues  on  the  right  side,  as  it  is  on  the  integrity 
of  these  that  the  vitality  of  the  feature  depends  when  it  is 
replaced.  The  nose,  having  been  detached  in  this  manner  on 
three  sides,  can  be  turned  over  towards  the  right  "  like  the 
lid  of  a  snuff-box,"  leaving  free  access  to  the  naso-pharyngeal 
cavity.    When  the  tumour  has  been  extirpated  the  parts 

1  "St.  Thomas's  Hospital  Reports."    1875,  p.  65,  et  seq. 
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are  to  be  carefully  replaced,  and  the  edges  of  the  wound 
accurately  brought  together  with  sutures. 

OUier's  operation,  which  he  calls  "vertical  and  bilateral 
osteotomy  of  the  bones  of  the  nose,"  is  performed  as  follows  : — 
An  incision,  somewhat  resembling  a  horse-shoe  in  outline, 
is  made  through  the  skin  from  the  outer  edge  of  the  ala 
upwards  along  one  side  of  the  nose  to  its  root  and  down  to 
the  edge  of  the  other  ala.  The  knife  should  be  carried  at 
once  through  all  the  soft  tissues.  The  bones  of  the  nose 
are  next  to  be  divided  in  the  direction  of  the  first  incision 
with  a  fine  Butcher's  saw,  held  parallel  to  the  plane  of  the 
patient's  forehead,  whilst  the  cartilages  of  the  septum  and 
alse  should  be  snipped  through  with  scissors.  If  necessary, 
the  two  small  internal  nasal  arteries  must  be  tied.  The 
nose  can  now  be  pulled  down,  leaving  free  access  to  the 
naso-pharyngeal  cavity.  When  the  growth  has  been  re- 
moved, the  nose  is  replaced,  and  the  edges  of  the  wound 
brought  together  with  fine  wire  sutures.  Oilier  ^  points 
out  that  this  procedure  does  not  endanger  the  vitality  of 
the  nose,  as  its  chief  arterial  supply  is  left  intact.  Union 
takes  place  very  quickly,  one  patient  having  been  able  to 
blow  his  nose  on  the  fourth  day  after  the  operation.^  Ample 
room  is  afforded  for  the  treatment  of  the  tumour,  Oilier  him- 
self having  removed  one  weighing  more  than  six  ounces  and 
a  half,  3  which  he  says  is  perhaps  the  largest  naso-pharyngeal 
fibroma  that  has  ever  been  removed.  He*  is  careful  to  point 
out,  however,  that  all  noses  are  not  equally  suitable  for  this 
operation,  the  long  narrow  ones  being  especially  unfavour- 
able, and  generally  rendering  it  necessary  to  sacrifice  the 
turbinated  bones.  When  the  tumour  is  at  all  large,  however, 
the  pressure  of  the  mass  usually  dilates  the  nasal  passages 
much  beyond  their  normal  width,  which  makes  the  operation 
easier  and  more  effectual. 

A  somewhat  analogous  method  was  carried  out  more  than 
twenty  years  ago  by  Lawrence,^  who,  however,  loosened  the 
nose  from  below,  leaving  it  attached  only  at  the  root,  so  that 
it  could  be  thrown  upwards  on  the  brow.  He  made  a  cut 
from  the  inner  edge  of  each  lachrymal  sac  downwards  along 

1  "  Bull,  de  la  Soc.  de  Chir."  1866,  p.  264. 

2  Ibid. 

3  Ibid. 

*  "  Traite  exper.  et  clin.  de  la  Regeneration  des  Os."  Pavis  1867  ' 
t.  ii.  p.  484.  "   '  ' 

"  Med.  Times  and  Gaz."  1862,  vol.  ii.  p.  491.  Lawrence's 
operation  was  undertaken  for  the  removal  of  mucous  polypi. 
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the  naso-labial  furrow  to  the  point  of  junction  of  the  septum 
with  the  upper  lip,  where  the  two  incisions  met.  The  bones 
of  the  nose  and  the  septum  were  then  divided  from  beloAv 
with  forceps,  and  the  whole  feature  thrown  upwai'ds.  The 
nose  was  afterwards  replaced,  and  fixed  with  sutures.  Union 
took  place  in  a  few  days.  The  only  disadvantage  of  this 
plan,  as  compared  with  Ollier's,  is  that  the  pedicle  of  the 
displaced  mass  is  less  vascular,  and  gangrene  is,  therefore, 
more  likely  to  take  place. 

A  procedure  which  may  fitly  be  classed  under  the  head  of 
nasal  operations  was  proposed  and  carried  into  execution 
almost  at  the  same  time  by  two  Italian  surgeons,  Palasciano  ^ 
and  Eampolla.2  This  may  be  briefly  described  as  follows : — 
A  small  incision  is  made  to  the  inner  side  of  the  lachrymal 
sac,  which  should  be  partly  dissected  out  and  held  aside  by  an 
assistant ;  the'  inner  wall  of  the  tear-duct,  formed  by  the 
OS  unguis,  is  then  pierced  with  a  curved  trocar  and  canula, 
which  is  to  be  pushed  into  the  nasal  fossa  by  the  superior 
meatus.  The  trocar  is  next  withdrawn,  and  the  canula  is 
twisted  so  that  its  concavity  looks  upwards  and  passed  into 
the  pharynx.  Through  it  a  ligature  is  then  passed,  which  is 
made  to  encircle  the  tumour.  The  results  of  the  operation 
have  not  been  brilliant,  one  of  the  four  cases  in  which  it 
has  been  practised  having  ended  fatally,  whilst  in  another 
abscess  of  the  eyeball  ensued,  and  in  the  remaming  two  the 
growth  speedily  recurred.  The  plan  has  been  tersely  described 
by  Robin-Masse^  as  simple  ligation  applied  in  the  most 
inconvenient  way  possible. 

Maxillatij  Operations. — These  consist  of  excision,  and 
temporary  resection  of  the  superior  maxillary  bone.  The 
history  of  these  procedures  has  been  already  given  (p.  505, 
et  seq.). 

The  superior  maxillary  bone  may  be  removed  m  its 
entirety,  or  partially,  or  it  may  be  temporarily  displaced. 
Excision  of  the  upper  jaw  is  done  in  the  following  way  :— 
A  cut  is  made  from  the  inner  canthus  along  the  side  of 
the  nose  and  carried  through  the  whole  thickness  of  the 
upper  lip  at  its  middle  part;  it  is  sometimes  necessary 
to  make  a  second  incision  from  the  upper  extremity  of 
the  one  just  described,  horizontally  outwards,  about  half 
an  inch  below  the  lower  margin  of  the  orbit  to  the  malar 

1  "  Moniteur  des  Sciences."    August  2.5,  1860,  p.  393. 

=  "  Bull,  de  la  Soc.  de  Cliir."    March  and  May,  1860. 

3  Op.  cit.  p.  60.  « 
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prominence.  Although  this  second  cut  is  required  for  re- 
moving the  superior  maxilhi  wlien  a  large  tumour  springs 
from  any  part  of  that  bone  itself  and  causes  considerable 
projection  of  the  cheek,  it  can  generally  be  dispensed  Avith 
when  the  excision  is  performed  for  a  naso-pharyngeal  growtli, 
and  thus  a  very  unsightly  cicatrix  can  be  avoided.  The 
remainder  of  the  operation  cannot  be  better  described  than 
in  the  words  of  Heath  :^  "The  skin  having  been  reflected 
in  the  manner  described  above,  the  incisor  teeth  of  the  side 
to  be  removed  are  extracted,  and  a  narrow  saw  with  movable 
back  is  passed  into  the  nostril.  With  this  the  alveolus  and 
hard  palate  are  divided,  and  the  small  saw  is  then  applied  to 
the  malar  process  of  the  maxillary  bone  (or,  if  need  be,  to 
the  malar  bone  itself),  and  to  the  nasal  process  of  the  superior 
maxilla,  so  as  to  notch  both  these  points  of  bone,  the  division 
being  completed  with  the  bone-forceps.  With  the  'lion- 
forceps,'  devised  by  Sir  William  Fergusson  for  the  purpose, 
the  jaw  can  be  now  grasped  and  broken  away  from  the 
pterygoid  process  and  the  palate  bone,  any  detaining  point 
being  severed  with  the  bone-forceps.  Lastly,  when  the  bone 
is  quite  loose,  the  infra-orbital  nerve  is  to  be  divided,  and 
the  soft  palate  dissected  off  the  bone  so  as  to  leave  as  much 
as  possible  of  it  uninjured."  Haemorrhage  should  be  con- 
trolled by  means  of  ligatures  or  the  actual  cautery,  and  at 
the  conclusion  of  the  operation  the  edges  of  the  wound 
should  be  brought  accurately  together  with  hare-lip  pins  and 
the  interrupted  suture. 

A  method  of  partial  and  temporary  resection,  as  already 
mentioned,  was  proposed  and  carried  out  by  Huguier,  in 
the  following  manner  : — A  transverse  slit  having  been  made 
in  the  soft  palate,  a  thread  is  carried  tlirough  one  nostril 
by  means  of  Bellocq's  sound,  and  brought  out  through  the 
wound  in  the  palate  ;  to  the  end  of  this  thread  is  fastened  a 
string,  which  is  to  serve  for  making  traction  on  the  loosened 
piece  of  bone  in  the  way  to  be  presently  described.  An 
incision  is  next  carried  through  the  whole  thickness  of  the 
cheek,  from  the  comer  of  the  mouth  to  the  anterior  border  of 
the  masseter ;  a  second  cut  is  then  made  from  near  the  inner 
corner  of  the  eye,  along  the  genio-nasal  furrow,  detaching 
the  ala  of  the  nose,  and  ending  in  the  middle  of  the  upper 
lip.  This  triangular  flap  is  dissected  back  and  thrown  out- 
wards.   The  saw  is  afterwards  to  be  carried  horizontally 

1  "Diseases  and  Injuries  of  the  Jaws."    London,  1872,  2nd  cd 
pp.  2/5,  276. 
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tlirough  the  \ipper  jaw  from  immediately  above  the  maxilhiry 
tul)erosity  to  just  above  tlie  floor  of  the  corresjjomling  nasal 
fossa.  The  first  incisor  of  the  opposite  side  should  be  dis- 
placed with  the  elevator,  and  the  floor  of  the  nose  sawn  from 
before  backwards,  but  not  completely  through.  The  base  of 
the  pterygoid  process  should  next  be  cut  through  with  bone- 
forceps,  thus  leaving  the  lower  portion  of  the  superior  maxilla 
separated  from  the  bones  of  the  face,  and  only  connected  to 
them  by  the  mucous  membrane  covering  the  palatine  vault, 
which  was  spared  in  the  division  of  the  floor  of  the  nose. 
With  the  forceps  used  as  a  lever,  traction  being  at  the  same 
time  made  on  the  separated  portion  of  bone  by  means  of 
the  string  previously  passed  through  the  nose  and  the  soft 
palate,  the  lower  part  of  the  upper  jaw  can  be  dislocated 
into  the  mouth.  The  nose  and  naso-pharynx  are  now  fully 
exposed,  ami  after  the  growth  has  been  removed,  and  the 
bleeding  stopped,  the  loosened  maxillary  bone  should  be 
replaced,  gags  should  be  put  between  the  molar  teeth  on 
each  side,  the  wound  closed  with  hare-lip  pms,  and  a  bandage 
jxissed  round  the  chin  and  fastened  over  the  top  of  the  head. 
Considerable  trouble  is  sometimes  caused  by  the  displaced 
fragment  not  uniting  and  showing  a  tendency  to  fall  into  the 
mouth.  Huguier,  however,  secured  perfect  union  by  means 
of  a  gutta-percha  splint,  carefully  moulded  to  the  alveolar 
border,  and  worn  for  a  month  or  two  ;  he  states  that  the 
disfigurement  left  by  the  operation  was  slight.  ^ 

A  procedure  has  been  invented  by  Cheever  ^  for  the 
partial  resection  of  both  upper  jaws,  of  which  the  following 
are  the  steps  : — An  incision  is  made  from  the  mner  canthus 
through  the  soft  parts  on  either  side,  and  carried  downwards 
along  the  genio-nasal  furrow  to  the  middle  of  the  lip.  These 
flaps  are  next  to  be  dissected  back  as  far  as  the  malar  pro- 
minences. The  body  of  the  superior  maxillary  must  then  be 
cut  through  with  a  narrow  saw,  the  line  of  division  passing 
from  the  tuberosity  forwards  under  the  zygoma  into  the 
middle  meatus  on  each  side.  Lastly,  the  septum  and  the 
alae  should  be  snipped  through  with  scissors.  The  upper 
jaw,  which  is  now  attached  only  at  the  back  part,  is  to  be 

1  Robin-Masse,  however,  states  (Op.  cit.  p.  86)  that  from  an 
examination  of  the  patient,  made  a  considerable  time  afterwards, 
it  appeared  that  the  bone  had  never  firmly  united,  and  that  all  the 
teeth  growing  from  it  were  carious,  so  that  the  replaced  maxillary 
simply  served  as  an  indifterent  obturator. 

-  "  Boston  Med.  and  Surg.  Journ."  1874,  vol.  x».  p.  .'547. 


FIBROUS  POLYPI  OF  THE  NASO-PHARYNX. 


529 


forced  downwards,  and  the  growtli  removed.  The  bone  is 
then  put  back  into  its  place,  and  firmly  fixed  in  position  by 
Avire  sutures  passed  tlu'ougli  tlie  malar  bones  on  each  side. 
Cheever  claims  for  this  plan  that  the  vascular  supply  of 
the  bone  is  not  interfered  with,  since  the  palatine  arch  and 
the  alveolar  border  are  left  uninjured. 

A  case  which  is  probably  altogether  unique  has  been 
recorded  by  Oilier,  ^  in  which  he  performed  temporary  resec- 
tion of  an  upper  jaw  of  new  formation.  He  had  removed 
the  superior  maxillary  more  than  three  years  previously  in 
order  to  gain  access  to  a  naso-pharyngeal  polypus.  When 
the  patient  again  presented  himself,  a  solid  bony  bridge  was 
found  joining  the  malar  bone  to  the  anterior  nasal  spuie 
This  was  divided  at  each  of  the  points  named,  and  raised, 
being  afterwards  replaced  when  the  growth  had  been  extir- 
pated.   Union  was  complete  in  thirty  days. 

Palatine  Ojjerations. — Division  of  the  soft  palate  was, 
as  abeady  stated,  performed  by  Manne  as  a  "  preliminary 
operation"  for  the  removal  of  a  naso-pharyngeal  polypus. 
He  gives  a  very  meagre  description  of  his  procedure,  but 
appears  to  have  divided  the  velum  in  its  whole  length'  near 
the  middle  Hne,  cutting  from  below  upwards  with  a  curved 
bistoury.  This  method  was  subsequently  practised  by 
Petit,2  Morand,  Nannoni,  Ansiaux,  Dieff-enbach  and  others 
Levret  proposed  the  division  of  the  pillars  of  the  fauces 
on  each  side,  with  the  view  of  making  the  curtain  of  the 
soft  palate  more  movable.  Jobert^  appears  to  have  modi- 
fied this  plan  by  incising  the  velum,  beginning  at  the 
base  of  the  pillars  on  each  side,  and  cutting  upwards  as 
far  as  seemed  necessary.  Maisonneuve  *  improved  Mamie's 
operation  by  leaving  the  lower  edge  of  the  velum  undivided 
He  made  a  longitudinal  incision  through  the  soft  palate' 
commencmg  close  to  the  posterior  edge  of  the  palate  bone' 
and  carrying  the  knife  to  within  one  centimetre  of  the 

buttn.'ln^     "^Tr-^  ^P''*^''        '^^^■^  "palatine 

button-ho  e.     The  finger  is  passed  through  it  to  explore  the 

shape  and  attachments  of  the  growth,  which  is  then  cU-awn 

through  the  "  button-hole,"  the  sides  of  which  are  v^ry 

t.  U.''pp;l92'?9l:-  des  Os."    Paris.  1867, 

Paj4mlh?p:T°*=   '"'^•^"^  de  Clururgie" 

!  u  '^'^='ette  des  H6pitaux, "  July  22,  1858. 

Gazette  Hebdomadaire,"  September  2,  1859. 
VOL.  II. 
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elastic.    Round  the  sort  of  pedicle  formed  in  the  mass  by 
this  procedure  a  wu-e  noose  is  placed,  and  pushed  as  far  hack 
'  tlu-ough  the  velum  as  possible  ;  it  is  then  tightened,  and  kept 
in  position  till  the  tumour  is  cut  through.    Huguier  i  used 
a  transverse  "  buttondiole  "  in  connection  with  his  method  of 
temporary  resection  of  the  upper  jaw,  and  Bdgin  2  employed 
this  method  in  combination  with  division  of  the  nose  in 
front.    Adelmann  ^  also  practised  it  as  part  of  an  extensive 
operation  for  the  removal  of  a  growth  which  had  depressed 
the  hard  palate  and  caused  perforation  of  the  bone  in  the 
middle.    N61aton  *  subsequently  proposed  trephining  of  the 
hard   palate  combmed  with  division  of  the  velum  as  a 
means  of  reachmg  the  tumour  to  be  extirpated,  and  of  watch- 
ino-  for  any  sign  of  recurrence  after  removal  of  the  mass. 
His  plan  of  procedure  is  as  follows  : — The  soft  palate  is 
divided,  from  its  bony  attachment  to  its  free  border,  the 
cut  being  carried  through  the  middle  of  the  uvula.  This 
incision  should  then  be  prolonged  through  the  tissues  covering 
the  hard  palate  for  the  posterior  half  of  its  extent.  From 
the  anterior  end  of  this  cut  two  others  shoidd  be  carried 
outwards  and  slightly  backwards  on  each  side.    These  in- 
cisions should  be  made  with  a  strong  sharp  knife,  so  as  to  cut 
throuo-h  the  periosteum  and  reach  the  bone.    The  posterior 
layer  "of  the  velum  being  next  divided  with  the  bistoury,  the 
soft  parts  should  be  raised  from  the  bone,  and  the  two  flaps 
thus  formed  shoidd  be  held  aside  by  assistants.    The  hard 
palate  should  be  bored  through  with  a  perforator  at  the 
front  part  of  the  space  thus  exposed,  the  holes  being  made  at 
about  one  centimetre  from  the  middle  line.    Into  these  holes 
the  blades  of  a  pair  of  fine  bone-forceps  are  then  mserted,  and 
the  intervening  portion  of  the  palate  is  broken  through,  the 
separation  of  the  osseous  plate  being  completed,  if  necessary, 
by  dividing  the  bone  on  each  side.^    The  fragments  of  bone, 
1  "  Bull,  de  r Acad,  de  Med."    May  28,  1861 

3  "Souveaux  ^llements  de  Chir.  et  de  Med.  Oper."    Pans,  1838, 

*•  3^-^uScSgen  uber   krankhafte    Zustaude   der  Oberkiefer- 

^'^tLl^'^'^u-  Op^^^^^^^^^^  dirigee  couti-e  les  Polypes 

"-r&Sni.  S  JSiSual  exeeution  a.  may  ap^ 
from  the  description.  When  the  bones  are  pressed  on  by  a  polypu.. 
?hey       1  Sr  as  to  make  it  an  easy  matter  0  break  o 

they  aie  usuaiiy  bo       i  Regeneration 

0:-^ariri86Tt  iS.  V.m  nations  a^^se  in  whiclf  the  hard 
5:L?e  Vas  so  thin  that  it  could  be  pierced  with  an  ordinaiy  pm. 
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which  gener.illy  inchide  part  of  the  vomer,  should  be  care- 
fully detached  from  the  mucous  membrane,  so  as  to  allow  of 
subsequent  repair.  Through  the  opening  thus  made  the 
polypus  is  removed  in  whatever  way  the  surgeon  may  prefer, 
the  woimd  being  subsequently  kept  open  as  long  as  may 
be  desired  in  order  to  allow  of  thorough  destruction  of 
the  roots  of  the  growth,  and  the  immediate  treatment  of 
any  recurrence.  BotreP  suggested  Maisonneuve's  "button- 
hole" method  in  combination  with  IST^laton's  trephining  of 
the  hard  palate  as  affording  more  hope  of  idtimate  perfect 
heahng  of  the  woimd. 

The  gTeat  danger  of  hasmorrhage,  both  during  the  "pre- 
limmary  operations"  and  the  actual  ablation  of  naso-pharyn- 
geal  fibromata,  has  been  already  mentioned,  and  it  now  only 
remains  to  make  a  few  remarks  on  the  best  way  of  meeting 
these  complications.    It  is  most  important  to  proceed  with 
deliberation,  securing  the  vessels,  if  possible,  as  they  are 
divided;  and  it  has  been  pointed  out  by  Spilhnann^  that  it 
is  very  desirable  not  to  attack  the  polypus  till  the  patient 
has  recovered  from  the  anaesthetic,  so  that  he  may  be  able 
to  expectorate  any  blood  which  may  flow  into  his  trachea. 
In  some  cases  it  may  be  well  to  perform  tracheotomy  and 
use  Trendelenburg's  instrument  (Vol.  i.  p.  515)  before  the 
"preliminary  operation"  is  commenced,  but  one  case^  proved 
fatal  in  spite— possibly  in  consequence— of  previous  laryngo- 
tomy.    Tying  the  carotid  is  seldom  of  any  use  unless  it  has 
been  foimd  beforehand  that  pressure  on  the  vessel  will  stop, 
the  blood;  and  in  very  severe  cases  the  actual  cautery  is 
more  to  be  relied  on.    OUier  plugs  the  naso-pharyngeal  space 
with  sponges  after  the  operation,  and  this  plan  is  generaUv 
adopted  by  Enghsh  surgeons. 

Notwithstanding  all  precautions,  however,  fatal  syncope 
sometimes  occurs  after  removal  of  these  growths,  probably 
owing  to  the  sudden  withdrawal  of  a  large  mass  of  blood 
from  the  immediate  neighbourhood  of  the  brain.  * 
^  Loc.  cit. 

^  "  Diet.  Encyclop.  des  Sciences  Medicales,"  t.  xiii.  p.  150 

'  Katton  :  "  Lancet,"  November  3,  1878. 
n  Jfif','"  ^^P^r^ents  on  dogs  ("Gaz.  Hebd."  September  4,  1874 
p.  5/6)  clearly  show  that  death  is  more  rapidly  caused  by  the  escape- 

wt)f''"'P^t!'f '"^'Y  °f  ^1°°'^  carotid  artery  than 

by  the  withdrawal  of  a  much  larger  quantity  from  the  femoral 


632 


DISEASES  OP  THE  THROAT  AND  NOSE. 


FIBRO-MUCOUS  POLYPI  OF  THE 
NASO-PHARYNX. 

These  tumours  vary  in  size  from  a  pigeon's  to  a  hen's 
■egg,  and  are  generally  smooth,  dark  red,  and  more  or  less 
ovoid  in  form.  Though  certainly  rare,  they  are  more  com- 
mon than  true  fibromata  in  this  situation.  I  have  notes 
of  only  seven  cases,  though  I  have  seen  two  or  three  others. 
The  symptoms  to  which  they  give  rise, are  prmcipally  those 
proceeding  from  nasal  obstruction,  but  occasionally  they  cause 
deafness.  °  They  do  not  lead  to  haemorrhage,  nor  do  they  tend 
-to  destroy  the  bones  with  which  they  come  in  contact ;  and 
these  points  will  serve  to  establish  a  diagnosis  between  such 
■growths  and  true  fibromata. 

The  pathology  of  these  tumours  has  been  rendered  interest- 
ing by  the  researches  of  Panas,i  who  has  shown  that  the 
mucous  membrane  round  the  posterior  nares,  and  iii  the 
immediate  neighbourhood  of  these  orifices,  presents  a  kind  of 
transitional  form  between  the  mucous  membrane  of  the  nasal 
iossee,  and  the  dense  closely  adherent  fibro-mucous  lining  of  the 
pharyngeal  vault.    Growths  in  these  situations  are  composed, 
to  a  great  extent,  of  the  structural  elements  of  the  tissue  from 
which  they  originate,  and  whilst  a  polypus  sprmgmg  from 
the  pituitary  membrane  may  be  expected  to  be  of  mucous 
texture,  one  from  the  imder  surface  of  the  basilar  process  is 
likely  to  be  fibrous,  and  a  tumour  taking  origin  from  the  mem- 
brane romid  the  posterior  nares,  where  the  fibrous  and  mucous 
elements  are  mingled,  wUl  probably  present  a  correspondmg 
fibro-mucous  structure.     This  observation,  however  must 
not  be  interpreted  as  being  the  statement  of  an  absolute 
law,  for  as  has  been  already  seen,  polypi  of  purely  fibrous 
structure  may  be  found  within  the  nasal  foss^,  and,  on  tlie 
other  hand,  growths  of  genuinely  fibro-mucous  character  have 
been  seen  arising  from  near  the  roof  of  the  pharynx,  in 
those  cases  in  which  the  tumour  has  branches  extendmg 
both  into  the  pharynx  and  into  the  nasal  fossae,  the  phaxjm- 
geal  part  is,  as  a  rule,  altogether  fibrous,  wliilst  the  nasa 
offshoot  is  mucous  in  character.     Panas^  himself,  who  had 
been  led  by  his  anatomical  investigations  to  conjecture  tliat 
such  mingled  forms  of  polypi  would-be  found  m  the  naso- 

1  "  Bull    de  la  Soc.  de  Chir."    1873.     The  original  statement, 
according  to  the  author,  was  made  in  1858,  but  he  gives  no  reference 
Ibid,  p.  378,  et  seq. 
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pharynx,  met  with  an  example  in  1865.  The  patient  was  a 
man,  aged  sixty-eight,  who  had  suffered  from  obstruction  in 
the  left  nostril  for  three  years.  On  examination  by  anterior 
rhinoscopy  only  a  small  reddish  larotuberance  could  be  seen 
far  back  in  the  cavity,  but  on  looking  into  the  mouth,  the 
soft  palate  was  seen  to  be  pushed  down  by  a  tumour  of 
whitish  appearance.  This  was  found  to  be  extremely  hard  to 
the  touch,  and  to  be  distinctly  pedunculated.  Panas  divided 
the  velum,  and  removed  the  polypus  with  scissors,  having 
previously  twisted  the  pedicle  to  prevent  hsemorrhage.  The 
growth  was  roiuid,  smooth,  and  of  fibrous  appearance,  both 
externally  and  on  section,  except  the  part  that  had  blocked 
up  the  nostrU,  which  was  mucous  in  structure.  In  another 
instance  recorded  by  Panas  ^  the  patient  was  a  woman,  aged 
twenty-six,  who  had  suffered  from  obstruction  of  both  nostrils 
for  two  years.  Nothing  could  be  seen  by  anterior  rhinoscopy, 
but  with  the  finger  passed  up  behind  the  soft  palate,  a  some- 
what hard,  pedunculated,  and  movable  tumour  was  found 
hanging  from  the  posterior  nares  into  the  pharynx.  This  mass 
was  removed  in  the  same  manner  as  in  the  previous  case,  and 
it  was  found  to  consist  of  two  polypi,  each  attached  by  a 
pedicle  to  the  posterior  edge  of  the  vomer.  Each  tumour 
closed  one  posterior  orifice  like  a  lid,  and  part  of  the  larger 
one  of  the  two  rested  on  the  soft  palate.  They  were  red- 
dish in  colour,  in  density  intermediate  between  a  fibrous 
tumour  and  a  myxoma,  and  on  section  a  certain  quantity 
of  serosity  escaped.  In  addition  to  these,  Mathieu^  has 
collected  four  cases  belonging  to  Legouest,  Bonnes,  DumenU, 
and  Trelat,  in  which  growths  originating  from  the  base 
of  the  skull  were  apparently  of  a  fibro-mucous  character,  but 
in  only  one  of  these  instances  was  the  structure  accurately 
determined  by  microscopic  examination.  In  two  other 
cases  3  (viz.,  those  of  Trelat  and  Labbe),  where  the  growths 
originated  from  the  upper  part  of  the  posterior  nares,  careful 
examinations  by  Cornil  and  Coyne  proved  that  the  polypi 
were  of  truly  fibro-mucous  character. 

The  pi'ognosis  is  very  favourable,  as  fibro-mucous  polypi 
show  but  little  tendency  to  recurrence  after  removal.  The 
treatment  should  be  to  extirpate  the  polypus  by  the  most 
suitable  operation  that  offers  itseK.  I  have  generally  effected 

^"Sur  les  Polypes  muqueux  des  AiTiere-narines."     These  da 
Paris,  1876. 
3  Ibid. 
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a  cure  by  evulsion  with  forceps  introduced  tlirougli  the 
mouth,  as  that  is  the  readiest  and  most  efficient  method  ; 
but  in  some  cases  a  wire  can  be  passed  through  the  nose 
round  the  pedicle,  and  in  others  the  tumour  can  be  attacked 
in  the  naso-pharynx  by  electric  cautery.  For  this  purpose 
Lincoln's  post-nasal  electrode  (Fig.  61,  p.  273)  will  be  found 
very  useful.  Of  the  seven  cases  that  I  have  met  with, 
I  succeeded  in  curing  five  ;  in  one  instance  the  disease 
recurred,  but  I  heard  that  the  patient  was  afterwards  cured 
by  another  practitioner.  The  seventh  case  was  lost  sight  of, 
and  its  ultimate  result  is  iinknown  to  me.  Severe  "pre- 
liminary operations,"  such  as  are  usually  necessary  for  the 
removal  of  fibrous  polypus  of  the  naso-pharynx,  are  never 
required  in  the  case  of  the  growths  now  under  consideration. 


ENCHONDROMA  OF  THE  NASO-PHAEYNX. 

A  case  of  true  cartilaginous  growth  springing  from  the 
basilar  process  of  the  occipital  bone  has  been  reported  by 
Max  MiiUer.i  From  the  history  of  the  case  it  appears  that 
the  patient,  a  man  aged  twenty-four,  had  noticed  some 
obstruction  in  his  nose  five  or  six  years  before  he  came  imder 
observation.  As  the  malady  progressed  he  began  to  suffer 
from  excruciating  pain,  together  with  frequent  drowsiness, 
and  occasional  loss  of  consciousness.  The  growth  increased 
in  size,  pressing  the  soft  palate  downwards,  completely  filling 
both  nostrils  and  displacing  the  nasal  septum.  The  pressiue 
of  the  mass  produced  absorption  of  the  lamina  papyracea  of 
the  ethmoid,  and  the  tumour  extended  into  the  orbit.  Miiller 
removed  the  growth  with  a  wire  loop,  having  first  performed 
temporary  resection  of  the  nose  according  to  Langenbeck's 
method.  The  tumour,  which  was  foimd  to  be  attached  to  the 
basilar  process,  was  of  the  size  of  a  man's  fist,  and  Aveighed 
about  four  ounces.  It  was  proved  by  microscopic  examiaa- 
tion  to  be  of  truly  enchondromatous  nature. 

This  is  the  only  instance,  so  far  as  I  am  aware,  in  which 
a  cartilagmous  growth  is  stated  to  have  originated  within 
the  naso-pharyngeal  cavity.  Two  cases,  however,  are  on 
record  in  wliich  a  tumour  primarily  iibromatous  in  consti- 
tution is  said  to  have  become  wholly  or  in  part  transformed 

1  "  Langenbeck's  Archiv.  f.  kiln.  Chii-ui-g."    1870,  Bd.  m.  p.  323. 
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into  cartilage.  In  one  of  these  the  patient  was  a  boy,  aged 
twelve,  who  died  whilst  under  the  care  of  Samuel  Cooper.^ 
The  face  Avas  shockingly  disfigured,  the  nose  being  bulged 
out  on  the  left  side  to  an  extreme  degree,  and  the  eyes 
being  four  inches  apart.  The  pharynx  was  so  filled  wdth 
the  tumour  that  feeding  even  with  the  help  of  a  spoon  was 
most  difficidt,  and  it  was  uiipossible  to  examine  the  hard 
palate.  The  left  eye  had  been  completely  blind  for  some 
time  ;  and  a  week  or  two  before  the  patient's  death  paralysis 
of  the  legs  and  bladder  came  on.  At  the  autopsy  "  a  good 
deal  of  the  tumour  was  found  to  be  of  a  cartilaginous 
consistence."  A  piece  almost  as  large  as  an  orange  had 
penetrated  the  skull  and  destroyed  the  anterior  lobe  of  the 
left  hemisphere  of  the  brain.  All  the  neighbouring  bony 
structures  had  been  more  or  less  absorbed,  so  that  it  was 
impossible  to  discover  the  point  of  origin  of  the  tumour. 
A  most  remarkable  feature  in  this  case  is  that,  in  spite 
of  such  extensive  cerebral  lesions,  the  patient  had  felt  no 
pain,  and  had  not  lost  consciousness  till  the  last  moments 
of  Hfe.  The  second  case  is  that  of  a  boy,  seventeen  years  of 
age,  who  had  sufi"ered  for  some  time  from  the  usual  symp- 
toms of  naso-pharyngeal  polypus.  He  was  operated  on  by 
Le  Dentu^  according  to  Nelaton's  palatine  method,  and 
the  growth,  which  was  found  to  spring  from  the  basilar 
process,  and  presented  all  the  naked-eye  appearances  of  a 
fibroma,  seemed  to  be  completely  destroyed.  Kecurrence, 
however,  took  place  within  a  twelvemonth,  and  Le  Dentu 
performed  a  second  operation,  this  time  gaining  access  to 
the  tumour  by  laying  the  nose  ojaen  from  the  front.  In 
this  manner  he  removed  a  cartilaginous  growth  as  large  as  a 
date,  which  was  attached  to  the  posterior  edge  of  the  vomer, 
and  sent  branches  into  each  nasal  fossa.  Behind  this,  and 
connected  with  it,  was  another  cartilaginous  mass,  wliich 
seemed  to  be  attached  to  the  base  of  the  skull.  It  was  not 
judged  safe,  however,  to  meddle  with  this  portion  of  the 
growth.  The  j)atient  appears  to  have  made  a  good  recovery, 
but  the  ultimate  issue  of  the  case  is  not  stated.  With 
reference  to  the  nature  of  the  tumour  in  this  instance,  it  is 
to  be  noted  that  no  microscopic  examination  Avas  made  of 
the  mass  removed  at  the  first  operation.    It  is  therefore  at 

^  "Diet,  of  Practical  Surgery,"  edited  by  Lane.  London,  1872, 
Art.  "Polypus,"  vol.  ii.  p.  463. 

-Petit:  "De  quek|ues  Considerations  sur  les  Polypes  naso-pha- 
ryngiens."    These  de  Paris,  1881,  p.  32,  et  seq. 
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least  possible  that  it  may  have  been  of  enchondi'omatous 
nature  from  the  outset.  Petit  ^  suggests  that  the  transfor- 
mation may  have  been  due  to  irritation  of  the  neiglibouring 
osseous  tissue.  The  fact,  hovv^ever,  that  no  such  sequence  of 
events  has  been  observed  in  similar  cases  makes  this  hypo- 
thesis somewhat  difficult  of  acceptance. 


MALIGNANT  TUMOURS  OF  THE  NASO- 
PHARYNX. 

Cases  of  malignant  disease,  in  this  situation,  were  men- 
tioned without  any  details  by  Otto  Weber,^  and  instances 
have  since  been  related  by  Verneuil,^  Rabitsch,'*  Gross,^ 
Demarquay,^  and  Bryk,''  whilst  a  short  monograph  on  the 
subject  has  been  published  by  Veillon.^  The  causes  of 
such  growiihs  are  utterly  unknown,  and  the  disease  itself 
does  not  appear  to  be  very  common.  The  rarity  of  the 
complaint,  however,  is  probably  not  so  great  as  might  be 
inferred  from  the  extremely  small  number  of  recorded  cases, 
the  affection,  no  doubt,  having  in  some  cases  been  mistaken 
for  simple  fibrous  polypus.  In  certain  rare  instances  a 
growth  of  the  latter  kind  may  gradually  become  transformed 
into  genuine  sarcoma.^ 

The  symptoms  are  those  characteristic  of  all  tumours  which 
obstruct  the  nasal  channels,  viz.,  an  annoying  sense  of  impeded 
respiration,  which  may  gradually  increase  to  actual  dyspnoea, 
occasional  epistaxis,  more  or  less  constant  coryza,  post-nasal 
catarrh  (the  secretion  being  often  extremely  fetid),  alteration 
of  voice,  and  imperfect  articulation.  Great  pain  is  a  frequent, 
but  by  no  means  invariable  accompaniment  of  malignant 

1  Op.  cit.  p.  34. 

^Pithau.  Bilh-oth:  "  Chmu'gie."  Bd.  ill.  1  Abtlieil.  2.  Heft. 
Eiiangeu,  1866. 

3  "  BuU.  de  la  Soc.  de  Biologie."    Paris,  1869. 
*  "Allgem.  Wien.  med.  Zeitung."    1869,  No.  42. 
«  "Gazette  Med.  de  Sti-asboiirg."    1872,  No.  2. 
«  "  Bull,  de  la  Soc.  de  Cliir."  June  18,  1873. 

7  "  Arch.  f.  klin.  Chirurg."    Bd.  xvii.  4  Heft.  p.  562. 

8  "  Contribution  a  I'^itude  des  Tume*i-s  maligues  uaso-pliaryn- 
giennes."    These  de  Paris,  1875. 

»Otto  Weber:  Op.  cit.  p.  207.  See  particularly  Fig.  37  (ibid.), 
which  is  a  representation  of  a  uaso-pharyngeal  fibrous  polypus  that 
had  undergone  sarcomatous  degeneration. 
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tumours  in  the  naso-pharynx ;  it  is  often  described  by  the 
patient  as  "  shooting  through  the  ear,  and  is,  as  a  rule,  most 
troublesome  at  night.  As  the  tumour  increases,  dysphagia 
may  be  produced,  and  finally  general  cachexia  may  super- 
vene. Anterior  rhinoscopy  will  probably  show  that  there  is 
an  obstructing  mass  in  one  or  both  of  the  nasal  channels, 
and  a  careful  use  of  the  probe  will  enable  the  surgeon  to 
ascertain  whether  this  substance  is  attached  to  the  septum  or 
any  other  part  of  the  fossa.  On  looking  into  the  mouth  the 
velum  will  probably  be  seen  to  be  dense,  and  perhaps  bulged 
forwards  at  one  part ;  if  the  tumour  is  of  considerable  size 
part  of  it  may  be  visible  on  drawing  aside  or  raising  the 
soft  palate.  Sarcomatous  tumours  of  the  naso-pharynx  are 
not  unfrequently  pedimculated  and  somewhat  pyriform  in 
shape,  whilst  occasionally  they  are  more  or  less  distinctly 
lobidated.  They  are  covered  by  the  mucous  membrane  of 
the  pharynx,  and  present  no  special  features  by  which  the 
eye  or  the  touch  can  detect  their  true  nature.  These  tumours 
have  the  usual  characteristics  of  malignancy,  viz.,  rapidity 
of  growth,  recurrence  after  removal,  and  in  many  cases  a 
disposition  to  form  secondary  deposits  in  other  organs.  The 
diagnosis  can  seldom  be  made  with  certainty  except  by 
microscopic  examination.  A  very  practised  and  delicate  sense 
of  touch  might  possibly  enable  the  surgeon  to  distinguish 
the  moderate  density  of  a  sarcoma  from  the  extreme  hard- 
ness of  a  true  fibroma.  Tactile  investigation,  however, 
is  a  most  untrustworthy  guide  in  such  cases,  as  it  has 
to  be  exercised  imder  difficult  conditions,  and,  moreover, 
the  structure  of  tumours  in  the  naso-pharyngeal  region  is 
seldom  uniform  throughout  their  whole  mass,  both  fibrous 
and  sarcomatous  growths  having  frequently  a  certain  ad- 
mixture of  mucous  tissue.  The  prognosis  in  cases  of  malig- 
nant growths  of  the  naso-pharynx  is  altogether  hopeless.  As 
regards  the  patliolog^j  of  such  tumours,  they  appear  to  be 
mostly  of  sarcomatous  nature.  They  often,  however,  pre- 
sent a  considerable  amount  of  mucous  or  fibrous  tissues, 
in  addition  to  the  characteristic  round  or  spindle-shaped 
cells ;  and  it  is  possible  that  in  such  cases  the  malig- 
nant growth  may  have  supervened  on  what  was  originally 
a  mere  hyperplasia.  Sometimes,  as  in  cases  recently  re- 
ported by  Thomley  Stoker^  and  McDonnell,^  cartilage-cells 
are  contained  in  the  tumour.  If  the  disease  be  met  with  in 
1  jl^^rit.  Med.  Journ."  Jan.  19,  1884,  p.  113. 
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an  early  stage  the  treatment  shoiild  consist  in  the  entire 
removal  of  the  mass  with  the  snare  or  electric  cautery.  In 
most  cases  a  "  preliminary  operation "  (p.  520)  will  be 
necessary  to  expose  the  tumour.  The  surgeon  should  care- 
fully watch  for  any  signs  of  recurrence,  in  order  that  he 
may  at  once  attack  the  disease  again,  if  necessary ;  but  the 
best  that  can  be  done  is  often  merely  to  prolong  a  miserable 
existence. 


THEOAT-DEAPNESS. 

Definition. — Deafness  caused  by  morbid  conditions  in  the 
naso-pharynx  near  the  orifice  of  the  Eustachian  tube,  or  by 
changes  in  the  tvalls  of  the  tube  itself,  lohich  interfere  ivith 
the  free  j^cissage  of  air  to  the  tympanic  cavity. 

History. — Many  of  tlie  older  miters  have  mentioned  that  deafness 
may  be  caused  by  mechanical  obstruction  of  the  pharyngeal  orifice 
of  the  Eustachian  tube,  or  inflammation  of  its  interior,  resulting 
from  syphilitic  disease.  Thus  Valsalva  ^  speaks  of  deafness  arising 
from  obliteration  of  the  tube  by  ulceration  of  specific  origin.  Van 
Swieten^  describes  the  extension  of  venereal  ulceration  fi-om  the 
pharynx  along  the  Eustachian  tube  to  the  internal  ear,  and  Plenck  ^ 
mentions  sti-ictiu-e  of  the  tube  dependent  on  the  same  cause.  Similar 
observations  were  made  by  Nisbet,^  B.  BeU,^  Smedam-,"  Sauuders,^ 
and  Cullerier.8  The  actual  term  "  throat-deafiiess "  was  first  em- 
ployed in  comparatively  recent  times,  and  was  applied  to  a  form_  of 
deafness  which  was  supposed  to  be  due  to  enlargement  of  the  tonsUs. 
This  view  was  strongly  insisted  on  by  Yearsley"  in  1853,  but  was  suc- 
cessfully combated  by  Harvey,  who  showed  on  anatomical  gi-ounds 
that  it  is  impossible  for  the  Eustachian  orifice  to  be  blocked  up  in  this 
way,  and  suggested  that  the  aflection  might  be  due  to  an  extension  of 
the  inflammation  of  the  mucous  membrane  covering  the  tousUs  to  the 
contiguous  lining  of  the  Eustachian  tube.  This  theory  soon  gained 
general  acceptance,  and  nearly  all  cases  of  throat  deafness  were  looked 
upon  as  examples  of  catarrh  of  the  middle  ear,  originating  in  the  naso- 
pharyngeal region.  From  the  more  accm-ate  knowledge  gained  m 
late  years,  however,  throat-deafness  has  come  to  be  attiibuted  to 
various  other  diseased  conditions  of  the  Eustachian  tiibe.    In  1862 

1  "  De  avu-e  humana."   Bologna,  1704,  p.  90.  *  „  ^bq 

2  "  Coinment.  in  H.  Boerhaave  Aphonsmos."  Lugd.  Batav.  1/72,  t.  v.  pp.  dba, 
371  373. 

3'"DemorlDivenereidoctrma."  VienniB,  1779,  p.  89.  x'.i;.,i,„^v, 
4  "  First  lines  of  tlie  Theory  and  Practice      Venereal  Disease.  EdinDurgn, 

1787  p  330 

6  ■'■  Treatise  on  GonoiThcea."  Edinburgh,  1793,  vol.  ii.  p.  65,  et  seq. 

6  "  Traite  de  la  Maladie  v6n6riemie."   Pans,  1801,  t.  u.  p.  144. 

7  "  Anatomy  of  the  Human  Ear,  &c."   London,  1806,  p.  79. 

8  "  Journ.  de  M^decine."   1814,  t.  xlix.  p.  202. 

!>  "Throat-Deafness."   London,  1853,  1st  ed.  p.  2,  et  seq. 
10  "  The  Ear  and  its  Diseases."   London,  1856,  p.  157. 
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Hinton^  distiuguisliecl  two  forms  of  throat-deafness,  one  dependent 
on  infianimatory  thickening  of  the  palato-phaiyngeal  region,  the  otlier 
on  relaxation  of  those  parts.  The  recognition  of  the  importance  of 
adenoid  gro^vths  in  the  naso-pharynx  as  a  frequent  cause  of  deafness 
by  Meyer  ^  in  1869,  marks  an  epoch  in  the  history  of  throat-deafness. 
In  1873  a  most  important  work  was  published  by  Weber-Liel,^  who 
brought  forward  a  considerable  amount  of  evidence  to  show  that 
what  had  hitherto  been  looked  upon  as  a  catarrhal  affection  of  the 
Eustachian  tube  and  middle  ear  was  in  fact  a  neurosis,  the  chief 
feature  of  the  complaint  being  paralysis  of  the  tensor  palati — 
the  muscle  mainly  concerned  in  maintaining  the  patency  of  the 
Eustachian  canal.  According  to  Weber-Liel  the  paralysis  of  this 
important  muscle  leaves  the  tensor  tympani  unbalanced,  a  condition 
producing  many  evils,  which  will  presently  be  referred  to.  In  1879 
Woakes''  described,  at  the  annual  meeting  of  the  British  Medical 
Association,  a  form  of  throat-deafness  in  which  both  the  tubal 
muscles  and  the  tensor  tympani  are  paralysed. 

1  "  Holmes's  System  of  Sm^gery."  London,  1862,  1st  ed.  vol.  iii.  pp.  169—162. 

2  "Med.-Chir.  Traus."   1870,  vol.  liii.  p.  192,  at  seq. 

3  "XJeber  das  Wesen  u.  die  Heilbarkeit  der  haufigsten  Torm  progressiver 
Sehwerhorigkeit."   Berlin,  1873. 

•*  "Brit.  Med.  Joum."   1879,  vol.  11.  pp.  328,  329. 

Etiology.— The  disease  may  depend  on  a  paretic  condition 
of  the  Eustachian  tube,  on  chronic  inflammatory  thickening 
of  its  lining  membrane,  or  on  any  morbid  state  of  the  naso- 
pharynx which  gives  rise  to  obstruction  of  the  Eustachian 
orifice.  These  three  factors  in  the  production  of  throat- 
deafness  will  now  be  considered  in  detail. 

In  the  nervo-muscular  cases  the  immediate  cause  of  the 
affection  seems  to  be  paralysis  of  the  tensor  palati,  a  lesion 
which,  according  to  Weber-Liel,  may  be  either  central,  reflex, 
or  vaso-motor  in  its  origin.  The  impaired  contractility  of 
the  tube  most  frequently  results  from  morbid  conditions 
of  the  fifth  nerve,  but  in  like  manner,  neuroses  of  the 
facial,  glosso-pharyngeal,  vagus,  and  spinal  accessory,  and 
of  the  sympathetic  plexuses  in  the  naso-pharynx  and  neck 
may  lead  to  atrophy  and  fatty  or  fibrous  degeneration  of  the 
muscles.  The  remote  causes  of  these  nervous  affections  are 
usually  mental  strain,  depressing  emotions,  excessive  exer- 
tion, parturition,  and,  speaking  generally,  all  unhealthy 
modes  of  life.  Weber-Liel's  work  contains  examples  of 
throat-deafness  following  phthisis  and  typhoid  fever.  Diph- 
theritic affections  of  the  naso-pharynx  would,  of  course,  be 
likely  to  lead  to  disease  of  the  Eustachian  tuloe  and  middle 
ear,  and  that  this  complication  is  not  uncommon  may  be 
inferred  from  the  fact  that  Wendt^  found  the  middle  ear 
involved  in  two-fifths  of  the  cases  in  which  there  was  false 
^  "Ziemssen's  Cyclopsedia,"  vol.  vii.  p.  71. 
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membrane  in  the  naso-pharynx.  Rheumatism,  progressive 
muscular  atrophy,  chlorosis,  and  even  extreme  anaemia  may 
likewise  impair  the  muscles.  Weber-Liel  is  of  opinion  that 
paresis  is  sometimes  favoured  by  congenital  defect  in  the 
development  of  these  muscles. 

Chronic  inflammation  of  the  Eustachian  tube  sometimes 
follows  catarrh  of  the  naso-pharynx,  but  it  must  not  be  for- 
gotten that  catarrh  is  extremely  lUcely  to  occur  in  parts 
whose  innervation  is  impaired,  and  that  in  many  cases 
of  catarrhal  affection  of  the  middle  ear,  the  neurosis  has 
been  the  starting-point.  According  to  Zaufa^  however,  dry 
catarrh  frequently  brings  on  deafness  by  extension  of  the 
unhealthy  condition  to  the  Eustachian  tube.  He  states  that 
he  fou.nd  this  complication  in  as  many  as  80  per  cent,  of  the 
cases  of  ozaena  which  he  had  examined.  I  have  not  myself 
met  with  deafness  in  patients  suffering  from  ozsena  in  any- 
thing like  the  same  proportion,  though  I  have  occasionally 
found  the  two  conditions  coexistent. 

The  disease  of  the  naso-pharynx  which  most  frequently 
interferes  with  the  Eustachian  orifice  is  the  presence  of 
adenoid  growths  in  that  region.  Among  175  patients  suffer- 
ing from  these  vegetations  in  the  naso-pharynx,  Meyer  ^ 
found  associated  defect  of  hearing  in  130.  Syphilitic  lesions 
may  also  occur  in  the  neighbourhood  of  the  Eustachian 
tube,  and  lead  to  impairment  of  hearing  by  mechanical 
obstruction  or  inflammation  of  the  canal.  This,  as  already 
remarked,  was  noticed  by  several  of  the  older  writers.  In 
recent  years  ZaufaP  has  called  attention  to  the  frequent 
occurrence  of  gummata  in  the  immediate  neighbourhood  of 
the  Eustachian  tube.  Among  more  obscure  forms  of  throat- 
deafness  may  be  mentioned  phlebectasis  of  the  mucous  mem- 
brane covering  the  Eustachian  cartilage,  which,  according 
to  von  Troltsch,*  may  narrow  the  lumen  of  the  tube  to  a 
degree  suflicient  to  diminish  the  power  of  hearing.  Zucker- 
kandl^  states  that  the  veins  of  the  internal  pterygoid 
plexus  may,  if  enlarged,  produce  the  same  effect  by  their 
pressure  on  the  Eustachian  cushion.  Schwartze<5  asserts 
that  oedema  of  the  tubal  ^irominences,  and  consequent 
i"Die  allgemeine  Verwendbarkeit  der  kalten  Drahtsclilinge." 
Prag.  1878. 

2  "  Archiv.  fiir  Ohrenheilkunde.    1874,  Bd.  viu.  p.  243. 

*  Loc.  cit. 

*  "  Lehrbuch  der  Ohrenlieilkviude."    1877,  p.  310. 

5  "  Monatsschrift  f.  Ohrenheilkunde."  Jahrgang  x.  Sp.  o2,  p.  231. 
8  "Pathol.  Anatomie  des  Ohres,"  p.  104. 
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partial  occlusion  of  the  Eustachian  tube,  may  be  caused  by 
obstruction  to  the  blood-current  in  the  superior  ve7ia  cava. 
The  Eustachian  canal  is,  in  certain  instances,  blocked  up  by 
exostoses  situated  in  the  vicinity  of  the  tube  ;  von  Troltsch^ 
found  this  condition  produced  in  one  case  by  hypertrophy 
of  the  posterior  extremity  of  the  inferior  spongy  bone,  and  in 
another  by  a  bony  outgrowth  from  the  septum. 

Symptoms. — Throat-deafness  being  dependent  on  so  many 
different  conditions,  the  symptoms  vary  considerably.  The 
phenomena  even  in  paretic  cases  differ  greatly,  one  set  giving 
rise  to  distressing  symptoms,  and  tending  to  get  worse  in  spite 
of  all  treatment,  whilst  the  other  causes  much  less  inconve- 
nience, and  generally  yields  to  remedial  measures.    The  first 
class  is  that  described  by  Weber-Liel.    One  of  the  earliest 
signs  is  fatigue  in  listening.    It  shows  itself  by  the  patient 
perceiving  a  difficulty  in  hearing,  after  a  prolonged  conver- 
sation, the  auditory  power  being  good  at  the  commencement, 
but  gradually  failing  as  the  strain  continues.    The  patient 
finds  it  particularly  difficidt  to  hear  when  general  conversa- 
tion is  going  on,  though  he  can  do  so  with  ease  when  one 
person  is  speaking  alone.    The  difficulty  in  the  former  case 
arises  from  a  loss  of  the  "  power  of  accommodation,"  the 
tympanum  being  unable  to  adapt  itself  readily  to  the  different 
sounds  caused  by  voices  of  varying  quality  and  intensity, 
proceeding  from  persons  situated  at  different  distances  and 
in  different  directions  in  relation  to  the  listener.  Together 
with  this,  noises  are  frequently  perceived  in  the  affected 
ear,  whilst  snapping  sounds  are  heard  by  the  patient  in 
cheAving  and  swallowing.    As  the  disease  advances,  giddi- 
ness is  sometimes  felt.    The  patient  often  complains  of  an 
uneasy  tickling  or  scratching  sensation  in  the  throat,  and  on 
inspection,  paralysis  of  one  or  both  sides  of  the  pharynx 
may  be  noticed.    Though  Weber-LieP  first  called  attention 
to  this  paralysis,  Woakes  has  rendered  good  service  in 
insisting  on  the  great  importance  of  carefully  examining 
the  soft  palate  in  every  case  of  deafness  in  order  to  ascer- 
tain whether  its  innervation  is  normal.    This  examination 
is  of  the  utmost  importance  in  the  cases  here  described,  as 
the  neurosis  does  not  of  itself  attract  notice,  the  paresis  being 
seldom  sufficiently  severe  to  modify  the  patient's  voice  by 
giving  it  the  peculiar  intonation  so  characteristic  of  paralysis 
of  the  soft  palate.    On  examining  the  ear  the  tympanum  is 

1  "  Archiv.  fiir  Ohrenheilkunde."    Bd.  iv.  p.  140. 

2  Op.  cit.  pp.  33—36. 
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often  seen  to  be  retracted,  and  sometimes  opaque  and 
thickened.  Owing  to  the  collapse  of  its  walls  the  Eustachian 
tube  cannot  be  inflated  with  Politzer's  bag,  but  the  catheter 
can  be  passed  with  ease. 

The  affection  just  described  most  frequently  begins  on  the 
left  side,  and  it  shows  great  intractability.  According  to 
Weber-Liel  the  troublesome  character  of  the  symptoms  is 
largely  due  to  the  unbalanced  action  of  the  tensor  tympani, 
causing  an  intense  strain  on  the  drumhead  and  the  ossicles. 
A  much  milder  neurosis  has  been  described  by  Woakes,  in 
wliich,  however,  the  innervation,  both  of  the  tubal  muscles 
and  the  tensor  tympani,  is  impaired.  The  obstruction  of 
the  Eustachian  tube  is  only  partial,  for  the  two  sets  of 
muscles  being  alike  affected,  they  balance  each  other  exactly, 
and  on  examining  the  ear,  the  drumhead  is  seen  to  be  normal 
or  only  slightly  flattened.  In  these  cases  noises  in  the 
head  and  giddiness  are  not  perceived,  but  the  deafness  is 
marked  from  the  very  commencement  of  the  affection,  which, 
however,  shows  a  tendency  to  recovery. 

Throat-deafness  dependent  on  any  of  the  morbid  con- 
ditions of  the  naso-pharynx  already  described,  presents 
the  symptoms  of  those  affections  with  the  addition  of 
deafness. 

Diagnosis. — A  careful  examination  of  the  palate,  the 
naso-pharynx,  and  the  auditory  canal  wiU  serve  to  deter- 
mine whether  the  disease  is  Eustachian  in  its  origin.  The 
state  of  tension  of  the  membrana  tympani  will  enable  the 
practitioner  to  discriminate  between  the  different  kinds  of 
paresis,  and  it  must  not  be  forgotten  that  in  the  severer 
form  structural  disease  of  the  middle  ear  is  very  apt  to  be 
set  up. 

Patliologtj. — The  pathology  of  the  various  affections  of 
the  naso-pharynx,  which  may  accidentally  lead  to  obstruc- 
tion of  the  Eustachian  orifice,  has  been  considered  in  its 
appropriate  place,  and  it  now  only  remains  to  make  a  few 
remarks  on  the  paretic  forms  of  throat-deafness.  In  the 
severer  cases,  through  coUap^e  of  the  tube  the  air  in  the 
tympanic  cavity  becomes  unduly  rarefied,  wliilst  the  tensor 
tympani  being  no  longer  balanced,  tension  of  the  tympanic 
membrane  takes  place,  the  chain  of  ossicles  is  put  on  the 
stretch,  and  the  stapes  is  pressed  into  the  labyrinth. 
Secondary  changes  soon  follow  :  passive  congestion  of  the 
tympanic  cavity  leads  to  trophic  changes  of  a  more  or  less 
cirrhotic  character,  consisting  at  first  in  the  growth  and 


THROAT-DEAFNESS. 


543 


afterwards  in  the  atro^iliy  of  a  low  form  of  connective  tissue. 
Adhesion  takes  place  between  parts  normally  separate,  the 
stapes  becomes  fixed  in  the  fenestra  ovalis,  and  the  laby- 
rinth becomes  the  seat  of  disease.  As  already  remarked, 
Weber-Liel  thinks  that  the  starting-point  of  these  serious 
changes  may  be  either  central,  reflex,  or  vaso-motor.  The 
less  severe  complaint  described  by  Woakes  is,  according  to 
that  physician,  always  of  vaso-motor  origin.  He  believes 
that  in  such  cases  the  nerve  force,  especially  of  the  sympa- 
thetic system,  is  exhausted. 

Prognosis. — In  the  nervous  cases  the  age  and  condition  of 
the  patient  must  be  taken  into  account.  If  the  subject  of 
the  affection  be  a  person  worn  out  by  disease,  overwork,  or 
anxiety  the  prognosis  is  very  imfavom-able.  The  tendency 
towards  permanent  loss  of  hearing  is  indeed  so  marked 
in  this  class  of  cases  that  "Weber-Liel,  who  first  described 
them,  calls  the  affection  "progressive  deafness."  The 
presence  of  tinnitus  must  also  always  be  a  matter  of  serious 
import. 

When  the  disease  is  due  to  adenoid  growths  a  favourable 
prognosis  may  be  given,  as  the  vegetations  can  always  be  got 
rid  of.  In  other  cases  of  a  mechanical  nature  the  prospects 
of  the  patient  must  depend  on  the  possibility  of  removing 
the  cause  of  the  obstruction. 

Treatment. — The  nervous  cases  should  be  treated  in  the 
early  stage  by  inflation  of  the  Eustachian  tube  by  Politzer's 
method,  if  the  tube  responds  to  that  treatment,  and  if  not, 
by  means  of  the  catheter.  Intra-tubal  galvanism  has  been 
found  useful  by  Weber-Liel  in  the  commencement  of  the 
more  severe  type  of  the  disease,  and  Woakes  asserts  that  it 
is  of  very  great  service  in  the  slighter  cases.  Von  Troltsch  i 
maintains  that  the  act  of  gargling,  by  exercising  the  palato- 
pharyngeal muscles,  is  often  beneficial.  In  the  later  period 
of  the  disease,  when  secondary  changes  have  taken  place 
in  the  middle  ear,  nothing  remains  but  the  doubtful  opera- 
tion of  paracentesis  of  the  tympanum  and  tenotomy  of  the 
tensor  tympani.  Long  before  the  complaint  has  reached 
this  stage,  however,  constitutional  treatment  should  have 
been  carried  out.  The  patient  ought,  if  possible,  to  be  re- 
lieved from  worry  and  anxiety;  if  overworked  he  should 
diminish  his  labours  or  desist  from  them  altogether  and  seek 
change  of  scene,  whilst  his  system  should  be  invigorated  in 
every  possible  way.  Nerve-tonics,  especiaUy  phosphorus  and 
1  "Arcliiv.  f.  Ohrenheilkmide,"  Bd.  iv.  p,  140. 
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.strychnia,  are  useful  in  some  cases,  whilst  for  the  antemic, 
preparations  of  iron  are  more  beneficial. 

Where  the  disease  depends  on  actual  obstruction  the  cause 
must,  if  possible,  be  removed.  Adenoid  growths  must  be 
got  rid  of  in  the  manner  ah-eady  indicated  (p.  502,  et  seq.). 
Syphilitic  webs  and  enlarged  veins  should,  if  possible,  be 
destroyed  with  the  electric  cautery,  oedematous  swellings 
must  be  scarified,  and  exostoses,  if  they  can  be  reached, 
■should  be  broken  off  with  curved  forceps. 


APPENDIX. 


SPECIAL  FOKMUL^  FOE  TOPICAL  REMEDIES, 

MOST  OF  WHICH  ARE  CONTAINED  IN  THE  THROAT  HOSPITAL 
PHARMACOPIEIA. 


Those  Formulae  which  are  printed  in  black  (Egyptian)  type  havff 
been  found  of  especial  use  by  the  Author. 


Formulae  for  Inhalations  have  already  been  given  (Vol.  I., 
pp.  573 — 576),  AND  FOR  LozENRE.s  (Ihid.  p.  578). 


BUGINAEIA. 

Medicated  bougies  are  useful  in  chronic  affections  of  the  nasal 
passages.  The  indications  for  the  employment  of  the  different 
kinds  of  buginaria  will  be  gathered  from  their  constitution. 
■'The  basis  of  the  bougie  is  "gelato-glycerine,"  which  con- 
sists of  gelatine,  glycerine,  and  water,  in  the  following 
proportions  : — 

R.  Refined  Gelatine  (by  weight)  ^v. 
Glycerine  „  gvj. 

Water  „  gvj. 

Soak  the  gelatine  in  the  water  for  twelve  hours,  with 
occasional  stirring,  add  the  glycerine,  dissolve  in  a  water- 
bath,  and  evaporate  to  produce  fifteen  ounces  by  weight  of 
the  gelato-glycerine.  In  making  bougies  the  gelato-glycerine 
must  be  melted,  the  medicament  added,  and  the  substance 
poured  into  moulds  of  such  a  shape  that  each  bougie  has 
a  length  of  eight  centimetres,  and  is  of  a  tapering  form 
(Fig.  9y),  the  diameter  of  the  larger  end  being  eight 
millimetres,    and   that   of   the   smaller    extremity  three 

VOL.  H.  N  N 


546 


APPENDIX. 


millimetres.  Tlie  annexed  wood-cut  shows  the  shape  of 
the  bougie  as  it  is  made  in  tlic  mould. 


Fig.  93.— The  Nasal  Medicatkd  Bougie. 


When  required  for  use  it  can,  of  course,  be  shortened  or 
pared  down  if  desired.  The  following  may  be  taken  as  a 
typical  formula : — 

R.  Iodoform,  in  fine  powder,  gr.  ss. 
Grlycerine,  TT|^j. 

Enb  together,  and  add  the  mixture  to 

Gelato-glycerine,  melted  in  a  water-bath,  gr.  xl. 
Mix  and  pour  into  the  mould.    When  solidified,  remove 
for  nse. 

Enginarinm  Acidi  Carbolici  (Acid.  Carbol.  gr.  ss.,  Gelato- 

Glycerini,  gr.  xl.). 
„        Bismuthi  (Bismuth.  Subnitrat.  gr.  v.,  Gly- 

cerini  TT)^iij.,  Gelato-Glycerini  gr  xl.). 
„         Cupri    Sulphatis    (Cupri    Sulph.  Pulverisati 

gr.  -ji,  Gelato-Glycerini  gr.  xl.). 
„       lodoformi  (lodoformi  Pulverisati  gr.  ss.,  Gly- 

cerini  TT\^j.,  Gelato-Glycerini  gr.  xl). 
„        Morphise   (Morph.   Acetat.  gr.  Gelato- 
Glycerini  gr.  xl.). 
„       Plumbi  Acetatis  (Plumbi  Acetat.  gr.  ss.,  Gly- 

cerini  gij.,  Gelato-Glycerini  gr.  xl.). 
Thymolis  (Thymol,  gr.       Sp.  Vin.  Eect.  n\_ss., 

Gelato-Glycerini  gr.  xl.). 
„        Zmci  Sulphatis  (Zinc.  Sulph.  Pulverisati  gr.  i^, 

Gelato-Glycerini  gr.  xl.). 


COLLUNARIA— NASAL  DOUCHES. 

■  Not  more  than  twenty  ounces  of  fluid  should  ever  be  used 
for  a  nasal  douche,  and  ten  ounces  are  generally  sufficient. 
If  an  apparatus  on  the  syphon  principle  be  employed,  it 
should  be  placed  just  above  the  level  of  the  patient's  head, 
in  order  to  avoid  too  great  force  of  cm-rent. 

The  temperature  of  the  fluid  should  be  about  90°  Fahr. 
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Astrin(ient. 

Collunarium  Acidi  Taimici  (Acid.  Tannic,  gr.  iij.,  ad 
„         Aluminis  (Aluminis  gr.  iv.,  ad 

Zinci  Sulphatis  (Zinc.  Sulpli.  gr.  ss.,  ad  5j.). 
Detenient. 

„         Acidi  Carbolici  cum  Soda  et  Borace  (Acid. 

Carbol.  gr.  iv.,  Sodae  Bicarb,  gr.  xij., 
Boracis  gr.  xij.,  Aquae  ^j.). 

„         Potassae    Permanganatis   (Sol.  Potass.  Per- 
mang.,  B.P..  Tl\vj.,  Aquam  ad 

„         Sodae  (Sodae  Bicarb,  gr.  xxx.,  ad  gj.). 

„  Sodii  Chloridi  (Sodii  Chloridi,  gr.  xx.,  ad  sj.). 

,,         Acidi  Carbolici  (Acid.  Carbol.  Puri  gr.  iij., 
Glycerini  V!\xx.,  Aquam  ad  ^j.). 

,,  Zinci  Sulijlio-CarboLatis  (Zinc.  Sulpho-Carbol. 

gr.  ij.  ad 


LOTIO^^ES— XASAL  WASHES. 

Tliese  lotions  should  be  sniffed  up  into  the  nose  from 
tlie  hollow  of  tlie  hand,  or  gently  injected  by  means  of  a 
small  glass  or  india-rubljer  syringe.  The  fluid  should  be 
made  to  traverse  the  whole  length  of  the  nasal  fossiB  till  it 
trickles  into  the  pharynx,  when  it  must  be  spit  out.  The 
lotions  should  be  used  at  a  temperature  of  about  100°  Fahr. 

Detergent. 

Lotio  Alkalina  (Sodae  Bicarb,  gr.  xij.,  Acid.  Carbol.  gr.  iss., 
Aquae  H.). 

,,     Ammonii  Chloridi  Alkalina  (Sodae  Bicarb,  gr.  vj., 
Amnion.  Chlorid.  gr.  yj..  Aquae  ^.).  ' 

„     Potassse  Chloratis  Alkalina  (Sodae  Bicarb,  gr.  vj. 
Potass.  Chlor.  gr.  vj.,  Aquae  sj.).  ° 
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Lotio  Alkalina  Composita  (Sodae  Bicarb.,  Sodae  Biborat., 
Sodii  Chlorid.  aa.  gr.  vij.,  Sacch.  Alb.  gr.  xv.). 

The  powder  tlms  formed  should  Iju  dissolved  iu 
about  half  a  tumblerful  of  tepid  water.  ^ 

Astrijigent. 

,,     Aluminis  (Alum.  gv.  v,j.  or  more,  Acid.  Carbol.  gr.  iss., 

Aquse 

„     Ammonii   Chloridi  Astringens  (Ammon.  CMondi 
gr.  vj.,  Aluminis  gr.  vj..  Aquae 

„     Zinci  Sulphatis  (Zinc.  Sulph.  gr.  vj..  Acid.  Carbol. 
gr.  iss.,  Aqiiaj  gj.).... 


NEBULiE— ^s^ASAL  SPKAYS. 

In  using  these  the  ordinary  hand-ball  spray-]  )roducer 
answers  well.  Besides  a  long  tapering  straight  nozzle  for 
the  anterior  part  of  the  nasal  fossae,  another,  curved  upwards 
almost  at  a  right  angle  about  an  inch  and  a  half  from  the 
point,  wiU  be  required  for  the  posterior  nares. 

Antiseptic. 

Nebula  Acidi  Carbolici  (Acid.  Carbol.  gr.  iij.,  ad  ^j.). 

,,     Acidi  Sulphurosi  (Acidi  Sulplmrosi  q.s.). 

Forty  to  sixty  drops  should  be  used  at  a  tune.  The 
spray  should  be  inhaled  very  slowly. 
„     lodi  cum  Acido  Tannico  (Tr.  lodi  ^ii].,  Glycerini 
Acid.  Tann.  Tl^xij.,  Aquam  Destill.  ad  gj.). 
Iodoform!  (Iodoform,  gr.  xl.,  iEtheris,  Sp.  Gr. 
•735,  11). 

Potassaj  Permanganatis  (Potass.  Permang.  gr.  v., 
Aquse  Destill. 

„     Sodffi   Benzoatis   (Sodae   Benzoat.   gr.  xx.,  Aquffi 
Destill. 

Zinci  lodati  (lodated  Zinc  Caustic  n|_ij.  or  more, 
Aquam  Destill.  ad  gj.). 

Astriwient. 

Acidi  Tannici  (Acid.  Tannic,  gr.  v.,  Aquae  DestiU. 

1  The  author  has  constantly  prescribed  this  lotion  during  the  last 
few  years  for  chronic  inflammatory  conditions  of  the  nares  and  naso- 
pharynx, and  with  very  satisfactory  results. 
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Nebula  Aluminis  (Liq.  Aluniin.  Clilorid.   m^iij.,  Aquum 
Destill.  ad  3j.). 
„     Aluminis  (Alinii.  gr.  viij.,  Aquas  Destill.  gj.). 
„     Ferro-Aluminis  (Ferro-Aluiu.  gr.  iij.,  Aquse  Destill. 

„  Feri'i"^  Percliloridi  (Ferr.  Perclilor.  gr.  iij.,  Aquse 
Destill.  5j.). 

„      Ferri  Sulpliatis  (Ferr.  Sulpliat.  gr.  ij.,  Aquse  Destill. 

„  Zina  Cliloridi  (Zinc.  Clilorid.  gr.  ij.,  Aquse  Destill. 
3j.). 

Zinci  Sulphatis  (Zinc.  Sulph.  gr.  v.,  Aquse  Destill. 
5j-)- 

Deter  rjeiit. 

„  Alkalina  (Sodae  Bicarb,  gr.  xv.,  Boracis  gr.  xv., 
Acid.  Carbol.  gr.  iv.,  Glycerini  ll]^xlv.,  Aquam 
ad  ij.). 

And  tlie  following,  which  is  alluded  to  in  the  body  of  the 
Avork  as  "Dobell's  Solution."  ^ 

R.  Boracis,  3j- 

Glycerini  Acidi  Carbolici,  Jij- 
SodsB  Bicarbonatis,  3j- 
Aquse,  Oss.'^ 

oSTebula  Potassse  Cliloratis  (Potass.  Clilor.  gr.  xx.,  Aquse  sj.). 
„     Sodii  Chloridi  (Sodii  Clilorid.  gr.  v.,  Aquse  destill. 

Sedative. 

,,     Potassii  Bromidi  (Potass.  Bromidi  gr.  xx.  ad  gj.). 


Useful  in  Diphtheria. 

„     Acidi  Lactici  (Acid.  Lactic,  U.S.P.,  TH^xxx.,  Aquani 

Destill.  ad  gj.). 
,,     Calcis  (Aq.  Calcis  q.s.). 

,,     Sodse  Salicylatis  (Sodse  Salicylatis  gr.  xx.,  Aquse  5j.). 

1  "Winter  Cough."    London,  1875,  3i-d  ed.  p.  211. 

^  The  water  should  be  warm.  Chloride  of  ammonium,  chlorate  of 
potash,  or  Coudy's  fluid  may  be  substituted  for  the  borax  in  the  above 
fonnnla. 
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GOSSYPIA  MEDICATA— MEDICATED  COTTOX 

WOOLS. 

Nasal  plugs  of  iinmedicated  cotton-wool  have  l)eeu  used 
for  some  time  by  Gottstein  in  cases  of  simple  ozaeua  witli  the 
happiest  residts.  A  full  description  of  his  method  of  apply- 
ing them  has  already  been  given  in  the  body  of  the  work 
(p.  282  and  p.  336).  In  cases  of  active  inflammation  or 
syphilitic  ulceration  affecting  the  interior  of  the  nose  or  tlie 
naso-pharyngeal  region,  medicated  wools,  as  proposed  by 
Dr.  Woakes,  answer  best,  the  remedy  being  by  this  means 
brought  into  direct  and  constant  contact  with  the  diseased 
part.  The  ingredients  are  first  mixed  together  and  dis- 
solved, the  wool  is  then  to  be  saturated  evenly  with  the 
solution  and  dried  by  exposure  to  the  air  with  a  moderate 
heat. 

Astringent. 

Gossypium  Acidi  Tanniei  (Acid.  Tannici  gr.  xxx.,  Glycerini 
n\_x.,  Aqu£e.  3vj.,  Cotton  Wool,  in  a  thin 
sheet,  gr.  Ix.). 
„        Aluminis  (Alum.  gr.  xxx.,  Glycerini  n\^x..  Aquae 

Cotton  Wool  as  above). 
„        Ferri   Percliloridi   (Liq.    Ferr.    Perclilor.  gss.,. 
Glycerini  iT^x.,  Cotton  Wool  as  above). 
CubebjB  (Tr.  Cubebse  ^j.,  Glycerini  ll]_x.,  Cotton 
Wool  as  above). 
„       Hamamelis    (Tr.   Hamamel.    |ss.,  Glycerini 

TT\^x.,  Cotton  Wool  as  above). 
„        Kramerise  (Tr.  Kramerise  gss.,    Glycermi  lll^x.. 
Cotton  Wool  as  before). 

Antiseptii^  and  Disinfectant. 

„       Acidi  Boracici  (Acidi  Boracici  gr.  Ix.,  Glycerini 
TT\^xx.,  Aquae  ^yj.,  Cotton  Wool  as  above). 

„        Camphorse   (Camphorse  gr.  xxx.,  ^ther.  Piu'. 
33.,  Cotton  Wool  as  above). 
N.B. — This  wool  should  be  prepared  hx  a  room 
where  there  is  neither  artificial  light  nor  fire. 
„        lodi  (Tr.  lodi  gss.,  Glycerini  ]]\x.,  Cotton  Wool 
as  before). 
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Gossypium  lodoformi  (lodoformi  gr.  Ixx.,  ^ther.  Pur. 

fl.  3x.,  Alcoholis  fl.  Glycerini  V[\x., 
Cotton  Wool  as  before). 

N.B. — This  wool  should  be  prepared  in  a  rooii 
where  there  is  neither  artificial  light  nor  lire. 

Sedative. 

,,        Opii  (Tr.  Opii  3SS.,  Glycerini  n\_x.,  Cotton  Wool 
as  above). 


OLFACTORIA— OLFACTORIES. 

These  are  dry  inhalations  of  the  nature  of  smelling-salts, 
and  should  be  used  in  the  same  way,  i.e.,  a  little  cotton-wool 
or  sponge  should  be  saturated  with  the  medicament  and 
placed  ill  a  stoppered  glass  bottle.  The  remedy  is  to  be 
snilFed  up  the  nose. 

The  following  is  very  jjopular  iii  Germany,  and  has  been 
alluded  to  in  the  body  of  the  work  (p.  291)  as  the  Hager- 
Brand's  "  Anti-catarrhal  Remedy." 

R.  Acid  Carbolici 

Liq.  Amnion.  Fort,  aa  5 v. 
Alcoholis,  3ij. 

To  be  kept  in'  a  dark  place  or  in  a  tuited  glass  bottle. 


PASTILS. 

This  is  a  soft  variety  of  lozenge,  somewhat  resembling  in 
appearance  and  consistence  the  "jujubes"  sold  by  confec- 
tioners. The  l)asis  of  the  preparation  is  glyco-gelatme,  a 
compound  much  employed  iii  the  manufacture  of  pessaries 
and  soluble  bougies.  Its  adaptation  to  the  present  purpose 
was  advocated  by  Dr.  Whistler  ("Med.  Times  and  Gaz," 
'Soy.,  1878)  as  a  means  of  applying  iodoform  to  the  throat, 
and  as  affording  a  ready  method  of  prescribing  lozenges  to 
meet  the  requirements  of  individual  cases.  Pastils  are 
especially  suited  to  cases  of  inflammation  of  the  tongue  or 
palate,  and  their  mucilaginous  nature  gives  much  relief  in 
drjTiess  of  the  throat.  Their  soft  consistence  renders  them 
particularly  useful  in  cases  of  oesophageal  disease. 

.No  substances,  such  as  tannin,  rhatany,  or  kin(j,  which  are 
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chemically  incompatible  with  gelatine,  can  he  employed  witli 
the  basis. 

The  following  is  the  formula  for  the  glycO-gelatine  : — 

B..  Refined  Gelatine  ^j. 

Glycerine  (by  weight)  jiiss. 
Ammoniacal  Solution  of  Carmine  q.s. 
Orange-flower  Water  giiss. 

The  process  to  be  pursued  in  making  the  basis  is  as 
follows  : — Soak  the  gelatine  in  the  water  for  two  hours,  then 
heat  in  a  water-bath  till  dissolved ;  add  the  glycerine,  and 
stir  well  together.  Let  the  mixture  cool,  and  when  it  is 
nearly  cold  add  the  carmine  solution  ;  mix  till  uniformly 
coloured,  and  set  aside  to  solidify.  After  medicating,  as 
directed  in  the  following  formulae,  it  is  cooled  by  pourmg 
into  an  oiled  tray,  and  when  solidified,  cut  into  the  required 
number  of  pastils.  One  ounce  of  the  mass  will  make 
twenty-four. 

The  following  is  a  typical  formula,  iodoform  being  taken 
as  an  example  : — 

R.  Iodoform,  in  fine  powder,  gr.  j. 
Glycerine 

Rub  together  and  add  the  mixture  to  the 

Gly co-gelatine  (melted  in  a  water-bath),  gr.  xviij. 

Mix  and  set  aside  to  cool,  and  make  one  pastil. 

Antisej^tic. 

Pastillus  Acidi  Boracici  (Boracic  Acid,  in  fine  powder,  gr.  ij.) 
„       Acidi  Carbolici  (Carbolic  Acid,  gr.  ss.) 
„       lodoformi  (Iodoform  in  fine  powder  gr.  j.,  or  more 
or  less  if  prescribed). 

Stimulant. 

„       Ammonii  Chloridi  (Chloride  of  Ammonium  gi-.  ij.) 

„       BismutM  (Carbonate  of  Bismuth  gr.  iij.). 

„       Bismuthi    et    Potassse    Chloratis   (Carbonate  of 
Bismuth  gr.  iij..  Chlorate  of  Potash  gr.  ij.). 

Sedative. 

„       Bismuthi  et  Morphias  (Carbonate  of  Bismuth  gr.  iij., 
Acetate  of  Morphia  gr.  ^V)- 
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INSUFFLATIONES. 

(See  also  "Snuffs.") 

The  geueval  composition  of  powders  for  this  purpose  has 
ah-eady  been  described  {see  Vol.  i.  p.  580).  Most  of  those 
which  are  there  mentioned  are  also  available  for  the  nasal 
passages  and  the  naso-pharynx.  The  following  are  a  few 
additional  formulte.  which  1  have  found  very  useful.  AMiere 
a  vehicle  is  requu'ed  for  the  medicinal  agent,  I  generally 
prefer  dried  maize  starch.  Powdered  myrrh  and  phosphate 
of  lime  are  also  occasionally  serviceable  in  order  to  give 
bulk  to  the  powder.  The  indications  for  use  are  clearly 
shown  by  the  nature  of  the  remedy.  Two  or  more  may 
sometimes  be  advantageously  combined  together,  e.;/.,  a  little 
acetate  of  morphia  or  bismuth  may  be  added  to  catechu  or 
eucalyptus  if  these  powders  are  found  too  irritating. 

Insufflatio  Bismuthi  Oxychloridi  (gr.  I — |).^ 
Aluminis  Exsiccati  (gr.  ss. — ^j.). 
„       Catechu  Pallidi  Pulverisati  {gr.  i — J). 
„       Gimmii  Rubri  (one  part  to  two  of  dried  maize 
starch). 

„        Ferri  Persulphatis  (one  part  to  three  of  dried 
maize  starch). 

„       Ferro- Aluminis  (with  an  equal  quantity  of  dried 
maize  starch). 

„       lodoformi  (gr.  { — h,  with  an  equal  quantity  of 
dried  maize  starch). 


SNUFFS. 

(See  also  "  Insuffiationes.") 

These  are  chiefly  useful  for  checking  catarrh  in  its  initial 
stage.  They  should  be  taken  frequently,  but  not  for  more 
than  forty-eight  hours  continuously. 

Morphise  Sulph.  gr.  ij. 
Bismuth.  Subcarb.  3j- 
M.  ft.  pulv. 

^  This  is  a  more  impalpable  and  less  irritating  preparation  than 
cither  the  carbonate,  subnitrate,  or  oxide  of  bismuth.  It  is  also 
less  soluble,  which  renders  it  more  adapted  to  produce  the  mechanical 
(iftect  of  forming  a  coating  over  inflamed  or  raw  mucous  surfaces. 
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The  following  is  the  formula  known  as  "Dr.  Ferrier's 
Snuff,"  1  or— 

Pulvis  Bismuthi  Compositus. 

R.  Morpliiiia  Hydroclilorat.  gr.  ij. 
Pulv.  Acaciji3  oij- 
Bismuth.  Bubnitrat.  3vj. 
M.  ft.  pulv. 

One-quarter  to  one-half  may  be  used  in  twenty-four  hours. 
The  following  snuff  is  recommended  by  Dobell^  in  chronic 
post-nasal  catarrh  : — 

R.  Camphor 
Tannic  Acid 
White  Sugar 

High-dried  Welsh  Snuff  aa  3j. 
M.  ft.  pulv. 

A  pinch  to  be  taken  once  in  the  mornmg  and  evening,, 
and  once  or  twice  during  the  day.  The  snuff  is  to  be 
discontinued  if  a  fresh  attack  of  nasal  catarrh  sets  in, 
but  should  be  resumed  on  the  subsidence  of  inflammatory 
symptoms. 

1  "Lancet,"  1876,  vol.  i.  p.  525. 
-  Op.  cit.  p.  211. 
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by,  41 
Asthma,  hay,  299 

history,  299  ;  etiology,  301  ;. 
(a)    predisjjosing  causes, 
301  ;  (b)  exciting  do.,  303; 
symptoms,  309 ;  diagnosis, 
310;  prognosis,  310;  patho- 
logy, 310;  treatment,  310 
Auscultation  of  the  cesophagus,  7 
Auto-rliinoscopy,  254 
Baber,  Cresswell,  his  nasal  specu- 
lum, 239 
Bellocq's  sound,  277 
Bleeding  from  the  nose,  338 

history,  338  ;  etiology,  340  ;, 
symptoms,  344  ;  patho- 
logy, 346  ;  diagnosis,  346  ;. 
prognosis,  346  ;  treat- 
ment, 347 
Bleniiorrhcea,  chronic,  of  the  nose 

and  air-passages,  337 
Blood  tumours  of  the  nasal  septum, 
437 

Bougies,  oesophageal,  10 
,,     method  of  passing,  11 
,,     nasal,  254 

Brushes,  oesophageal,  17 
,,  nasal,  257 

Biyant's  nasal  auto-insufflator,  256- 

Bulla  ethmoidalis,  234 
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Calcification  of  oosophagus,  98 

Cancer  of  gullet,  71 

liistoiy,  71  ;  etiology,  73  ; 
symptoms,  78  ;  pathology, 
85  ;  diagnosis,  90  ;  pro- 
gnosis, 92  ;  treatment,  92  ; 
table  of  cases,  74  ;  most 
frequent  seat  of,  87  ;  sar- 
coma, 97 

Cartilaginous  stricture  of  cesopha- 

gus,  98 
Catarrh,  acute  nasal,  283 

history,  283  ;  etiology,  284  ; 
symptoms,  288 ;  diagnosis, 
289  ;  prognosis,  290  ;  pa- 
thology, 290  ;  treatment, 
290 

American,  sec  chronic  catarrh 
of  naso-pharynx 
,,  chronic,  of  naso-pharynx,  482 
history,  482  ;  etiology,  483  ; 
symptoms,    489  ;  patho- 
logy, 490  ;  diagnosis,  490  ; 
prognosis,     491  ;  treat- 
ment, 491 
,,  chronic  nasal,  312 
„  dry,  324 

history,  324  ;  etiology,  326  ; 
symptoms,  330  ;  diagno- 
sis, 332  ;  pathology,  332  ; 
prognosis,    335  ;  treat- 
ment, 335 
,,  dry,  of  naso-pharynx,  492 
, ,  piu'ulent  nasal,  294 
,,  Slimmer,  299 

history,  299  ;  etiology,  301 ; 
(ft)    jiredisposing  causes, 
301 ;  {b)  exciting  do.,  303; 
symptoms,  309 ;  diagnosis, 
310;  prognosis, 310;  patho- 
logy, 310;  trei^ment,  310 
■Caiistics,  cusophagitis  fi'om  swallow- 
ing, 40 
■Choanse,  nasal,  232 
Chronic  blennorrhcea  of  the  nose 

and  air  passages,  337 
Chronic  catarrh  of  the  naso-pha- 
rynx, sec  catarrh 
Chronic  oesophagitis,  46 
■Cicati'icial  stricture  of  the  gullet, 
129 

etiology,  130  ;  symptoms, 
130  ;  position,  131  ;  dia- 
gnosis, 132  ;  pathology, 
132 ;     prognosis,     133  ; 
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treatment,  134  ;  gentle  <li. 
latation  of,  134  ;  forcible 
dilatation  of,  135 
Cohen,  Solis,  his  post-nasal  syiingc, 

Coin-catchers,  20 
Compression  of  the  gullet,  158 
Congenital  deformities  of  the  nose 
475 

Corrosive  sublimate,  appearance  of 
cesophagus  after  poisoning  by, 
43 

Coryza,  283 

,,  acute,  in  infants,  293 
Curette,  nasal,  277 

,,  Capart's,  276 
Cysts  in  gullet,  101 
Czermak,  his  palate  hook,  248 
Deformities,  congenital,  of  the  nose, 
475 

Deviation  of  the  nasal  septum,  431 
Dilatations  of  the  cesophagus,  114 
simple,    115  ;    {a)  primaiy, 
115  ;  (6)  secondary,  119  : 
sacciform,  121 ;  symptoms, 
125  ;     pathology,    125  ; 
mortality  in,  126 
Diphtheria  of  the  gullet,  69 
Disease  of  the  fifth  nerve  or  its 

nasal  branches,  474 
Diseases  of  the  gullet,  26 
Dislocation  of  the  nasal  bones,  430 
Diverticula,  traction-,  126 
Douche,  nasal,  259 

,,  Parson's,  259 
Dry  catarrh,  324 

history,  324  ;  etiology,  326 ; 
symptoms,  330 ;  diagnosis, 
332 ;  pathology,  332 ; 
prognosis,  335  ;  treat- 
ment, 335 
Dry  catarrh  of  the  naso-phaiynx, 
492 

Duplay's  cesophageal  resonator,  18 

,,  nasal  speculum,  240 
Dysphagia  lusoria,  213 
Ecraseiu',  nasal,  269 

,,  Jarvis's,  270 

,,  the  author's,  272 
Electrode,  ojsophageal,  17 
nasal,  273 

,,  Lbwenberg's  nasal,  273 

, ,  Lincoln's  post-nasal,  273 
Elsberg's  nasal  speculum,  241 
Enchondroniata  of  the  nose,  385 
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Ell  chondroma  of  the  naso-pharyiix, 
534 

Eiitouiozoaria  in  the  nose,  459 

Epistaxis,  338 

history,  338  ;  etiology,  340  ; 
syiiiptoius,  344  ;  patho- 
logy, 346  ;  diagnosis,  346 ; 
prognosis,  346  ;  ti'eat- 
inent,  347 

Erectile  tumour  of  the  pituitary 
membrane,  384 

Ethmoidal  fissure,  234 

Examiuatiou  of  gullet,  6 

Exostoses  of  the  nose,  390 

Feeding-bottle,  rectal,  24 

Feeding  tube,  cesophageal,  23 

Fibromata  in  gullet,  101 

Fibro-mucous  polypi  of  the  naso- 
2)liarynx,  532 

Fibrous  polypi  of  the  naso-pharyux, 
504 

history,  505  ;  etiology,  507  ; 

symptoms,  508 ;  diagnosis, 

510  ;     pathology,    511  ; 

prognosis,  512 
ti'eatment,  512 

electric  cautery,  513  ; 
electrolysis,  514  ;  liga- 
tion, 515 ;  removal  with 
the  ecraseur,  516  ;  evul- 
sion, 516  ;  excision,  517  ; 
crushing,  518  ;  gouging, 

518  ;   thermic  cautery, 

519  ;  escharotics,  519 
preliminary   operations  for 

gaining  access  to  naso- 
pharyngeal tumours,  520  ; 
(ft)  nasal  operations,  522  ; 
(ft)  maxillary  operations, 
526  ;  (c)  palatine  opera- 
tions, 529 

Fifth  nerve,  or  its  nasal  branches, 
disease  of,  474 

Fish-hooks,  removal  of,  from  gullet, 
194 

Fistula,  ti'acheo-cesophageal,  84 
Follicular  disease    of   the  naso- 
pharyngeal   sjiace,    sec  jiost- 
nasal  catarrh 
Foreign  bodies  in  the  gullet,  185 

history,  185  ;  etiology,  186 ; 
symptoms,  189  ;  patho- 
logy, 192  ;  diagnosis,  192  ; 
prognosis,  193  ;  treat- 
ment, 193 
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Foreign  bodies  in  the  nose,  440 

Fractures  of  the  nose,  426 

Friinkel,  his  nasal  speculum,  238 
,,  his  post-rliinal  mirror,  247 
,,  his  paiate  hook,  248 

Forceps,  (esophageal,  18 
,,  ordinary  polypus,  265 
,,  Gant's  vine-scissor,  265 
,,  the  author's  punch-,  266 
,,  the  axial  polypus-,  267 
,,  Beverley   Robinson's  toothed 

and  locking,  267 
,,  Stoker's  rotatory  polypus-,  268 
,,  the    author's    nasal  bone-, 
268 

,,  post-nasal,  274 
,,  Lbwenberg's  post-nasal,  274 
,,  the  author's  sliding  post-nasal, 
275 

, ,  Adams's,  for  breakuig  down  the 
septum,  281 
Gant's  vine-scissor  forceps  265 
Gasti'ostomy,  145 

history  of  operation,  146  ; 
method  of  performing 
operation,  146  ;  manner  of 
feeding  after  ojDeration, 
150 ;  statistics  of  opera- 
tion, 150 — 152  ;  advan- 
tages of  operation,  151  ; 
disadvantage  of  operation, 
152 

Glanders,  416 

history,  417 ;  etiologj^,  418  ; 
symptoms,  419 ;  diagnosis, 
421 ;  pathology,  422  ;  pro- 
gnosis, 423;  treatment,  423 
Goodwillie's  nasal  sjieculum,  239 
Gottstein's  cotton-wool  tampon,  282 
Griife's  coin -catcher,  20 
Gross's  nasal  spuds,  281 
Gullet,  abscess  of,  56 

history,  57  ;   etiology,  58 ; 
symptoms,  59  ;  diagnosis, 
61  ;  pathology,  62  ;  pro- 
gnosis, 63  ;  ti-eatment,  63 
,,  adenoma  polyposuin  in,  102 
,,  anatomy  of,  1 
,,  aplitlias  of,  64 
,,  auscultation  of,  7 
,,  cancer    of,      sec  malignant 

tumours  of 
,,  calcification  of,  98 
,,  calibre  of,  2,  3,  4 
,,  cartilaginous  stricture  of,  98 
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'Giillet,  cicatricial  stricture  of,  129 
history,  129  ;  etiology,  130  ; 
syiiii)tomH,  130  ;  position, 
131 ;  diagnosis,  132  ;  patho- 
logy, 132;  prognosis,  133; 
treatment,  134  ;  case  of, 
154;  gentlcdilatation,  134; 
forcible  dilatation,  135 
,,  compression  of,  158 

(ysts  in,  101 
,,  dilatations  of,  114 

simple  dilatations,  115  ;  (a) 
primary,  115;  (b)  second- 
ary, 119  ;  sacciform,  121  ; 
symptoms,  125;  pathology, 
125  ;  mortality,  126 
diphtheria  of,  69 
diverticula  in  126 
examination  of,  6 
experiments  on,  163 
fibromata  in,  101 
foreign  bodies  in,  185 
history,  185  ;  etiology,  186  ; 
symptoms,   189  ;  patho- 
logy, 192  ;  diagnosis,  192  ; 
prognosis,    193  ;  treat- 
ment, 193 
inflammation  of,  sec  cesopha- 

gitis,  acute,  26 
liponiata  in,  102 
malformations  of,  216 

history,  217  ;  etiology,  219  ; 
symptoms,    222  ;  patho- 
logy, 222  ;  diagnosis,  224  ; 
prognosis,     224  ;  treat- 
ment, 225  ;  case  of,  226 
malignant  tumours    ot,    71  ; 
cancer,  71 
history,  71  ;    etiology,  73  ; 
symptoms,  78 ;  pathology, 
85  ;  diagnosis,    90  ;  pro- 
gnosis, 92  ;  treatment,  92  ; 
table  of  cases  of,  74  ;  most 
frequent  seat  of,  87 
myomata  in,  102 
neuroses  of,  198 
non-malignant  tumours  of,  98 
polypi,  98  ;  warty  growths, 

101  ;  cysts,  101  ;  hbro- 
niata,  101 ;  adenoma  poly- 
posum,    102  ;  lipomata, 

102  ;  myomata,  102 
ossification  of,  98 
paralysis  of,  198 

history,  198  ;  etiology,  199  ; 


symptoms,    201  ;  patho- 
logy, 203  ;  diagnosis,  203  ; 
prognosis,  204  ;  treatment, ' 
204  ;  case  of,  205 
Gullet,  perforation  of,  84 
,,  polypi  of,  98 

,,  post-mortem  softening  of,  229 
,,  relations  of,  5 

,,  removal  of  lisli-hooks  from,  194 

,,  rupture  of,  160 

position,  164  ;  history,  161 ; 
etiology,  162  ;  symptoms, 
170;  pathology,  170;  dia- 
gnosis, 171  ;  jirognosis 
172  ;  treatment,  172  ;  table 
of  cases,  178;  Boerhaave's 
case  of  rupture,  173;  Fitz's 
case  of  rupture,  176 

,,  sarcomata  in,  97 

,,  simple  stenosis  of,  156 

,,  sounding  the,  10 
simsm  of,  207 
history,  207  ;  etiology,  208 ; 
symptoms,  211 ;  diagnosis, 
213;  pathology,  213;  jiro- 
gnosis,  214  ;  ti-eatment, 
215 

,,  spasmodic  stricture  of,  90 
,,  structure  of,  5 
,,  syphilis  of,  105 
,,  thrush  of,  64 
,,  traction-diverticula  of,  126 
,,  traumatic  stricture  of,  91 
,,  tubercular  disease  of,  112 
,,  ulcer  of,  38 
,,  varicose  veins  of,  50 
,,  warty  growths  in,  101 
,,  womids  of,  182 
Hfematoma  of  the  nasal  septum,  437 
Haemostatic  insti'uments,  nasal,  277 
Hay  fever,  299 

history,  299  ;  etiology,  301 ; 
(a)   predisposing  causes, 
301  ;  {b)  exciting,    303 ; 
symptoms,  309:  diagnosis, 
310;  prognosis, 310;  patho- 
logy, 310  ;  treatment,  310 
Hereditary  sy])hilis  of  the  nose,  405 
Hiatus  semilunaris,  234 
Hilton's  improved  snare,  269 
Hypertrophy  of  the  mucous  mem- 
brane of  the  nose,  317 
Infants,  lesophagitis  in,  35 
Inhalations,  nasal,  264 
Injectors,  cesophageal,  17 
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Insects,  ajsopliagitis  caused  by  stings 
of,  45 

-larvis's  combined  tongne-dopressor 
and  post-nasal  mirror,  246 
,,  nasal  ecraseur,  271 
Lerterts's  spray-produeer,  262 
Lincoln's  post-nasal  electrode,  273 
Liponiata  in  gullet,  102 
Livingston's  pneumatic  spray-pro- 
ducer, 263 
Liiwenberg's  nasal  electrode,  273. 

,,  post-nasal  forceps,  274 
Lupus  of  thepituitary  membrane,  41 2 
Maggots  in  the  nose,  44,8 

history,  448  ;  etiology,  454  ; 
symptoms,  456 ;  diagnosis, 
457  :  pathology,  457  ;  pro- 
gnosis, 457  ;  treatment, 
457 

Malformation  of  the  cesophagus,  216 
history,  217  ;  etiology,  219  ; 
symptoms,  222;  pathology, 
222  ;  diagnosis,  224  ;  jiro- 
gnosis,    224 ;  treatment, 
225  ;  case  of,  226 
Malignant  tumoui's  of  the  gullet,  see 
gullet 

Malignant  tumours  of  the  naso- 
pharynx, 536 
Malignant  tumours  of  the  nose,  391 
Massei's  modification  of  Duplay's 

nasal  speculum,  241 
Mucous  membrane  of  the  nose,  de- 
scription of,  234 
,,  hypertrophy  of,  317 
Myomata  in  gullet,  102 
Nasal  bones,  dislocation  of,  430 
,,  bougies,  254 
,,  brushes,  257 
•  ,,  catarrh,  acute,  283 

history,  283  ;  etiology,  284  ; 
symptoms,  288 ;  diagnosis. 
289;  prognosis,  290 :  patho- 
logy, 290;  treatment,  290 
,,  catarrh,  purulent,  294 
,,  catarrh,  chronic,  312 
,,  caustic-holders,  257 
,,  choanaj,  232 
,,  curette,  277 

Capart's,  276 
„  douche,  259 

Parson's,  259 
,,  ecraseurs,  269 
Jarvis's,  270 
the  author's,  272 
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Nasal  electrodes,  273 

Liiwenberg's,  273 

Lincoln's  post-nasal,  273 
,,  forceps,  265 

Gant's  vine-scissor,  265 

the  author's  punch,  266 

the  axial  polypus-,  267 

Beverley  Kobinson's  toothed 
and  locking,  267 

Stoker's  rotatory,  268 

the  author's  bone-,  268 

Liiwenberg's  post-nasal,  274 

the  author's  sliding  post- 
nasal, 275 

Adams's,  for  breaking  down 
the  septum,  281 
,,  fossffi,  anatomy  of,  232 

synechite  of,  479 
,,  hffimostatic  instruments,  277 
,,  inhalations,  264 
,,  inhaler,  Whistler's,  264 
,,  insufflators,  255 
„  plugs,  277 

Cooper  Hose's,  280 

Frank's,  279 

Gottstein's,  282 

St.  Ange's,  278 
,,  probes,  254 
,,  septum,  abscess  of,  439 

blood  tumours  of,  437 

deviation  of,  431 
,,  shields,  255 
,,  snare,  269 
,,  specula,  238 

Cresswell  Baber's,  230 

Duplay's,  240 

Elsberg's,  241 

Friinkel's,  238 

Goodwllie's,  239 

Massei's  modification  of  Du- 
play's, 241 

Schuster's,  241 

Spencer  Watson's,  239 

Thudichum's,  239 

Voltolini's,  241 

Von  Ti-iiltsch's  modification 
of  Friinkel's,  238 

Zaufal's  funnel-,  242 
,,  spray-producer,  anterior,  261 

jiosterior,  262 

Lefterts's,  262 

Livingston's  pneumatic, 
263 
sjiuds,  281 
syringes,  265 
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Nasal  tampon,  Gottsteiu's,  282 
,,     the      author's  temporary 
sponge-,  283 
Naso-jiharynx,  adenoid  vegetations 
of,  494 

history,  494;  etiology,  495; 
symptoms,  497 ;  diagnosis, 
500 ;  pathology,  501 ;  i)ro- 
gnosis,  502 ;  treatment,  502 
,,  chronic  catarrh  of,  482 

history,  482  ;  etiologj-,  483  ; 
symptoms,  489;  pathology, 
490 ;  diagnosis,  490  ;  pro- 
gnosis, 491 ;  treatment,  491 
,,  dry  catarrh  of,  492 
,,  enchoudi'oma  of,  534 
,,  fibro-mucous  polypi  of,  532 
,,  fibrous  polypi  of,  504 

history,  505  ;  etiology,  507; 
symptoms,  508 ;  diagnosis, 
510;  pathology,  511;  pro- 
gnosis, 512 
treatment,  512 

electric  cautery,  513  ;  elec- 
trolysis, 514;  ligation,  515; 
removal  with  the  ecraseur, 
516  ;  evulsion,  516  ;  ex- 
cision, 517;  crushing,  518; 
gouging,  518;  thermic  cau- 
tery, 519 ;  escharotics,  519 
preliminary   operations  for 
gaining   access   to  naso- 
pharyngeal tumours,  520  ; 
(a)  nasal  operations,  522  ; 
(6)  maxillary   operations  ; 
526  ;  (c)  palatine  opera- 
tions, 529 
,,  malignant  tumours  of,  536 
Neiu'oses  of  the  gullet,  198 
Non-malignant  tumoui's  of  nose,  see 
nose 

Nose,  affections  of,  in  eruptive 
fevers,  and  other  acute 
diseases,  424 

,,     diphtheria.  Vol.  i.  p.  185 

,,     influenza,  426 

,,     measles,  424 

,,     rheumatism,  425 

, ,     scarlet  fever,  424 

,,     small-jjox,  425 

,,     typhoid  fever,  425 

,,  anatomy  of,  232 

,,  bleeding  from  the,  338 

history,  338  ;  etiology,  340; 
symptoms,  344;  pathology. 
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346;  diagnosis,  346;  pro- 
gnosis, 346  ;  treatment, 
347 

Nose,  chronic  blennorrhcea  of,  337 

,,  congenital  deformities  of,  475 

,,  enchondromata  of,  385 

,,  entomozoaria  in,  459 

,,  exostoses  of  the,  390 

,,  fibrous  polypi  of,  381 

,,  foreign  bodies  in,  440 

,,.  fractures  of,  426 

,,  hereditary  syphilis  of,  405 

,,  hypertrophy  of  mucous  mem- 

,,      bran e.  of,  317 

,,  maggots  in,  448 

history,  448  ;  etiology,  454; 
symptoms,  456 ;  diagnosis, 
457;  pathology,  457;  i)vo- 
gnosis,  457  ;  treatment,  457 

,,  malignant  tumours  of,  391 

,,  non-malignant    tumours  of, 
353 

enchondromata,  385 ;  erectile 
tumour  of  the  pituitary 
membrane,  384 ;  exostoses, 
390  ;  fibrous  polypi,  381  : 
osteomata,  387  ;  papillo- 
mata,  382  ;  polypus,  353 
,,  osteomata  of,  387 
,,  papillomata  of,  382 
polypus  of,  353 

history,  353  ;  etiologj',  355  ; 
symptoms,  357 ;  diagnosLs, 
363  ;  pathology,  364  : 
prognosis,  366 ;  ti'eatment, 
367  ;  {a)  evulsion,  368  ;  (h) 
abscission,  377  ;  (c)  electric 
cautery,  380 
syphilitic  affections  of,  396 
history,  396  ;  etiologj',  397; 
symptoms,  399 ;  diagnosis, 
401  ;  pathology,  402  ; 
l^rognosis,  403 ;  treatment, 
404 

(Esophageal  abscess,  56 
,,  bougies,  10 

method  of  passing,  11 
,,  brushes,  17 
,,  electrode,  17 
,,  feeding  tube,  23 
,,  forceps,  18 

injectors,  17 
,,  permanent  tube,  22 
,,  resonator,  17 
,,  sound,  8 
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CEsopliagism,  207 
Qisophagitis,  acute,  26 

history,  26 ;  etiology,  27  ; 
symptoms,  28  ;  pathology, 
29  ;  diagnosis,  31  ;  pro- 
gnosis, 32  ;  treatment,  32  ; 
cases  of,  33 
chronic,  46 

etiology,    46  ;  symptoms, 
47  ;  pathology,  48  ;  dia- 
gnosis, 48  ;  prognosis,  49  ; 
treatment,  49 
from  stings  of  insects,  45 
from  swallomng  acids,  40 
from  swallomng  alkalies,  40 
in  infants,  35 
phlegmonous,  37 
produced  by  antimony,  41 
traumatic,  39 

history,  39;  etiology,  40  ; 
symptoms,  40  ;  patho- 
logy, 43  ;  diagnosis,  43  ; 
2>rognosis,  44 ;  ti'eatment, 
44 

Qisoi^hagoscope,  Bevan's,  14 
,,  Semeleder's,  13 
,,  Stoerk's,  15 
,,  the  author's,  15 
,,  Waldenburg's,  14 
CEsophagoscopy,  13 
CEsophagostomy,  139 

history  of  the  operation, 
139  ;  method  of  perform- 
ing, 142  ;  advantages  of, 
144  ;  disadvantages  of, 
145 

CEsophagotome,  21 
CEsophagotomy,  external,  196 
internal,  136 

advantages   of,    137  ;  dis- 
advantages of,  138 
Qisophagus,  abscess  of,  56 

etiology,  58 ;  symptoms,  59  ; 
diagnosis,  61  ;  pathology, 
62  ;  prognosis,  63  ;  treat- 
ment, 63 
adcnonla  polyposum  in,  102 
anatomy  of,  1 
aphtha  of,  64 
auscultation  of,  7 
calcification  of,  98 
calibre  of,  2,  3,  4 
cancer    of,  see 

tumours  of 
cartilaginous  stricture  of,  98 
vor..  II. 


malignant 


CEsophagus,  cicatricial  stricture  of, 
129 

history,  129  ;  etiology,  130  ; 
symptoms,  130  ;  position, 
131 ;  diagnosis,  132  ;  patho- 
logy, 132;  prognosis,  133; 
treatment,  134  ;  case  of, 
154  ;  gentle  dilatation  of, 
134 ;    forcible  diIatatio]i 
of,  135 
,,  compression  of,  158 
,,  cysts  in,  101 
,,  dilatations  of,  114 

simple,    115 ;   (a)  primary, 

115  ;  (b)  secondary,  119 
sacciform,  121 

symptoms,  125 ;  pathology, 
125  ;  mortality  in,  126 
,,  diphtheria  of,  69 
,,  examination  of,  6 
,,  fibromata  in,  101 
,,  foreign  bodies  in,  185 

history,  185  ;  etiology,  186  ; 
symptoms,  189  ;  patho- 
logy, 192  ;  diagnosis,  192  ; 
prognosis,  193 ;  treat- 
ment, 193 
lipomata  in,  102 
malformations  of,  216 

history,  217  ;  etiology,  219  ; 
symptoms,  222  ;  patho- 
logy, 222  ;  diagnosis,  224  ; 
prognosis,  224  ;  treatment, 
225  ;  case  of,  226 
,,  malignant  tumours  of,  71 

history,   71  ;  etiology,  73  ; 
talkie  of  cases,  74  ;  symp- 
toms, 78  ;  pathology,  85  ; 
diagnosis,  90  ;  prognosis, 
92  ;  treatment,  92  ;  most 
frequent  seat  of,  87 
,,  myomata  in,  102 
,,  non-malignant  tumours  of,  98 
adenoma  polyposum,    102  ; 
cysts,     101  ;  fibromata, 
101  ;      lipomata,      102  ; 
myomata,    102  ;  jiolypi, 
98" ;  warty  growths,  101 
,,  ossification  of,  98 
,,  paralysis  of,  198 

history,  198  ;  etiology,  199 
symptoms,  201 ;  pathology 
203  ;  diagnosis,  203  ;  pro- 
gnosis, 204  ;  treatment 
204 ;  case  of,  205 

0  0 
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CEsophagus,  perforation  of,  84 
,,  polypi  of,  98 

,,  post-mortem  softening  of,  229 

relations  of,  5 
,,  removal  of  iish-liooks  from,  194 
,,  rupture  of,  160 

position,  164  ;  liistory,  161  ; 
etiology,  162  ;  symptoms, 
170  ;     pathology,     170  ; 
diagnosis,  171  ;  prognosis, 
172  ;     treatment,    172 ; 
table  of  cases  of,  178 
Boerhaave's  case  of,  173 
Dr.  Fitz's  case  of,  176 
sarcomata  in,  97 
,,  simple  stenosis  of,  156 
,,  sounding  the,  10 
,,  spasm  of,  207 

history,  207  ;  etiology,  208  ; 
symptoms,  211  ;  diagnosis, 
213  ;  pathology,  213  ; 
prognosis,  214  ;  treatment, 
215 

,,  spasmodic  stricture  of,  90 
,,  structure  of,  5 
,,  syphilis  of,  105 

thrush  of,  64 
,,  traction-diverticula  in,  126 
,,  traumatic  stricture  of,  91 
.,,  tubercular  disease  of,  112 
,,  ulcer  of,  38 
,,  varicose  veins  of,  50 
,,  warty  growths  in,  101 
,,  wounds  of,  182 
Ossitication  of  oesophagus,  98 
Osteomata  of  the  nose,  387 
Ostium  niaxillare  accessorium,  234 
Palate-hooks,  247 
Papillomata  of  nose,  382 
Paralysis  of  the  gullet,  198 

history,  198  ;  etiology,  199  ; 
symptoms,  201 ;  pathology, 
203  ;     diagnosis,      203  ; 
prognosis,     204 ;  treat- 
ment, 204 
case  of,  205 
Parasol  probang,  .19 
Parosmia,  472 
Peri-oesopliageal  abscess,  56 
Pharyngeal  sound,  8 
Phlegmonous  oesophagitis,  37 
Phosphorus,  poisoning  by,  41,  44 
Rtuitary    membrane,    lupus  of, 
412 

,,     tubercular  disease  of,  408 
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Plugs,  nasal,  277 

Cooper  Rose's,  280 
Frank's,  279 
St.  Ange's  278 
Poisons,    oesophagitis    caused  bj 

coiTosive,  40 
Polypi  of  the  gullet,  98 
,,  iibro-mucous,    of    the  naso- 
pharynx, 532 
,,  fibrous,  of  the  nose,  381 
,,  fibrous,  of  the  naso-pharynx, 
504 

history,  505  ;  etiology,  507 ; 
symptoms,  508 ;  diagnosis, 
510  ;     pathology,     511  ; 
prognosis,  512 
,,  treatment,  512 

electric  cautery,  513  ;  elec- 
trolysis,   514 ;  ligation, 

515  ;  removal  with  the 
ecraseur,    516  ;  evulsion, 

516  ;  excision,  517  ;  crush- 
ing, 518  ;  gouging,  518  ; 
thermic  cautery,  519  ; 
escharotics,  519 

prelimiuaiy  operations  for 
gaining  access  to  naso- 
jjliaryngeal  tumours,  520  : 
[a)  nasal  operations,  522  ; 
(6)  maxillary  operations, 
526 ;  (c)  palatine  operations, 
529 

Polypus  of  the  nose,  353 

history,  353  ;  etiologj'-,  355  ; 
symptoms,  357  ;  diagno- 
sis, 363  ;  pathology,  364  ; 
prognosis,     366  ;  treat- 
ment, 367  ;  {a)  evulsion, 
368  ;  (i)  abscission,  377  ; 
(c)  electric  cautery,  380 
Post-mortem  softening  of  the  gul- 
let, 229 
Post-nasal  catarrh,  482 

history,  482  ;  etiology,  483 ; 
symptoms,  489  ;  patho- 
logy, 490  ;  diagnosis,  490  ; 
prognosis,  491  ;  treat- 
ment, 491 
,,  electrode,  Lincoln's,  273 
,j,  forceps,  274 

Lowenberg's,  274 
the  author's  sliding,  275 
,,  mirror,  Frankel's,  247 

Jarvis's,  246 
,,  plug,  St.  Ange'a  278 
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Post-nasal  snare,  Stoerk's,  276 
Post-cesopliageal  abscess,  56 
Post-rliinal  image,  252 
Probang,  parasol-,  19 

sponge-,  21 
Rectal  ieeding-bottle,  2-t 
Resonator,  Duplay's  cesopliageal,  17 
Retro-nasal  catarrh,  see  post-nasal 

catarrh 

Reti'o-cesophageal  abscess,  56 
Rliinal  mirror,  246 
Rhinitis,  traumatic,  296 
Rhinobvon,  278 
Rhinoliths,  444 
Rhinoscleroma,  414 
Rhinoscopy,  anterior,  237 
,,     the  application  of,  243 

median,  245 
,,  posterior,  245 
,,     the  application  of,  251 
,,     by  double  reflection,  254 
Robinson,  Beverley,  his  toothed  and 

locking  forceps,  267 
Rose  catarrh,  see  hay  fever 
Rupture  of  gullet,  160 

history,  161  ;  etiology,  162  ; 
spnptoms,  170  ;  patho- 
logy, 170  ;  diagnosis,  171  ; 
prognosis,  172;  treatment, 
172 

Sarcoma  in  gullet,  97 
Schrotter's  porte-caustique,  257 
Schuster's  nasal  speculum,  241 
Shurly's  nasal  shield,  255 
Smith,  Andrew,  his  nasal  insuffla- 
tor, 256 

his  modified  caustic-holder,  258- 
Snare,  Jefferson  Bettman's  modifi- 
cation of  Jarvis's,  271 
,,  Hilton's  improved,  269 
,,  Jarvis's,  270 
,,  the  author's  polypus-,  270 
Sound,  pharyngeal,  8 

,,  oesophageal,  8 
Sounding  the  asoiAagus,  10 
Spasm  of  the  resophagus,  207 

history,  207  ;  etiology,  208  ; 
symptoms,  211  ;  diagno- 
sis, 213  ;  pathology,  213  ; 
prognosis,    214 ;  treat, 
ment,  215 
Sponge-probang,  21 
Stenosis  of  gullet,  simple,  156 
Stoker's  rotatory  polypus-forceiis, 
267 


Stricture  of  the  oesophagus,  cica- 
tricial, 129 
etiology,  130  ;  symptoms, 
130  ;  position,  131  ;  dia- 
gnosis, 132  ;  pathology, 
132  ;  prognosis,  133  ;  case 
of,  154 
treatment,  134 

gentle  dilatation,  134 
forcible  dilatation,  135 
,,  malignant,  see  cancer 
,,  spasmodic,  90 
,,  traumatic,  91 
Summer  catarrh,  see  hay  fever 
Synechia;  of  the  nasal  fossae,  479 
Syphilis  of  the  gullet,  105 

,,  hereditary,  of  the  nose,  405 
Syphilitic  aftections  of  the  nose 
396 

history,  396  ;  etiology,  397  ! 
symptoms,  399 ;  diagnosis, 
401  ;  pathology,  402  ; 
prognosis,  403 ;  ti'eatmeut, 
404 

Tampon,    Gottstein's  temporary 
cotton-wool--,  282 
the     author's  temporary 
sponge-,  283 
Throat-deafness,  538 
Thrush  of  the  gullet,  64 
Thudichum,  his  nasal  speculum,  239 
Tongue-spatirlas,  251 
Traction-diverticula,  126 
Traumatic  cesopliagitis,  39 

history,  39  ;  etiology,   40  ; 
symptoms,  40 ;  pathology, 
43  ;  diagnosis,    43  ;  pro- 
gnosis, 44  ;  treatment,  44 
,j  rhinitis,  296 
Tubercular  disease  of  the  gullet,  112 
,,  of  the  pituitary  membrane,  408 
Tumour,  erectile,  of  the  pituitary 
membraine,  384 
malignant,  of  the  guUot,  see 
gullet 
of  the  nose,  391 
of  the  naso-pharynx,  535 
non-malignant,  of  the  gullet, 
see  gullet 
„  of  nose,  see  nose 
Turbinated  bones,  structure  of,  236 
„  occasional  fourth,  233 
, ,  arrangement  of  veins  over,  236 
„  erectile  tissue  covering,  236 
Ulcer  of  gullet,  38 
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Veins,  varicose,  of  giillet,  60 
Voltolini,  his  nasal  speculum,  241 

,,  his  palate-hook,  248 

,,  his  uvula-noose,  249 
Yon  Ti'oltsch  s  modification  of  Friin- 
kel's  nasal  speculum,  238 


Warty  growths  in  gullet,  101 
Watson,  Spencer,  his  nasal  sjiecu- 

lum,  239 
Whistler,  his  nasal  inhaler,  264 
Wounds  of  the  gullet,  182 
Zaufal,  his  funnels,  242 
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Abercrouibie,  57,  61 
Abulcasis,  354,  392 
Actuavius,  325 

Adams,  161,  281,  282,  426,  429,  432 

Adelmaiin,  186,  188,  506,  m 

Mtins,  198,  324,  353 

Albert,  146,  149,  368,  371 

Albrecht,  460 

Alibert,  285 

Allbutt,  Clifford,  7 

Allen,  Harrison,  258,  432,  477 

Althaus,  316,  462,  463,  466,  471, 

472,  474,  475 
Amory,  215 
Anders,  146 
Audral,  65,  67,  112 
Andrew,  192 
Anglada,  284,  286,  306 
Annandale,  83,  141,  144,  218 
Ansiaux,  505,  529 
Arantius,  354 
Arbutlinot,  64 

Aretceiis,  339 

AiTowsmitb,  99 

Atherton,  195 

Audibert,  51 

Avicenna,  72 

Axmann,  444 

Ayi'es,  218 

Azara,  449 

Baber,  Creswell,  239 

Babington,  344 

Bailey,  161 

Baillie,  65,  72,  99 

Bai^eau,  188 

Ball,  468 

Ballot,  58,  63 

Baraffio,  186 

Baratoux,  400 


Barras,  30 
Bartliez,  58,  61,  63 
Bartholin,  444,  460 
Basham,  131 
Basserean,  399 
Baster,  205 
Bastian,  308 
Baud,  187,  194 
Baudrimont,  519 
Bauer,  462,  463,  471 
Baumes,  245 
Baxt,  251 

Bayer,  333 

Bayle,  130 

Beard,  300,  301,  471 

Beaussenat,  437 

Becourt,  297 

Begin,  197,  530 

Behier,  40,  72,  74,  7«,  130 

Behr,  460 

Behrends,  448 

Belfrage,  37 

Bell,  72,  114,  130,  186 

Belloeq,  277,  339 

Belz,  125 

Bendall,  417 

Bendz,  218 

Beneveuius,  460 

Benscb,  507 

Benson,  38 

Berard,  437,  461 

Berg,  65 

Bert,  Paul,  53 
Bertier,  64 
Bettali,  210 
Betts,  477 
Beutel,  72,  129 
Be  van,  14 
Bidau,  144 
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Bloi'freund,  187 
Bigelow,  236 

lUllard,  27,  35,  65,  106,  284 
Billroth,  96,  107,  122,  187,  414 
Birkett,  512 
Blaclio,  65 

Blackley,  300,  302,  304,  305,  307, 
310 

Blake,  Clarence,  270 
Blandin,  432,  436,  505 
Blasius,  114,  115,  156,  217,  440 
Bleuland,  26,  57,-65,  67,  207 
Bloiideau,  348 
Boehm,  26 

Boerhaave,  65,  105,  161,  171,  173, 

295,  354 
Bollinger,  417,  418,  419,  420 
Bonet,  462,  467,  468,  469,  470 
Bonnes,  518,  533 
Bonnet,  72 
Bordenave,  185.  387 
Borelli,  477,  518 
Bostock,  299 

Bosworth,  272,  313,  320,  323,  337, 
483 

Botrel,  506,  530,  531 
Bouchard,  422 
Boucher,  218 
Bouchut,  284,  293 
Boulard,  188 
Bourceret,  160 
Bourneria,  186 
Bouteille,  210 
Bowman,  163 
Boyd,  Stanley,  161,  417 
Beyer,  182,  440 
Bozzini,  245 

Bradley,  Messenger,  146 
Brandeis,  481 
Braune,  2,  10 
Brazier,  120,  208 
Breschet,  466 

Bresgen,  313,  314,  360,  483,  488 
Bretonneau,  70 
Brinton,  209 
Bristowe,  51 
Broca,  215 

Brodie,  217,  400,  444 
Bron,  440 

Brouardel,  417,  423 
Brown,  417 

Browne,  Lennox,  159,  483,  489,  492 
Browne,  W.  N.,  444 
Bruckniann,  460 
Bruus,  506,  514 


Brims,  Von,  140,  350,  506 
Bruyerinus,  341 

Bryant,  107,  146,  358,  367,  368, 

385,  507 
Bryk,  141,  538 
Buchanan,  146 
Budd,  229 
Bugantz,  146 

Butlin,  72,  75,  85,  88,  142 
Biicking,  124 
Callender,  146 
Camerarius,  284 
Canton,  229 
Capart,  276,  495,  503 
Capitan,  422 
Carmicliael,  61 
Carron,  210 

Casablanca,  298,  425,  437,  441 

Casper,  40,  43 

Cassau,  156 

Castresana,  187 

Catlin,  373 

Catti,  317 

Caulet,  58,  60 

Cayol,  130 

Cazenave,  313,  325,  412 
Celsus,  65,  324,  353,  392,  405 
Cliapman,  98 
Charcot,  425 
Charles,  161 
Charous,  422 

Chassaignac,  432, 434,  435,  437,  506 
Chauliac,  Guy  de,  354 
Chauveau,  204 
Cheever,  140,  507,  528 
Chelius,  296 
Chevallier,  297 
Chevers,  Norman,  188 
Chiari,  416 

Chrysostome,  Dion,  397 
Chvostek,  112 
Ciniselli,  514 

Clark,  Andrew,  146,  494,  507 
Clauhry,  Gauthier  de,  190 
Clauder,  444 

Cloquet,  284,  285,  286,  287,  325, 

340,  433,  437,  462 
Closset,  350 
Coats,  Joseph,  85,  100 
Cohen,  Solis,  260,  291,  313,  328. 

477,  495,  502,  503,  514 
Coiter,  72 
Coles,  Oakley,  497 
Colles,  W.,  351,  355,  359 
Cook,  444 
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Coomes,  288 

Cooper,  Sir  Astley,  57,  159 
Cooper,  S  iniuel,  535 
Coote,  Holmes,  332,  429 
Coquevel,  449,  460 
Corbel,  425 

Cornil,  46,  290,  364,  414,  416 

Courant,  207 

Courvoisier,  146 

Cozzolino,  326 

Crato,  Johannes,  325 

Creqny,  351 

Cripps,  Harrison,  523 

Cruveilhier,  65,  119,  156,  218,  364 

Cullen,  33^ 

Cullerier,  538 

Cumin,  130 

Curling,  146 

Cusack,  106 

Cutter,  Ephraim,  288 

Czermak,  237,  246,  247  494 

Czerny,  96,  133,  136 

Dallas,  99,  100 

Daly,  300,  308,  360,  362 

Darwin,  307 

Davasse,  398 

David,  497 

Davis,  218 

Davy,  117 

Daykin,  288 

Dechant,  424 

Decroix,  419 

De  Gardi,  Matthias,  444 
De  Graef,  99 
Deguise,  517 
Delle  Chiaje,  116 
Delpech,  297,  298 
Demarquay,  444,  506,  521,  536 
Dendy,  12B 
Deuonvilliers,  506 
Desault,  205 

Deschamps,  460,  462,  467 
Desgranges,  188,  520 
De\'ille,  398 
Dewar,  130 

Dieffenbach,  505,  519,  521,  529 

Dionis,  237 

Dobell,  482 

Dolan,  209 

Dolbeau,  22,  136,  518 

Donaldson,  367 

Donders,  284 

Dryden,  161 

Dubois,  99,  103,  515 

Dum^nil,  517,  533 


Duparcque,  58,  60 

Duplay,  59,  237,  251,  364,  3G8, 

387,  392,  393 
Dupuytren,  182,  195,  357,  522 
Duret,  51 

Durham,  23,  146,  182,  355,  37/, 

385 
Durston,  217 
Dusaussav,  51 
Dzondi,  S55,  377 
Eberth,  51,  100 
Ebstein,  51 
Eckhold,  185,  197 
Edwards,  295 
Egeberg,  146 
Ellas,  146 

Elliotson,  299,  314,  417,  423 
Elsberg,  7,136,  361 
Emniert,  477 
Emminghaus,  159 
Eriehsen,  367,  366,  385,  407 
Escher,  146 
Espagne,  70 
Esquirol,  199 
Eustache,  505 
Evans,  141 

Fabrieius  ab  Acquapendente,  32^, 
354 

Fabrieius  HildanuB,  339,  344 
Fabry,  396 

Fagge,  Hilton-,  78,  100  156 

Fauvel,  51 

Fayrer,  392 

Fchr,  460 

Felizet,  147 

Fenger,  146 

Fere,  122,  384  . 

Fergusson,  368,  371 

Fernel,  72 

Fernet,  476 

Ferrand,  70 

Ferrier,  291,  468 

Fischer,  514 

Fitz,  161 

Flaubert,  506 

Flaudin,  199 

Fleming,  57,  58,  61,  437 

Fletcher,  468 

FoUin,  59,  72,  106,  140,  144,  208, 

364,  387 
Foot,  208 
Forcelliui,  324 
Forest,  460 

Forster,  Cooper,  80,  146,  507,  517 
Fourijier,  186 
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Fowler,  146,  147 
Fox,  146 
Frank,  335 

Frank,  J.  P.,  26,  284,  293,  340, 

342,  346,  352,  464,  482 
Frank,  P.,  51,  284 
Frankenan,  466 

Franks,    Kendal,    130,    135,  326, 
329 

Frantzius,  449,  453 

Friinkel,  B.,   237,  326,  328,  329, 

330,  337,  343,  352,  360,  387 
Friinkel,  E.,  326,  332,  335,  403, 
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Fredericq,  367 
Fridberg,  115,  126 
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Fritsclie,  76,  77 
Fugier,  131 
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Galen,  26,  51,  57,  72,  198,  324, 

339,  353 
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Gamgee,  417 
Gant,  265,  368 
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Gosselin,  506,  513,  515 
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OPINIONS    OP    THE  PRESS 

ON  THE 

FIRST  V0LU3IE 

OF 

THIS  WOEK. 


"  This  is  the  first  volume  of  a  comprehensive  work  in  whicli  T)r.  Mackenzie 
proposes  to  give  a  systematic  account  of  tlie  morbid  conditions  of  tlie  upper 
parts  of  the  respiratory  and  alimentary  passages— diseases  to  which  lie  has  long 
and  successfully  devoted  himself  as  a  specialist,  and  upon  which  he  is  decidedly 

recognized  as  a  high  authority  Within  a  comparatively  small  space, 

the  author  has  compressed  a  vast  store  of  information,  which  he  has  put  together 
with  much  literary  skill,  and  supplemented  by  exhaustive  bibliographical  refer- 
ences. The  work  is  practical  in  tone  throughout.  We  commend  it  as  a 
thoroughly  reliable  text-book." — British  Medical  Journal. 

"  The  work  is  the  outcome  of  Dr.  Mackenzie's  unrivalled  experience  of  the 
affections  of  which  he  treats,  and  it  exhibits  in  every  part— though  as  was  to  be 
expected,  with  some  differences  of  more  or  less— the  extensive  research,  clearness 
of  description,  close  observation,  completeness  with  conciseness  of  practical 
detail,  and  fulness  of  experience  that  Dr.  Morell  Mackenzie  has  accustomed  us 
to  expect  in  his  wiltings." — Medical  Times  a7id  Gazette. 

"  There  is  no  appearance  of  any  effort  at  "  bookraaking,"  no  insertion  of  records 
of  cases  which  have  not  unusual  or  special  interest ;  but  the  reader  is  taken 

systematically  from  the  definition  of  the  affection  to  its  treatment  

It  would  be  impossible  in  a  biief  notice  to  give  any  sketch  of  the  portion  of  the 
work  devoted  to  laryngeal  and  tracheal  afi'ections.  Full  of  new  hints  for  dia- 
gnosis, and  suggestions  for  treatment,  we  can  only  recommend  it  as  a  book  of 
reference  of  real  value,  and  we  say  advisedly,  indispensable  to  all  who  use  the 
laiyngoscope." — Medical  Press  and  Circular. 

"  We  have  .spent  a  veiy  pleasant  and  profitable  time  in  reading  this  manual, 
and  we  sincerely  hope  that  it  may  have  a  very  wide  circulation,  and  become,  as 
we  feel  siu-e  it  is  bound  to  do,  the  standard  guide  to  the  student  and  general 
practitioner." — Birming)iam  Medical  Review. 

"  This  work  is  most  carefully  got  up,  and  is,  in  fact,  a  small  encyclopecdia  upon 
the  subject  treated  of,  and  well  worthy  of  a  place  upon  the  medical  man's  book 
table.  The  illustrations  are  numerous  and  well  executed."— £dM),6«rf//i  Medical 
•Journal. 

"  For  clear  style  and  keen  close  analysis  of  the  whole  bearings  of  eaph  depart- 


mont  of  the  subject,  this  book  must  be  allowed  to  stand  in  tlie  highest  rank  of 
Englisli  contributions  to  medical  science ;  while  the  extensive  experience  of  the 
author,  handled  in  his  well-known  candid  and  independent  way,  gives  the 
greatest  force  to  the  conclusions  arrived  at," — Glasijow  Medical  Journal. 

"All  who  wish  to  acquii-e  a  knowledge  of  modern  laryngoscopy  must  study  this 
treatise  for  themselves.  It  adds  another  to  the  list  of  standard  works  on  special 
subjects  which  have  of  late  years  appeared  from  the  hands  of  men  who,  by 
enormous  experience  in  these  special  branches,  are  particularly  well  fitted  to 
assume  the  part  of  leaders  and  reliable  teachers  to  their  less  favoured  brethren. 
....  There  can  be  but  one  verdict  of  the  profession  on  this  mainial— it 
stands  without  any  competitor  in  British  medical  literature  as  a  standard 
work  on  the  organs  it  professes  to  treat  oV —Dublin  Journal  of  Medical 
Science. 

"  Mackenzie's  manual  evinces  more  systematic  labour  in  its  preparation  than 
any  of  the  others  on  the  list ;  and  general  acknowledgment  is  given  in  the  pre- 
face for  a  certain  amount  of  aid,  without  which  it  would  have  been  practically 
impossible  for  a  busy  practitioner  to  prepare  a  volume  so  copious  and  accurate 
in  its  references,  so  exhaustive  in  its  historic  compilations.  WTien  we  take  into 
consideration  the  facility  of  the  access  of  British  and  continental  authors  to  the 
large  medical  and  scientific  libraries  of  the  great  literaiy  centres  of  Eiirope,  the 
wonder  is  that  similar  avail  is  not  more  frequently  resorted  to.  Mackenzie's 
volume  will  remain  valuable  to  all  time  for  its  historic  interest  alone.  The 
published  records  of  contemporaneous  observers  are  frequently  alluded  to,  more 
or  less  directly,  in  illustration  of  views  accepted  or  criticized  by  the  author,  and 
incorporated  with  the  collated  statistics  and  vivid  impressions  of  probably  the 
most  extensive  personal  experience  in  the  profession  on  the  subjects  in  hand, 
they  are  wrought  into  a  lucid  exposition  of  the  present  state  of  our  knowledge  of 
them." — American  Journal  of  the  Medical  Sciences. 

"  For  twenty  yeara  the  reputation  of  Morell  Mackenzie  as  practitioner,  writer, 
and  teacher  in  this  department  of  medicine  has  been  unrivalled.  In  tnith,  the 
histoiy  of  his  professional  life,  covering  as  it  does  the  period  of  the  inception, 
growth,  and  full  development  of  modern  laryngoscopy,  would  represent  almost 
the  histoiy  of  that  art ;  while  his  brilliant  mental  endowments,  extraordinary 
clinical  opportunities,  and  systematic  methods  of  obsei-vation,  render  him  better 
fitted,  to  produce  a  work  upon  diseases  of  the  throat  than  any  specialist  of  his 
time.  To  say  that  his  book  exceeds  oui-  expectations  is  but  half  to  express  the 
satisfaction  which  it  gives,  Both  from  a  scientific  and  from  a  literary  standpoint 
it  is  in  all  essentials  as  nearly  perfect  as  possible.  From  beginning  to  end,  its 
clearness,  accuracy,  and  conciseness  are  admirable,  while  the  completeness  with 
which  every  subject  is  considered  causes  us  to  wonder  that  so  much  could  have 
been  included  within  the  limits  maintained.  The  richness  of  the  bibliography 
is  remarkable,  and  full  credit  is  given  in  all  cases  "to  authors  quoted.  Details  of 
cases,  excepting  when  such  histories  are  particularly  interesting  or  instructive, 
have  been  omitted.  Dr.  Mackenzie's  work  is  classic,  and  as  such  it  must  support 
most  amply  his  claim  to  the  first  position  among  laryngologists."— iVcu)  York 
Medical  Journal. 

"  Tlus  is  in  every  sense  a  most  admirable  work,  reflecting  lasting  credit  upon 
its  distinguished  author.  The  labour  which  is  so  well  attested  ui  eveiy  page  is 
truly  surprising.  All  sources  of  infonnation  have  been  thoroughly  sifted,  ^ot 
only  is  the  bibliographical  research  most  praiseworthy  in  its  extent ;  it  is  equally 
so  in  its  exactness ;  to  which  is  added  the  result  of  his  own  valuable  experience.  - 
Archives  of  Laryngology.  .  ,  . 

"The  author  treats  his  subject  in  a  thorough  and  systematic  manner  and  his 
large  experience  and  intimate  acquaintance  with  the  results  of  the  labours  of 
others  are  sufficient  guarantee  that  the  book  is  fully  up  with  the  times.  -Medical 
and  Surgical  Reporter.  .  ,  .  . 

"An  excellent  book,  as  was  expected  from  the  long  special  expenence  and 
known  literary  skill  of  the  author.  The  subjects  are  thoroughly,  and  at  the 
same  time  concisely  treated,  and  we  think  Dr.  Mackenzie  has  succeeded  admir- 


ably  in  crystallizing  his  experience  into  text-ljook  limits."— Boston  Medical 
and  Sxirffical  Journal. 

"  In  the  recent  flood  of  literatnre  of  the  throat  the  worlc  of  Mackenzie  takes 
an  exceptional  place.  Unlike  most  of  the  late  effusions  on  laryngology, 
et  cetera,  this  book  owes  its  origin  not  alone  to  the  author's  desire  for  a  reputa- 
tion, but'also  to  a  real  demand  by  the  profession.  It  is  intended  as  a  complete 
text-book  on  tlie  subject,  and  as  such  it  has  no  peer  in  our  language.  It 
embraces  fully  the  topics  indicated  in  tlie  title,  presenting  them  in  a  practical 
and  thorough  manner,  and  with  but  few  exceptions  introduces  all  that  is  really 
known  up  to  date."— Chicar/o  Medical  Revieiv. 

"  It  would  be  expected  that  the  chapter  upon  laryngeal  paralysis  would  be  a 
masterpiece,  for  Dr.  Mackenzie  was  the  pioneer,  as  he  is  the  authority,  in  this 
special  study,  and  we  are  not  disappointed.  We  commend  it  to  the  intelligent 
physician  as  embracing  all  thus  far  known  upon  the  subject.  .  .  .  This  work 
throughout  is  so  condensed  and  complete  that  only  a  few  of  its  features  can 
be  noticed.  As  a  special  treatise  by  a  specialist,  it  is  broad  and  unbiased  ;  as  a 
scholarly  production  it  is  remarkable  for  terseness,  sound  sense,  and  good 
English.  If  our  many  authors  would  only  imitate  Dr.  Mackenzie's  patience,  care, 
and  candour,  and  be  as  concise  and  unostentatious  as  he,  we  would  have  not 
so  many  books,  but  better  ones,  and  fewer  tired  and  disgusted  readers.  We 
thank  him  as  much  for  the  way  he  has  written  as  for  what  he  has  written."— 
St.  Louis  Clinical  Record. 

"  This  work  seems  complete  in  every  part,  and  coming  from  one  of  the  best 
known  specialists  in  England,  the  views  advanced  are  worthy  of  the  most  atten- 
tive consideration." — Peoria  Medical  Monthly. 

"  No  practitioner  can  afford  to  be  indifferent  to  a  publication  of  this  character, 
wluch  brings  together  and  formulates  for  the  first  time  the  results  of  the  excep- 
tionally large  experience  of  one  of  the  most  distinguished  of  English  specialists." 
— Philadelphia  Dental  Cosmos. 

"From  this  risumi  of  the  contents  it  will  readily  be  seen  what  a  large  field  is 
covered  by  the  treatise.  It  need  only  be  added  that  it  seems  to  be  very  complete 
in  all  its  parts,  the  views  held  with  reference  both  to  diagnosis  and  treatment 
carrying  with  them  the  weighty  authority  of  one  of  the  most  able  and  experienced 
specialists  of  Great  Britain.  The  book  is  illustrated  with  a  large  number  of 
woodcuts,  and  is  gotten  up  in  very  good  style." — Canada  Medical  and  Surgical 
J mirnal. 

"The  book  is  one  which  may  be  read  by  the  studious  medical  practitioner 
with  much  advantage." — Canada  Lancet. 

"  We  are  pleased  to  say  that  the  expectations  we  had  formed  of  this  book  have 
not  merely  been  realised  in  the  fullest  manner,  but  far  exceeded.  Although 
many  of  the  author's  scattered  essays  had  already  found  their  way  to  Gennany, 
we  have  not  till  now  had  an  opportunity  of  considering  his  views  in  their 
entirety.  The  publication  of  the  present  work  has  gratified  a  wish  that  has  long 
been  felt,  and  we  hardly  know  which  most  to  admire— the  vast  opportunities  for 
observation  which  the  author  has  enjoyed,  or  the  thoroughness,  diligence,  and 
impartiality  with  which  he  has  handled  the  voluminous  literature  of  the  sub- 
ject."— Deutsches  Archivfiir  Iclinische  Medicin. 

"  When  an  author  like  Mackenzie  undertakes  to  write  a  treatise  on  diseases  of 
the  throat  and  nose,  our  expectations  are  raised  to  the  highest  pitch,  not  only 
because  he  has  been  working  throughout  the  twenty  years  in  which  the  diseases 
of  the  pharynx  and  larynx  have  been  studied  in  a  really  scientific  manner,  but 
also  because  from  the  circumstances  of  his  position  he  has  had  opportunities  for 
observation  such  as  few  others  have  enjoyed.  Our  hopes  have  been  fully 
realized,  for  although  only  the  first  part  of  the  work  has  yet  appeared,  we 
have  already  a  handsome  volume  which  owes  its  bulk  neither  to  padding  nor 
diffuseness,  but  to  such  a  thorough  handling  of  the  subject  as  is  not  to  be 
found  in  any  other  text-book.  .  It  is  easy  to  see  tliat  the  pictures  of  disease  are 
drawn  from  a  rich  personal  experience,  whilst  at  the  same  time  full  use  is  made 
of  the  labours  of  others." — Centralblatt  fur  Chirurgie. 


"  When  the  loading  Englisli  laryngologist,  as  Morell  Mackenzie  must  uu- 
iloubtedly  be  allowed  to  ho,  publishes  tlie  results  of  his  ripe  experience  and 
studies  in  a  new  work,  liigh  expectations  are  naturally  excited.  We  are  glad  to 
say  that  so  far  from  our  liopes  being  disappointed  they  are  in  many  respects 
greatly  surpassed.  The  book  is  written  in  a  spirit  of  the  utmost  tlioroughness, 
and  yet  with  careful  consideration  for  the  wants  of  the  ljusy  practitioner." — 
Zeitschrift  fiir  klinische  Median. 

"Theautlwrof  the  present  work  on  Diseases  of  the  Throat  and  Nose,  which 
has  lately  been  published  both  in  English  and  in  Gei-man,  is  not  unknown  to  our 
readers,  as  we  have  on  several  previous  occasions  expressed  our  appreciation  of 
liis  writings.  It  is  impossible  to  deny  tliat  Morell  Mackenzie  is  one  of  the  most 
distinguished  writers  on  diseases  of  the  larynx,  as  well  as  a  skilful  practitioner  in 
that  special  line.  To  a  clinical  experience  of  quite  exceptional  range,  he  adds  an 
unusually  ^v^de  acquaintance  with  medical  literature,  and  he  has  not  only  the 
power  of  giving  clear  and  logical  e.xiireasion  to  his  ideas,  but  the  far  rarer  gift  of 
being  able  ungmdgingly  to  do  full  justice  to  the  labours  of  his  f ellow- workers."— 
Wiener  medinnische  Presse. 

"The  author  has  certainly  put  his  whole  medical  life  into  this  excellent  treatise. 
No  one  has  ever  been  in  a  better  position  for  raising  such  a  monument  of  the 
healing  art.  Connected  with  two  important  hospitals,  and  eagerly  sought  after  in 
private  practice,  he  has  seen  and  made  liis  own  everything  within  the  range  of 
the  specialty  to  which  he  has  devoted  himself.  More,  however,  than  mere  ex- 
perience was  needed,  viz.,  the  power  of  observing  facts,  together  with  sagacity  in 
analysing  and  olassifyiug  them,  and  acuteness  in  drawing  fruitful  instruction 
from  them.  To  the  faculty  of  observation  Dr.  Morell  Mackenzie  adds  solid 
learning,  and  the  capacity  of  dealing  vrith  his  subject  so  as  to  omit  nothing  of  any 
practical  value.  His  book  will  live,  and  we  are  happy  to  recommend  it  to  the 
members  of  our  medical  fraternity."— Cnioji  Midicale. 

"Thevcork  is  so  complete  that  it  would  be  impossible,  virithout  devoting  an 
entire  volmne  to  the  subject,  to  analyse  its  numerous  chapters  in  detail.  We  need 
only  tell  the  reader  that  Morell  Mackenzie's  book  is  a  perfect  mine  of  informa- 
tion."— Gazette  Medicale. 

"  We  had  not  previously  a  complete  treatise  on  diseases  of  the  larynx.  Dr. 
Moure  and  our  colleague.  Dr.  F.  Bertier,  have  now  supplied  this  want  by  their 
translation  of  Morell  Mackenzie's  important  work."— I/yojt  iUdical. 
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ELLIS.— A  Practical  Manual  of  the  Diseases 

of  Children.  By  Edward  Ellis,  M.D.,  late  Senior  Physician  to  the 
Victoria  Hospital  for  Sick  Children.  With  a  Formulary.  Fourth 
Edition.   Cro\vn8vo,  10s. 

SMITH.— On  the  Wasting  Diseases  of  Infants 

and  Children.  By  Eustace  Smith,  M.D.,  F.K.C.P.,  Physician  to 
H.M.  the  King  of  the  Belgians,  and  to  the  East  London  Hospital 
for  Children.   Fourth  Edition.   Post  8vo,  8s.  6d. 

By  the  same  Author. 

Clinical  Studies  of  Disease   in  Children. 

Second  Edition.   Post  8vo.  [in  preparation. 

STEINER.— Compendium  of  Children's  Dis- 
eases; a  Handbook  for  Practitioners  and  Students.  By  JOHANN 
Steiner,  M.D.  Translated  by  Lawson  Tait,  F.R.C.S.,  Surgeon  to  the 
Birmingham  Hospital  for  Women,  &c.   8vo,  12s.  6d. 
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DENTISTBY. 

GORGAS.  — Dental   Medicine:    a    Manual  of 

Dental  Materia  Medica  and  Therapeutics,  for  Practitioners  and 
Students.  By  Ferdinand  J.  S.  Goroas,  A.M.,  M.D.,  D.D.S.,  Professor 
of  Dentistry  in  the  University  of  Maryland ;  Editor  of  "  Hairis's 
Principles  and  Practice  of  Dentistry,"  &c.   Royal  8vo,  14s. 

SEWILL.— The    Student's    Guide    to  Dental 

Anatomy  and  Sui-gery.  By  Henkt  E.  Sewill,  M.K.C.S.,  L.D.S.,  late 
Dental  Siu'geon  to  the  West  London  Hospital.  Second  Edition. 
With  78  Engravings.   Fcap.  8vo,  5s.  6d. 

^S^TOa/i^iV".— Elements  of  Dental  Materia  Medica 

and  Therapeutics,  with  Pharmacopoeia.  By  James  Stocken,  L.D.S.R.C.S., 
late  I.ectui'er  on  Dental  Materia  Medica  and  Therapeutics  and  Dental 
Surgeon  to  the  National  Dental  Hospital;  assisted  by  Thomas  Gaddes, 
L.D.S.  Eng.  and  Edin.    Tliird  Edition.   Fcap.  8vo,  7s.  6d. 

TAFT. — A    Practical    Treatise    on  Operative 

Dentistry.  By  Jonathan  Taft,  D.D.S.,  Professor  of  Operative  Surgery 
in  the  Ohio  College  of  Dental  Surgery.  Third  Edition.  With  134 
Engravings,   bvo,  18s. 

TOMES  (C.  ^.).— Manual  of  Dental  Anatomy, 

Human  and  Comparative.  By  Charles  S.  Tomes,  M.A.,  F.R.S. 
Second  Edition.   With  191  Engravings.    Crown  8vo,  12s.  6d. 

TOMES  (J.  and  G.  S.).—A  Manual  of  Dental 

Surgery.  By  John  Tomes,  M.R.C.S.,  P.R.S.,  and  Charles  S.  Tombs, 
M.A.,  M.R.C.S.,  F.R.S.  ;  Lecturer  on  Anatomy  and  Physiology  at  the 
Dental  Hospital  of  London.  Third  Edition.  With  many  Engravings, 
Crown  8vo.  [In  the  press. 


EAR,  DISEASES  OF. 

BURNETT— The  Ear:  its  Anatomy,  Physio- 
logy, and  Diseases.    A  Practical  Treatise  for  the  Use  of  Medica 
Students  and  Practitioners.   By  Charles  H.  Burnett,  M.D.,  Aural 
Surgeon  to  the  Presbyterian  Hospital,  Pliiladelpliia.  With  87  Engrav- 
ings.  Svo,  18s. 

DALBY— On  Diseases  and  Injuries  of  the  Ear. 

By  William  B.  Dalby,  F.RC.S.,  Aural  Surgeon  to,  and  Lecturer  on 
Aural  Surgery  at,  St.  George's  Hospital.  Second  Edition.  With 
Engravings.    Fcap.  Svo,  6s.  6d. 
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EAR,  DISEASES  OF— continued. 

JONES. — A  Practical  Treatise  on  Aural  Sur- 
gery. By  H.  MACNAUGHTON  JONES,  M.D.,  Professor  of  the  Queen's 
University  in  Ireland,  late  Surgeon  to  the  Cork  Ophthalmic  and  Aural 
Hospital.   Second  Edition.   With  63  Engravings.    Crown  8vo,  8s.  6d. 

By  the  same  Author. 

Atlas  of  the  Diseases  of  the  Membrana 

Tympani.  In  Coloured  Plates,  containing  59  Figures.  With  Ex- 
planatory Text.   Cro\vn  4to,  21s. 


FORENSIC  MEDICINE. 
OGSTON. — Lectures  on  Medical  Jurisprudence. 

By  Feanois  Oqston,  M.D.,  late  Professor  of  Medical  Jurisprudence 
and  Medical  Logic  in  the  University  of  Aberdeen.  Edited  by  Francis 
Ogston,  Jun.,  M.D.,  late  Lecturer  on  Practical  Toxicology  in  the 
University  of  Aberdeen.   With  12  Plates.   8vo,  18s. 

TAYLOR.— The    Principles    and    Practice  of 

Medical  Jurisprudence.  By  Alfred  S.  Taylor,  M.D.,  F.K.S. 
Third  Edition,  revised  by  Thomas  Stevenson,  M.D.,  F.R.C.P.,  Lec- 
turer on  Chemistry  and  Medical  Jurisprudence  at  Guy's  Hospital ; 
Examiner  in  Chemistry  at  the  Royal  College  of  Physicians ;  Official 
Analyst  to  the  Home  Office.  With  188  Engravings.  2  Vols.  8vo,  3l3.  6d. 

By  the  same  Author. 

A    Manual    of    Medical  Jurisprudence. 

Tenth  Edition.   With  55  Engravings.   Crown  8vo,  14s. 
ALSO, 

On  Poisons,  in  relation  to  Medical  Juris- 
prudence and  Medicine.  Third  Edition.  With  104  Engravings. 
Crown  8vo,  16s. 

TIDY  AND    WOODMAN— A    Handy- Book  of 

Forensic  Medicine  and  Toxicology.  By  C.  MflrMOTT  TtDT,  M.B.  ;  and 
W.  Bathttrst  Woodman,  M.D.,  F.R.C.P.  With  8  Lithographic  Plates 
and  116  Wood  Engravings.   8vo,  31s.  6d. 
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HYGIENE. 

PARKES.  —  A   Manual  of  Practical  Hygiene. 

By  Edmund  A.  Parkes,  M.D.,  F.R.S.  Sixth  Edition  by  F.  DeChaumont, 
M.D.,  F.R.S.,  Professor  of  Military  Hygiene  in  the  Army  Medical 
School.   With  9  Plates  and  103  Engravings.   8vo,  183. 

WILSON.— A  Handbook  of  Hygiene  and  Sani- 
tary Science.  By  GEORGE  WILSON,  M.A.,  M.D.,  F.E..S.E.,  Medical 
Officer  of  Health  for  Mid  Warwickshire.  Fifth  Edition.  With  En- 
gravings.  Crown  8vo,  10s.  6d. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

BINZ  AND  SPARKS.— The  Elements  of  Thera- 
peutics; a  Clinical  Guide  to  the  Action  of  Medicines.  By  C. 
BiNZ,  M.D.,  Professor  of  Pharmacology  in  the  University  of  Bonn. 
Translated  and  Edited  -with  Additions,  in  conformity  with  the  British 
and  American  Pharmacopoeias,  by  EDWARD  I.  SPARKS,  M.A.,  M.B., 
F.II.C.P.  Lond.   Crown  8vo,  8s.  6d. 

OWEN— A  Manual  of  Materia  Medica ;  in- 
corporating the  Author's  "  Tables  of  Materia  Medica."  By  Isambard 
Owen,  M.D.,  Lecturer  on  Materia  Medica  and  Therapeutics  to  St. 
George's  Hospital.    Crown  8vo,  Cs. 

ROYLE  AND  HARLEY.—A  Manual  of  Materia 

Medica  and  Therapeutics.  By  J.  FORBES  ROTLE,  M.D.,  F.R.S.,  and 
John  Harlet,  M.D.,  F.R.C.P.,  Physician  to,  and  Joint  lecturer  on 
Clinical  Medicine  at,  St.  Thomas's  Hospital.  Sixth  Edition.  With  139 
Engravings.   Crown  8vo,  15s. 

THOROWQOOD.  —  The    Student's    Guide  to 

Materia  Medica  and  Therapeutics.  By  John  C.  THOROWGOOD,  M.D.; 
F.R.C.P.,  Lecturer  on  Materia  Medica  at  the  :snddlesex  Hospital. 
Second  Edition.   With  Engravings.    Fcap.  8vo,  7s. 

WARING.— A  Manual  of  Practical  Therapeu- 
tics. By  EDWARD  J.  WARING,  CLE.,  M.D.,  F.R.C.P.  Third  Edition. 
Fcap.  8vo,  12s.  6d. 
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MEDICINE. 
BARCLAY.— Manual  of  Medical  Diagnosis. 

By  A.  Whtte  Barclay,  M.D.,  F.R.C.P.,  late  Physician  to,  and 
Lecturer  on  Medicine  at,  St.  George's  Hospital.  Third  Edition.  Fcap.' 
Svo,  10s.  6d. 

CHAETERIS.— The    Student's    Guide    to  the 

Practice  of  Jledicine.  By  Matthew  Chaeteris,  M.D.,  Professor  of 
ilateria  Medioa,  University  of  Glasgow  ;  Physician  to  the  Koyal  In- 
flnnary.  With  Engravings  on  Copper  and  Wood.  Third  Edition. 
Fcap.  Svo,  7s. 

FENWICK.— The  Student's  Guide  to  Medical 

Diagnosis.  By  Samtjbl  Fenwick,  M.D.,  F.B.C.P.,  Physician  to  the 
London  Hospital.   Fifth  Edition.  With  111  Engravings.  Fcap.  Svo,  7s. 

By  the  same  Author. 

The  Student's  Outlines  of  Medical  Treat- 
ment. Second  Edition.   Fcap.  Svo,  7s. 

i^L/iVr.— Clinical  Medicine  :  a  Systematic  Trea- 
tise on  the  Diagnosis  and  Treatment  of  Disease.  By  Austin  Flint, 
M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine,  &c.,  in 
Bellevue  Hospital  Medical  College.    Svo,  20s. 

HALL. — Synopsis  of  the  Diseases  of  the  Larynx, 

Lungs,  and  Heart :  comprising  Dr.  Edwards'  Tables  on  the  Examination 
of  the  Chest.  With  Alterations  and  Additions.  By  F.  De  Havilland 
Hall,  M.D.,  F.E.C.P.,  Assistant-Physician  to  the  Westminster  Hos- 
pital.  Royal  Svo,  2s.  6d. 

SANSOM. — Manual  of  the  Physical  Diagnosis 

of  Diseases  of  the  Heart,  including  the  use  of  the  Sphygmograph 
and  Cardiograph.  By  A.  E.  Sansom,  M.D.,  F.R.C.P.,  Assistajit- 
Physician  to  the  London  Hospital.  Third  Edition.  With  47  Woodcuts. 
Fcap.  Svo,  7s.  6d. 

WARNER.— Student's  Guide  to  Medical  Case- 
Taking.  By  Francis  Warner,  M.D.,  F.R.C.P.,  Assistant-Physician 
to  the  London  Hospital.   Fcap.  Svo,  5s. 

WEST.— Yiow  to  Examine  the  Chest :  being  a 

Practical  Guide  for  the  Use  of  Students.  By  Sajiubl  West,  M.D., 
M.R.C.P.,  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  &c.   With  42  Engravings.   Fcap.  Svo,  5s. 
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MEDICINE — continued. 
WHITTAKER—Student's  Primer  on  the  Urine. 

By  J.  Travis  Whittaker,  M.D.,  Clinical  Demonstrator  at  the  Eoyal 
Infirmary,  Glasgow.  With  Illustrations,  and  16  Plates  etched  on 
Copper.   Post  8vo,  4b.  6d. 


MIDWIFERY. 

BARNES. — Lectures  on  Obstetric  Operations, 

including  the  Treatment  of  Haemorrhage,  and  forming  a  Guide  to  the 
Management  of  Difficult  Labour.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  Ac,  at,  St. 
George's  Hospital.   Third  Edition.   With  124  Engravings.   8vo,  18s. 

GLAY.— The  Complete  Handbook  of  Obstetric 

Surgery  ;  or.  Short  Rules  of  Practice  in  eveiy  Emergency,  from  the 
Simplest  to  the  most  formidable  Operations  connected  with  the  Science 
of  Obstetricy.  By  CHARLES  CLAY,  M.D.,  late  Senior  Surgeon  to,  and 
Lecturer  on  Mid\vifery  at,  St.  Mary's  Hospital,  Manchester.  Third 
Edition.    With  91  Engi-avings.   Fcap.  8vo,  6s.  6d. 

RAMSBOTH AM.— The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  FRANCIS  H.  Ramsbotham,  M.D.  , 
formerly  Obstetric  Physician  to  the  London  Hospital.  Fifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.   8vo,  22s. 

REYNOLDS.  —  Notes  on  Midwifery:  specially 

designed  to  assist  the  Student  in  preparing  for  Examination.  By  J.  J. 
Reynolds,  L.R.C.P.,  M.R.C.S.   Fcap.  8vo,  4s. 

ROBERTS.— The  Student's  Guide  to  the  Practice 

of  Midwifery.  By  D.  LLOYD  ROBERTS,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary's  Hospital,  Manchester.  Tliird  Edition.  With  2  Coloured 
Plates  and  127  Engravings.    Fcap.  8vo,  7s.  6d. 

SGHROEDER.— A  Manual  of  Midwifery;  includ- 
ing the  Pathology  of  Pregnancy  and  the  Puerperal  State.  By  KARL 
SOHROEDER,  M.D.,  Professor  of  Mid^vifery  in  the  University  of  Erlan- 
gen.  Translated  by  Charles  H.  Carter,  M.D.  With  Engra^-ings. 
8vo,  12s.  6d. 

SWAYNE. — Obstetric  Aphorisms  for  the  Use  of 

students  commencing  Midwifery  Practice.  By  Joseph  G.  Swayne 
M.D.,  Lecturer  on  Midwifery  at  the  Bristol  School  of  Medicine. 
Seventh  Edition.    With  Engravings.   Fcap.  8vo,  33.  6d. 
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MICROSCOPY. 

CARPENTER. — The  Microscope  and  its  Revela- 
tions. By  William  B.  Cakpenter,  C.B.,  M.D.,  F.R.S.  SLxth  Edition. 
With  26  Plates,  a  Coloured  Frontispiece,  and  more  than  500  Engravings. 
Cro\vn  8vo,  16s. 

MARSH.  —  Microscopical    Section-Cutting  :  a 

Practical  Guide  to  the  Preparation  and  Mounting  of  Sections  for  the 
Microscope,  special  prominence  being  given  to  the  subject  of  Animal 
Sections.  By  Dr.  Stlvestek  Maesh.  Second  Edition.  With  17 
Engravings.   Fcap.  8vo,  33.  6d. 

MARTIN. — A  Manual  of  Microscopic  Mounting. 

By  John  H.  Martin,  Member  of  the  Society  of  Public  Analysis,  &c. 
Second  Edition.   With  several  Plates  and  144  Engravings.   8vo,  7s.  6d. 


OPHTHALMOLOGY. 
HIGGENS.^Hints  on  Ophthalmic  Out- Patient 

Practice.  By  Charles  Higgens,  F.R.C.S.,  Ophthalmic  Sm-geon  to, 
and  Lecturer  on  Ophthalmology  at,  Guy's  Hospital.  Second  Edition. 
Fcap.  Bvo,  3s. 

JONES. — A    Manual   of   the    Principles  and 

Practice  of  Ophthalmic  Medicine  and  Sm-gery.  By  T.  Whaeton  Jones, 
F.R.C.S.,  F.R.S.,  late  Ophthalmic  Surgeon  and  Professor  of  Ophthalmo- 
logy to  University  College  Hospital.  Thii'd  Edition.  With  9  Coloured 
Plates  and  173  Engravings.   Fcap.  Svo,  12s.  6d. 

NETTLESHIP.— The  Student's  Guide  to  Diseases 

of  the  Eye.  By  Edward  Nettlbship,  F.R.C.S.,  Ophthalmic  Surgeon 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas's  Hospital. 
Third  Edition.  With  157  Engravings,  and  a  Set  of  Coloured  Papers 
illustrating  Colour-blindness.   Fcap.  Svo,  7s.  6d. 

WOLFE. — On  Diseases  and  Injuries  of  the  Eye  : 

a  Course  of  Systematic  and  Clinical  Lectures  to  Students  and  Medical 
Practitioners.  By  J.  R.  Wolfe,  M.D.,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Glasgow  Ophthalmic  Institution;  Lecturer  on  Ophthalmic  Medicine 
and  Surgery  in  Anderson's  College.  With  10  Coloured  Plates,  and  120 
Wood  Engravings,  Svo,  21s. 
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PATHOLOGY. 

JONES  AND  SIEVEKING.—A  Manual  of  Patho- 
logical Anatomy.  By  C.  Handfield  Jones,  M.B.,  F.R.S.,  and  EDWAKi) 
H.  SIBVEKING,  M.D.,  F.K.C.P.  Second  Edition.  Edited,  with  consider- 
able enlargement,  by  J.  F.  Patne,  M.B.,  Assistant-Physician  and 
Lecturer  on  General  Pathology  at  St.  Thomas's  Hospital.  With  195 
Engravings.   Cro^vn  8vo,  16s. 

LAN  CERE AUX.— Atlas  of  Pathological  Ana- 
tomy. By  Dr.  LANCERAUX.  Translated  by  W.  S.  Greenfield,  M.D., 
Pi-ofessor  of  Pathology  in  the  University  of  Edinburgh.  With 
70  Coloured  Plates.   Imperial  8vo,  £6  5s. 

VIRCHOW.  —  Post-Mortem    Examinations:  a 

Description  and  Explanation  of  the  Method  of  Performing  them, 
with  especial  reference  to  Medico-Legal  Practice.  By  Professor 
KUDOLPH  ViRCHOW,  Berlin  Charite  Hospital.  Translated  by  Dr.  T.  B. 
Smith.   Second  Edition,  with  i  Plates.   Fcap.  8vo,  3s.  6d. 

WILKS  AND  MOXON—'Lectures  on  Pathologi- 
cal Anatomy.  By  Samuel  Wiles,  M.D.,  F.K.S.,  Physician  to,  and  late 
Lecturer  on  Medicine  at,  Guy's  Hospital ;  and  Walter  Moxon,  M.D., 
F.K.C.P.,  Physician  to,  and  Lecturer  on  the  Practice  of  Medicine  at, 
Guy's  Hospital.   Second  Edition.   With  7  Steel  Plates.   8vo,  18s. 


PSYCHOLOGY. 

BUCKNILL  AND  TUKE.—A  Manual  of  Psycho- 
logical Medicine  :  containing  the  Lunacy  Laws,  Nosology,  etiology. 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Cases.  By  John  C.  Bucknill,  M.D.,  F.R.S., 
and  D.  Haok  Tuke,  M.D.,  F.K.C.P.  Fourth  Edition,  with  12  Plates 
(30  Figures).   8vo,  25s. 

CLOUSTON.  —  Clinical    Lectures    on  Mental 

Diseases.  By  Thomas  S.  Clotistoh,  M.D.,  and  F.K.C.P.  Edin.;  Lec- 
turer on  Mental  Diseases  in  the  University  of  Edinburgh.  With 
8  Plates  (6  Coloured).    Crown  8vo,  12s.  6d. 

MANN.— A  Manual  of  Psychological  Medicine 

and  Allied  Nervous  Disorders.  By  EDWARD  C.  MANN,  M.D.,  Member 
of  the  Kew  York  Medico-Legal  Society.    With  Plates.   8vo,  24s. 
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PHYSIOLOGY. 
CARPENTER.— Principles   of  Human  Physio- 
logy   By  AVILLIAM  B.  CAKPENTER,  C.B.,  M.D.,  F.R.S.   Ninth  Edition. 
Edited  by  Heniy  Power,  M.B.,  F.K.C.S.    With  3  Steel  Plates  and 
377  Wood  Engravings.    8vo,  31s.  6d. 

DALTON.—A  Treatise  on  Human  Physiology  : 

designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By 
John  C.  Dalton,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Seventh  Edition. 
With  252  Engravings.   Royal  8vo,  20s. 

FREY.—T'he  Histology  and  Histo-Chemistry  of 

Man.  A  Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinrich  Fret,  Professor  of  Medicine  in  Zurich. 
Translated  by  ARTHUR  E.  Barker,  Assistant-Surgeon  to  the  University 
College  Hospital.   With  608  Engravings.   Svo,  21s. 

SANDERSON.— lisindhoo^  for  the  Physiological 

Laboratory  :  containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  explicit  Directions  for  their  demonstration.  By  J. 
Bfrdon  SANDERSON,  M.D.,  F.R.S.;  E.  Klein,  M.D.,  F.R.S.;  Michael 
Foster,  M.D.,  F.K.S.;  and  T.  Lauder  Brunton,  M.D.,  F.K.S.  2  Vols, 
mth  123  Plates.    8vo,  24s. 

YEO.—A  Manual  of  Physiology  for  the  Use  of 

Junior  Students  of  Medicine.  By  Gerald  F.  Yeo,  M.D.,  F.R.C.S., 
Professor  of  Physiology  in  King's  CoUege,  London.  With  301  Engrav- 
ings.  Crown  Svo,  14s. 


SURGEIIY. 

BELLAMY.— The  Student's  Guide  to  Surgical 

Anatomy ;  a  Description  of  the  more  important  Surgical  Regions  of 
the  Human  Body,  and  an  Introduction  to  Operative  Surgery.  By 
Edward  Bellamy,  F.R.C.S.,  and  Member  of  the  Board  of  Examiners  ; 
Surgeon  to,  and  Lecturer  on  Anatomy  at.  Charing  Cross  Hospital. 
Second  Edition.   With  76  Engravings.   Fcap.  8vo,  7s. 

BRYANT. — A    Manual    for   the    Practice  of 

Surgery.  By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy's  Hospital.  Fourth  Edition.  With  about  700  En- 
gravings (nearly  all  original,  many  being  coloiired).  2  Vols.  Crown  Svo. 

[In  the  press. 
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STIKGERY — continued. 
CLARK     AND     WAGSTAFFE.  —  Outlines  of 

Surgery  and  Surgical  Pathology.  By  F.  Le  GiiOS  Clark,  F.R.C.S., 
F.R.S.,  Consulting  Surgeon  to  St.  ThomaB's  Hospital.  Second  Edition. 
Revised  and  expanded  by  the  Author,  assisted  by  W.  W.  Wagstaffe, 
F.R.C.S.,  Assistant  Surgeon  to  St.  Thomas's  Hospital.   8vo,  10s.  6d. 

DBUITT.— The    Surgeon's    Vade-Mecum ;  a 

Manual  of  Modern  Sui-geiy.  By  Robert  Druitt,  F.R.C.S.  Eleventh 
Edition.   With  369  Engravings.   Fcap.  8vo,  14s. 

FFRGUSSON.—A  System  of  Practical  Surgery. 

By  Sir  William  Fergusson,  Bart.,  F.R.C.S.,  F.R.S.,  late  Surgeon  and 
Professor  of  Clinical  Surgery  to  King's  College  Hospital.  With  463 
Engi-avings.    Fifth  Edition.   8vo,  21s. 

HEATH. — A   Manual    of  Minor  Surgery  and 

Bandaging,  for  the  use  of  House-Surgeons,  Dressers,  and  Junior  Practi- 
tioners. By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of 
Clinical  Sui-gery  in  University  College  and  Surgeon  to  the  Hospital. 
Seventh  Edition.   With  129  Engravings.   Fcap.  8vo,  6s. 

By  the  same  Author. 

A    Course    of  Operative    Surgery :  with 

Twenty  Plates  drawn  from  Nature  by  M.  LiVEILL^,  and 
Coloured.   Second  Edition.   Large  8vo,  30s. 

ALSO, 

The  Student's   Guide   to   Surgical  Diag- 
nosis.  Second  Edition.   Fcap.  8vo,  6s.  6d. 

MAUNDER.— Operative   Surgery.    By  Charles 

F.  Maundee,  F.R.C.S.,  late  .  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  London  Hospital.  Second  Edition.  With  164  Engravings.  Post 
8vo,  6s. 

PJRRIE.  —  The    Principles    and   Practice  of 

Surgery.  By  William  Pirrie,  F.R.S.E.,  late  Professor  of  Surgery  in 
the  University  of  Aberdeen.  Third  Edition.  With  490  Engravings. 
8vo,  28s. 
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SU'RGr'E'RY— continued. 
SOUTH  AM. — Regional  Surgery  :  including  Sur- 

oical  Diagnosis.   A  Manual  for  the  use  of  Students.    By  Fredekick 
A.  SOUTHAM,  il.A.,  M.B.  O.xon,  F.R.C.S.,  Assistant-Surgeon  to  the 
Royal  Infirmary,  and  Assistant-Lecturer  on  Sui'gei'y  in  the  Owen's 
College  School  of  Medicine,  Manchester. 
Part  I.   The  Head  and  Neck.   Crown  8vo,  6s.  6d. 
,,  II.   The  Upper  E.xtremity  and  Thorax.    Crown  8vo,  7s.  6d. 


TERMINOLOGY. 

DUNGLISON.— Medical  Lexicon  :  a  Dictionary 

of  Medical  Science,  containing  a  concise  Explanation  of  its  various 
Subjects  and  Terms,  wth  Accentuation,  Etymology,  Synonyms,  &c. 
By  Robert  Dunglison,  M.D.  New  Edition,  thorouglily  revised  by 
Richard  J.  Dunglison,  M.D.  Royal  8vo,  28s. 

MAYNE.—A  Medical    Vocabulary :    being  an 

Explanation  of  all  Terais  and  Phrases  used  in  the  various  Departments 
of  Medical  Science  and  Practice,  giving  their  Derivation,  Meaning, 
Application,  and  Pronunciation.  By  Robert  G.  Mayne,  M.D.,  LL.D., 
and  John  Mayne,  M.D.,  L.R.C.S.E.  Fifth  Edition.  Crown  8vo, 
10s.  6d. 


WOMEN,  DISEASES  OF. 
BARNES.— A  Clinical  History  of  the  Medical 

and  Surgical  Diseases  of  Women.  By  Robert  Barnes,  M.D.,  F.R.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c.,  at,  St. 
George's  Hospital.   Second  Edition.    With  181  Engravings.   8vo,  28s. 

CO ZZflTZ.— Practical   Treatise  on  Diseases  of 

the  Uterus,  Ovaries,  and  Fallopian  Tubes.  By  Professor  COURTY, 
MontpeUier.  Translated  from  the  Third  Edition  by  his  Pupil,  Agnes 
M'Laren,  M.D.,  M.K.Q.C.P.  With  Preface  by  Dr.  MATTHEWS  Duncan. 
With  424  Engravings.    8vo,  24s. 

DUNCAN. — Clinical  Lectures  on  the  Diseases 

of  Women.  By  J.  Matthews  Duncan,  M.D.,  F.R.C.P.,  F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew's  Hospital.  Second  Edition, 
with  Appendices.   8vo,  14s. 

EMMET.  — The    Principles    and    Practice  of 

Gynecology.  By  Thomas  Addis  Emmet,  M.D.,  Surgeon  to  the 
Woman's  Hospital  of  the  State  of  New  York.  With  130  Engravings. 
Royal  8vo,  24s. 
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WOMEN,  DISEASES  OY— continued. 

GALABIN.— The  Student's  Guide  to  the  Dis- 
eases of  Women.  By  Alfred  L.  Galabin,  M.D.,  F.R.C.P.,  Obstetriu 
Physician  to,  and  Lecturer  on  Obstetric  Medicine  at,  Guy's  Hospital. 
Tliird  Edition.   With  78  Engravings.    Fcap.  8vo,  7b.  6d. 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  to  assist  the  Student  in  preparing  for  Examination. 
By  J.  J.  E,EYNOLDS,  L.R.C.P.,  M.E.C.S.  Second  Edition.  Fcap.  8vo, 
2s.  6d. 

SMITH. — Practical  Gynaecology  :  a  Handbook 

of  the  Diseases  of  Women.  By  Heywood  Smith,  M.D.,  Physician  to 
the  Hospital  for  Women  and  to  the  British  Lying-in  Hospital.  With 
Engravings.    Second  Edition.    Crown  8vo.  [hi  preparation. 

WEST  AND  DUNCAN— 'Lectures  on  the  Dis- 
eases of  Women.  By  Chakles  West,  U.D.,  F.E.C.P.  Fourth 
Edition.  Revised  and  in  part  re- witten  by  the  Author,  with  numerous 
additions  by  J.  Matthews  Duncan,  M.D.,  F.K.C.P.,  F.R.S.E., 
Obstetric  Physician  to  St.  Bartholomew's  Hospital.    8vo,  16s. 


ZOOLOGY. 

GHAUVEAU  AND  FLEMING.— The  Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  Chauveau 
Professor  at  the  Lyons  Vetermary  School;  and  Gborge  Fleming 
Veterinary  Surgeon,  Royal  Engineers.  With  450  Engravings.  8vo, 
31s.  6d. 

HUXLEY.— MsinMoX  of  the  Anatomy  of  Inverte- 

Ijrated  Animals.  By  Thomas  H.  Huxley,  LL.D.,  F.R.S.  With  156 
Engravings.   Post  8vo,  16s. 

By  the  same  Author, 

Manual  of  the   Anatomy  of  Vertebrated 

Animals.    With  110  Engravings.   Post  8vo,  12s. 

TFJL^SOiV.— The  Student's   Guide  to  Zoology: 

a  Manual  of  the  Principles  of  Zoological  Science.  By  ANDREW  Wilson, 
Lecturer  on  Natural  History,  Edinburgh.  With  Engravings.  Fcap. 
8vo,  6s.  6d. 
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